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POPULAR HOTELS IN 
CENTRAL LONDON. 


OPPOSITE THE BRITISH MUSEUM. 

THACKERAY Hotel 

Great Russell Street, 

^^^LONDON. 


NEAR THE BRITISH MUSEUM. 

KINGSLEY HOTEL 

Hart Street, Bloomsbury Square, 

z^e^LONDON. 


'pHESE well-appointed and commodious TEMPERANCE 
^ HOTELS will, it is believed, meet the requirements, at 
moderate charges, of those who desire all the advantages of 
the larger modern licensed hotels. 


THESE HOTELS HAVE 

-—PASSENGER LIFTS,- 

BATH ROOMS ON EVERY FLOOR, 
LOUNGES and SPACIOUS DINING, 
DRAWING, WRITING, READING, 
BILLIARD, and SMOKING ROOMS. 

Perfect Sanitation. Fireproof Floors. Telephones. Night Porters. 


Bedroom, Breakfast, Bath, and 

Full Tariff and 

Attendance, 

Testimonials . , 

6/- per night, per person* 

ON Application. 



ADDRBSSBS: 

I Kingsley Hotel— 

I BOOKCRAFT, WESTOENT, LONcfoN * 
(2 lines); Museum 1232 (2 lines). 

C 
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I ^WEDISH Training School for 
Remedial Exercises & Massage, 

16 , YORK PLACE, BAKER STREET, W. 

Principal : MRS. WILSON, Instructress of Medical Gymnastics 
and Massage at St. Bartholomew’s Hospital; Trained in Sweden, 

# —-— — - — — — - - — — 

The Tear’s Course prepares pupils for two lilxaminations of tlie Tm'orporated 
Societ;y of Trained Masseuses, viz. the Massage and the Swedish Kemedial Exercise 
Examinations. It inGludes Anatomy (with Dissections), Physiology, Theory and 
Practice of Swedish Massage-and Medical Gymnastics, .Bandaging and Ifirst Aid and 
Home Nursing, Lectures on Diseases, Medical and Surgical, also Electricity, includ¬ 
ing Galvanic and Earadic Baths, High Frequency, Radiant Heat, & Nauheim Baths. 

Trained Nurses and those who cannot give more than six months to tlieir 
training, are prepared for the Incorporated [Society’s Massage Examination, and 
also receive a six months’ training in Elementary Swedish Medical Gymnastics. 
Advanced Students liohling the .’Incorporated Society’s Massage Certificate can 
be prepared for the Society’s S.II.E, Examination in a Special Six Months’ Course. 

The Nurses of St, Bai*tholomew’s Hospital are trained for Massage at 
Mrs. Wilson’s School. An important feature of t.he kSchool Training is .Practical 
Work at Hospital, where all students treat Spinal Curvature, DeforrnitioH, Pracdaircs, 
and general Medical Oases under Mrs. Wilson’s supervision. 

A Second Tear’s Course has heen arranged to prepare for the Teachers’ 
Diploma of Incorporated Society Trained Masseuses. 

A Class for Training Men has lieen formed. • 


TEMPERANCE 


LONDON: 

43, NEW CAVENDISH ST., W. 

MANCHESTER: 

176, OXFORD ROAD. 

GLASGOW: 

28, WINDSOR TERRACE. 

DUBLIN: 

47, MESPIL ROAD. 


TELEPHONES: 
London: 

1277 Mayfair. 
Manchester: 

5213 Central. 
Glasgow: 

477 Central. 


MALE NURSES 


TELEGRAMS; 

‘'TACTKAIi, 

•' TACTl'lAR, 
MARdUEsrmV 
„ ".y[//{<;/(.'/IP, 


Dublin: 

S31 Ballsbridjie. 

Superior trained Male Nurses 
for Medical, Surgical, Mental, 
Dip.soniania, Travelling and all 
cases. Nurses reside on the 
premises, and are always ready 
for urgent calLs, day or night. 
Skilled Masseurs and good 
Valet Attendants supplied. 


'TACTKAlt. 

RUIilJS*.' 


CO-OPERATION. 


The Nurses are fully insured against accident. 


Terms from £1 16s. 6d. 


M. D. GOLD, Secretary, 
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ROYAL 

LEAMINGTON SPA 

. (90 minutes from London) 


Famous for its “ Cure ” for 
Gout and Rheumatism, Neuritis 
and Dyspepsia. The Nauheim 
“Cure” by skilled and 
experienced Assistants. 

Radio-active Saline Baths. 


Full Particulars from 

The Manager, Pump Room. 
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THE DISORDERS 

OF 

POST - NATAL 

GROWTH AND DEVELOPMENT. 

BY 

HASTINGS GILFORD, F.R.C.S., 

Hunterian Professor^ R.C.S., 1914. 
targe Royal 8vo, pp. 727 4- xxU^ with 64 Illustrations, 

Price 15s, net, 

“A great book, wide in its scope, great in its aim, and excellent in its 
execution.”— Professor Keith : “Man.’’ 

“ The book is not only crammed with information, but is most enjoyable to 
read P—Medi ca I Rev iew, 


ADLARD & SON and WEST NEWMAN, Bartholomew Close, London, E.C. 

Obtainable at all the Principal Medical Booksellers. 


By SIR WILLIAM BENNETT, K.C.V.O. 

Consulting Surgeon to St, George’s Hospitul. 

Crown ^vo. 6s- net. 

INJURIES AND DISEASES OP THE KNEE JOINT. 

(With 34 Illustrations.) NISBET & CO. 

also 

Fourth Edition. With 23 Illustrations. Svo price Bs, 
MASSAGE AND EARLY PASSIVE MOVEMENTS IN RECENT FRACTURES 
AND OTHER COMMON SURGICAL INJURIES. 

SPRAINS AND THEIR CONSEQUENCES, RIGIDITY OF THE SPINE, AND 
THE MANAGEMENT OF STIFF JOINTS. 

With 12 Illustration.^. 8vo, price 3s- 6ci, 

VABIX: Its C'auses and Treatment, especially with reference to THROMBOSIS. 

With 12 Diagrams. 8vo, price 8s- 6ci« 

CLINICAL LECTURES ON ABDOMINAL HERNIA. 

Chiefly in relation to the Treatment, including the l^ADICAX^ CURE. 

VARICOCELE. Svo, price 5s. 

With 3 Plates Bvo, price 6s. 

CLINICAL LECTURES on VARICOSE VEINS of the LOWER EXTREMITIES. 


LONDON; LONGMANS, GREEN & CO. 
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The Alcohol and Drug Habits and Insomnia. 

GHYLLWOODS 


(formerly the GHYLL RETREAT), 

Near GOGKERMOUTH, GUMBERLAND. 

There is also a private postal address for patients’ correspondence. 

Licensed under the Inebriates Acts. FOR GEIMTLEiViEM ONLY, 

P ATIENTS are here treated individually, and on a sound scientific busiSj, with tlm object of Iniild- 
ing up the general health, strengthening the will power, aiul ejiucating the mind to an adverse 
altitude towards alcohol and drugs. By their own and their friends' desire patients can rfn;tdve 
treatment by /IvJ>noiic a treatment now fully recogitized as of the greatest value in the 

treatment of the above habits and of chronic insomnia, more especially when taken together with the 
ordinary retreat regime, and, in skilled hands, entirely devoid of danger. 

The situation of the house, in tlie heart of the I.ake District, nine milee from the 
nea.rest Town and Railway Station, is unliiue in its suitaliility for tins wa)rk, its isolation 
making close confinement eguite unnecessary in the vast majority of cases. Oiu- 
door and in-door sports and occupations, including troutdlshing on osvn waLevK, golf (private gdiole 
course), tennis, &c. Workshop and dark-room are provided for carpentry, carving, photograpliy, 
Stc., while the liotise contains a billiard table, and a large library is subscribed to. _ 

References can be given to well-known Medical Men in London and the provinces. 'J’ei ins fi'om 
3s., ai:cordin,g to accommodation. 

Full particulars Oil application to J. W. ASTLEY COOPER, Iv.R.C.P., vStc., 
Licensee and Medical Superintendent* 

TelegramsCooper, Buttermere.” 


BOURNKMOUTH. 

THE ONLY HOTEL OR LICENSED ESTABLISHIV|ENT 
ON THE EAST CLIFF *—The Cliff par excellence^' 
TERMS, “ a la Carte or inclusive,” from 4 Guineas per week. 
Magnificent new Lounge just added. Hotel Orchestra and 
Entertainments. Overlooking sea, due South. Golf. Extensive 
Garage. Specially recommended hy the R,A.O., A A., and M.U. 



ROYAL 

BATH 

HOTEL 

Toh'phonc I No. I'^l 
Tolpftrunirt : 

“ lAixurlat(\ Jioui'iuc 
mouth." 

Bournemouth’s 
Foremost Hotel.” 

riio Tilth'i-, Ocl. Mil. llHl T 


IX-K. B El. 

GLIFFE HYDRO HOTEL. 


' rOLLY 
LICEHSED* 


^NRIVALLED Position. Facing Sea. Complele Installalion of Electrical Baths, 
High Frequency, Vibratory, and Massage for Treatment of Rheumatism, Gout, 
Neuritis, &c. The Climate of Ilfracombe is mild and equable. The Management study 
the comfort of Winter Residents. Special Winter Terms. Billiards, Separate Tables. 
Own Garage, Nat. Teh: 42, Telegrams: ” Hydro, Ilfracombe.” APPLY SECRETAHY. 


PRESCRIPTION BOOKS. Single or Duplicate* 

Gold stamped, Round Corners, Printed and Perforated. 

Prices and Partietdars on appUc(tiu>n. 

^ ^ JOHN WRIGHT & SONS Ltd., Publishers, BRISTOL. 
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Effervescent Saline Combination 
containing alterative and laxative 
properties similar to the natural “ Bitter 
Waters” of Ivurope, with the addition 
of Sodium Phosphate. 

SAL HEPATICA 

possesses marked Anti-Rheumatic, Di¬ 
uretic, and Cathartic properties. 





BRISTOL-MYERS CO., 


BROOKLYN. 


NEW YORK. 


On sale by Jobbers, and THOS. CHRISTY & CO., 4. 10, and 12 
Old Swan Lane, Upper Thames Street, LONDON, E.C. 


HERO WHISKY 

01.0 AND GENUINE. 

A n increasing reputation for my famous BI.-ENDS of WHISKY is 
the result of my steadfast adherence to the principle of supplying 
only an article that is thoroughly matured, uniform in quality, and of 
really sterling merit. 1 solicit a trial, feeling certain it will recommend 
itself. 

Famed for nearly a Century and supplied Direct ai Wholesale Prices, 

meet the wlhhes of our Customers iiud friends who complain that thfjy are 
1 unable to gel satisfactory supplies of Wines, Spirits, etc., in the country, 
we giv«j urulenicath jiarticulars of postage on our specialities. 

We pack securely, and guarantee safe delivery- 

PostafiTO on 1 Bottle 7d.; 2 Bots, 9d- ; 3 Bots. !/• 

PRICE LIST POST FREE ON APPLICATION. Per Bot. Per Dozen. 

HERO” Old Scotch Whisky (Re^isiered) ... 4/6 54/-\ g - 

« HERO*’Grand Old Liqueur [ 15 Years Old ... 5/- 

Whisky j 20 Years Old ... 5/6 66/- 

20 Years Old (Blend of Finest Glenlivet) ... ... 6/- 72/-/kO 

The aljove WhisIS'ies are fully matured from f> to 20 years in Sherry Casks 
and from the best Highland Distilleries direct. A Trial solicited. 
CARRIAGE PAID on One Dozen and upwards to any part of the United Kingdom. 

CAN ONLY BE HAD FROM— 

A. DEWAR RATTRAY, Scotch Whisky Dealer, 

188, Dumbarton Road, PARTICK, GLASdbW. 
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EMETINE HYDROCHLORID. 

KWHIFFEH'S) 

EMETINE HYDROBROMID. 

(WHIFFEN'Sy 

Tlse new remedy in Amoebic disease^- 

vu/€ “ AVvVAv/jf. ]\ledical Jmtrnal^" Aug 24, tgty, //. 405-4118. 

Successful treatment of Cholera, 73 per cent of cures. Latest reports, see 
pamphlet forwarded on application. 

We have manufactured the above preparations during: 
the past 15 years, and they may be obtained by order¬ 
ing Whiffen’s Brand from all Chemists and Wholesale 
Drug Houses in the United Kingdom and abroad. - 

Out* othot* Speciati Matnufactut*es IncSudu 

MORFHINE iVND CODEIIVK 

Other Alkaloids and Preparations o£ Opium. 
SALICINE, CAFFEINE, NICOTINE, STRYCHNINE, 
and all the PRINCIPAL SALTS. 

IODINE AND BROMINE PREPARATIONS. 

Conifaciors to HmMm Government, etc*, etcm 

WHIFFEN & SONS LTD Battersea, London, S.W. 

wriirriz.i'^l OC JWI'NJ, Htv., _ Telephone =54 md =55 B.merse.i.- 



A CONTRAST 


1866 . 1889 . 



The original formula of 
Dr. BlauD was communi¬ 
cated to the French Codex 
authorities, and inserted in the 
Codex of 1866 . It directed 
the production of Nascent 
Carbonate of Iron, but the 
process resulted finally in con¬ 
siderable oxidation. 


The method of preventing 
interaction by keeping the 
Carbonate and Iron Salt apart 
in distinct chambers, was 
patented in 1889 by Oppen- 
HEtMER, an Englishman. 

To day, the Bipalatinoid is 
recognised as the standard 
Treatment in all forms of 
An/emia, Chlorosis, etc. 
SAMPLES & LITERATURE ON REQUEST. 


OPPENHEIMER, SON & CO- LTD-, 

179 Queen Victoria Street, LONDON, 

ENTIRELY BRITISH HOUSE SINCE FOUNDATION. 
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“ HYDRION ” 

A Powerful Autiseptic Tablet quickly soluble In water : for 
bressing Skin Wounds, Lacerations, Compound Fractures, 

Burns, &c. 

The formula of an eminent surgeon, obtained after years of scientific 
research and clinical application. “ Sepsis ’’ where directions are faithfully 
carried out is unknown. See tiANCBT, Dec, 19th, 1914, pp, 1438 etseq. 
WRITE FOR PAMPHLET AND FREE SAMPLE. 


The “NEW CENTURY” 
Urethral Syringe. 



CHIEF POINTS OF ADVANTAGE 


f) Simplicity and comparative comfort in use. (4) Eemarkable absence of distress in use. 

(2) Eane of oompiote sterilisation. (6) Quickness in controlling discharge. 

(3) Absence of hard material in construction, (6) tinllmlted quantity of Irrigating fluid. 


COMPRESSED INJECTION TABLETS, SPECIALLY MANUFACTURED 
for use with the « NEW CENTURY ’ URETHRAL SYRINGE, 

Each tablet makes half a pint of non-irritating injection, 
aiass Tubes, containing 12 tablets, price 6d. each tube. 


BRITISH BRITISH 

MADE JLfjIl Jl JCiKljriJ^ljl MATERIAL. 

AN IDEAL ANTISEPTIC DEODORANT DISINFECTANT. 
Contains 20 % more Cresol than any other similar preparation. 
Ssip^rioi* to ony Gorman Preparation 0 

Surgical rnstruinouts can be safely sterilised and disinfected in a few seconds 
without danger of corroding by using ?‘Detergol.” 

Used bv the Mkoioal Profession for Eoubtren Years. 


CHEMICAL and MEDICINAL PREPARATIONS of all Descriptions 
MANUFACTURED BY 

HOUGH, HOSEASON & Go. 

Wholesale Manufacturing Chemists, MANCHESTER. 

_ . • a 










xlii 


ADVERTISEMENTS 


FOR USE IN BATH and TOILET BASIN 



LARGELY AND SUCCESSFULLY PRESCRIBED 
- IN THE LOCAL TREATMENT OF- 


Skin Diseases, Gout, Rheumatism, 

- &c. - 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is xvithoni 
objcctionahle odour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrhoea of the Scalp. 

In Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and ^ doz. Soap Tablets. 

Samples and Literature on request. Advertised only to the Profession* 


The S. P. CHARGES CO., 


ST. HELENS, LANCS. 


The High-class Pharmaceutical Products of 


The CHARLES H. PHILLIPS CHEMICAL CO. 

14, Henrietta Street, Govent Garden, 

LONDON. 


Milk of Magnesia 


I D.O, 

{ 24 grs* to 
1 oz. 


{Registered Trade Mark) 


Phospho-Muriate of Quinine 


PHILLIPS’ 


COMPOUND. 

SAMPLES ANIi LirERATURE 
SUPPLIED ON APPIJCATION. 







<’u;ansing *r,d 
sterilizing - 

*oim 

^'»URO.CM.,HmPO,g 

■PtiwoNAi, irvaicNg 


WAR TIME SURGERY 

Calls for quicker methocis and higher 
efficiency. These requirements are 
adequately met by employing 


SURGICAL' 

For simultaneously cleansing and sterilising 
Hands, Wounds, Skin, Instruments, &c. 

The quick and effective “Sterilla” 
technique replaces tedious and un¬ 
satisfactory routine methods. 

Have you tried “ Sterilla’^ ? 

The Careful Surgeon’s “Vade Mecum. 

Issued in bottles at Ij- and 2/6, and in small 
screw-cap metal carrying flasks at 1/3. 


Sold by leading Phannacisis and 
Insfntment Dealeys. 

Sample and Liteyature jjee fyoin Makcys. 


HAROLD E. MATTHEWS & Co., Clifton, BRISTOL 


The Original and Only Genuine. 

RIGOLLOrS MUSTARD LEAVES 

(NEW MUSTARD PLASTERS). 

Adopted by the Paris ITospitals, the French Army and Navy, and the 
British Army and Navy, 

Cleanly, Efficient, Energ^etic, Portable, Sure. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southward Bridge Rd., S.E. 
6d. and 1/- packets ; 1/6 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


TAMAR INDIEN GRILLON 


Price 2/9 
per lx)x 


A Laxative, Refreshing and Medicated 

FRUIT LOZFNGK 

FOR THE TREATMENT OF 


Price 2/9 
per box 


Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Cl|emists & Druggists. Wholesale : 67 Southwarl^ Bridge Rd.,^S.E. 
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The Trade Mark of Boots The 
Chemists may well be likened to a 
‘ Sign of Safety/ for it enables you to 
identify an article of absolute purity, 
just as the * Hall Mark’ tells you that 
an article is solid silver—it is a guaran¬ 
tee and a bond of goodwill which you, 
as a member of the public, hold^—it is 
the security upon which you extend 
your patronage. Boots The Chemists 
Trade Mark on a medicinal or toilet 
preparation safeguards you against 
impurity and ensures efficiency. It 
points the way to economy and satis¬ 
faction. It is a visible sign of the 
faith Boots the Chemists have in their 
own goods. 

Purity and economy go hand-in-hand 
wherever you see the Trade Mark of 
Boots The Chemists. 

You are safe in dealing with 



555 Branches 

^ in Town and Country. 

Scots Pure Drug Co. Ltd. 
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When Prescribing 

OL SantaL J'lav. 

if the drug is administered in 
SAVARESSE’S MEMBRANOUS 
CAPSULES the patient will be 
caused 

No NAUSEA. 

No “REPEATING,’ 

No ERUCTATIONS. 

Each tin contains 24 x 10 minim Capsules. 
The Sandal Wood Oil in 


N DiCKI DiCMm Siail II Die 


being distilled by ourselves, Physicians 
may rely upon its absolute purity, and 
look for a definite result at a reasonably 
early date. 

Sample on application. 

EVANS SONS LESCHER & WEBB Limited, 


60, Bartfiolomcw Close, 
LOl^DON. 


56, Hanover Street, 
LIVERPOOL. 
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ALLIANCE DRUG & CHEMICAL Co. 

34, Leadenhall Street, LONDON, E.C. 

Established 1812.-Reorg^ariised 1902. 


The Oompaiiy lias specialised for many years past in providlnj^ the Medical profession at 
the lowest possible Inclnsive prices (no charge for bottles, etc., or cases, ('tc.), witli pure reliable 
lJi*ug.s, Ohemieala, Pharmaceutical Preparations, Compressed Tablets, Pills, Surgical Dressings, 
and Stock Mixtures of approved Porinuhe as used by the London and otlier Hospitals. 

In appending a few sample prices for guidance of the great saving that (‘an be effected, we 
quote tile current rates we are now charging our customers, but we e.atiiiot bind ourselves to 
these or any prices, as owing to the effect of tlie war i‘ates have iluctuaded to an enormous extent, 
and our cheii.p stocks must eventu-ally be cleared ; for tiiis reason we are unabie to issue 
any revised detailed list, as same would be unreliable and would only lead to confusion, Imt we 
hope by the time this is in print that prices will have become more settled, and we shall take the 
earliest opportunity of publishing a new list, and then a copy will be sent on receipt of profeS" 
wional card. 

We may mention that during the recent great shortage of many IH’iigs and Chemicals, wo 
have been able, up to the iiresent, to keep all our friends suiiplled, wltli very few exceptions, 
and we have received many letters of thanks for the xn’omptitnde in despatch, and the 
reasonable pricds charged, as we have given our customers the bciielit of stocks purchaHcd at 
favourable prices. 

We can also supply the preparations demanded by the New Pharmacopoeia, and these will 
be .sent unless otherwi.se ordered. 

In many instances our Clients have written ns stating we have saved them 
40 per cent. 

of their usual Yearly Account for Drugs. This saving is not reflected in the (piality <jf our (iouds, 
but is primarily due to not employing TRAVELLERS, thus saving the purchaser the cost of the 
Travellers’ Salaries and expenses, wdilch greatly enhance tliei)riccs tlu^ usual DrugHoas(‘s have 
to charge. 

Notu.—O nly Terms ; Net Cash with order, without discount; or orders received through 
London Merchants or Bankers. Goods carriage forward. All i>ackages free. Export oases e.'ctra. 
Special terms for Export orders (see List). 



At per lb. 



At i)or Ibf 

Inf. Aiirant. Cone., 1 to 7 

.. 61b. 1/7 

Inf. Geutiame Go., 1 t,o 7 


. 6 lb, 1/3 

Aurant. Comp. Gone., 1 to 7 .. ,, 1/6 

„ Qnassiie Cone., I to 7 


. .. -in 

„ Buchu Cone., 1 to 7 

.. 2/5 

„ Khei Cone., I to 7 .. 


. 1/8 

„ Oalumbae Gone., 1 to 7 .. 

.. 1/1 

„ Eosm Acid. Gone., 1 to 7 


. „ 2/6 

„ Caryoiih. Cone., ito 7 .. 

.. 1/2 

„ Senegie Cone., 1 to 7 


. 2/5 

„ Cascarilla Cone., 1 to 7 ,. 

.. „ 1/6 

„ Valerian. Cone., 1 to 7 


. 1/6 

„ Cinchonce Acid, 1 to 7 .. 

.. 1/9 





At per lb. 



At per 11). 

Lin. Aconiti Mefch. 

.. 5 lb, 1/7 

Lin. Cainph. B.P. 


. 40 11). 1/, 


1 lb. 1/10 



91b. 1/1 

„ Bellad.Meth. 

.. 5 lb. 4/11. 

,, Sapo. Meth... 


„ -/a 


1 lb. 3/2 

„ Tereb. Acet., B.P. 


. 511). 1/- 


At per lb. 

1 


At per lb. 

LUi- Ammonil Acetatls Gone,, 

1 to 7 G lb. 1/- 

Llq.lodl Fort. B.P. .. 


.. 5 11). 6/7 


' 1 lb. 1/3 

,, Morphime Acet. or Hydro- 


,, Ammon. Aromat. 

.. 6 1b.-/lO 

ohlor. B.P. 


. 6 lb. 3/6 

,, Arsenica Us, B.P. 

.. 71b. ./4 

OpilSed. 


. 511). 5/1 


1 lb, -/7 

,, Piinnbi Suba<;ct., B.l\ 


. 711). ./Si 

Arsenii Hydrochlor., B.P. .. 71b.-/4, 

Pruni Vlrg. ]).s. I to 7 


. 5 11). 2/8 

,, Bbsmiith, B.P. 

,. 61b. 1/7 

„ Itbceados pro, syr,, 1 to 7 

. Sib. 2/- 


B.P. Aquos. 


B.P. 

A<iuoh 

Tlact. Belladon. 

4/2 1/3 

Tluct, Hyuseyam. 

4/- 

1/10 

,, Benzoin .. 

4/2 

„ NueisVom. 

3/4 

1/3 

„ Gamph. Co. 

2/11 1/2 

. „ Opil. 

5/9 

3/9 

„ Card. Go. 

2/6 1/1 

,, Qidn. Ammon. 

3/7 


„ Gentian. Co. 

2/3.1 1/1 

,, libel Co. 

2/3.1 

1/1 


PILLS, TASTELESS. COATED TABLETS, OOSVIPRESSED. 


Potass. Bromid.B.P. .. 

„ lodid.B.P. 

Sod. Salicyl. Pulv., B.P. 

Sod. Suliflias Feathery cryst 
Sp. *Ether. Nit, B.P. .. 

Sp. Ammon. Aroinat. B.P. . 
Syr. Gaseara Arorhat. B.P. , 
Syr^GlyCero-Phosn. Go. 

Unf. Acid. Boric. Flav. .. 


At per lb. 
..41b. leZ- 
.-Slb. 16/- 
..4 1b. 18/- 
.. 71b. -/ 2 ;V 
.. 41 lb. 4/3 
lib. 4/7 
..51b. 3/5 
1/10 

..6 11). 1/81 

28 lb. pail -/Si 


Ung. Acid Boric Alb. B.P. 
Hydrarg.B.P. 

„ „ Ammon.'B.P. 

„ Ichthamolli.s, B.P.C. 
Zinci Ox. B.P. 

■Vin. Ipecac. B.P. 


At per lb, 
28 lb. -/8 
7 lb. 3 I 
1 lb. 3/4 
7 lb. 1/7 
7 11). 4/6 
7 lb. -/iO 
r, lb. a/ - 


Minimum quantify at fheM 


fi. Home 'Prade 


3, Export Ifj WlneheHter Q,uariii am>r(iHl> 
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A n antiseptic and antiparasitic Distillate of Peat possessing i*emark- 
able healing piroperties. SPHAGNOL is the standard remedy 
of medical men in all cases of skin disease and inflammation. It is 
invaluable in cases of 

Eczema, Ulcers, Psoriasis, Ringworm, Acne, Dandriff, 
Pruritus, Herpes, Haemorrhoids, Trench Sores. 

The Institute of Hygiene have awarded their certificate for 
purity, merit, and quality to all Sphagnol Soaps and Ointment. 

STRIKING TESTIMONY. 

I A EIBST-AID DRESSING FOR WOUNDS 

I A %veU-knoivn London Surgeon uriies :— 

■■WWWBWHIJ^ ‘‘I have tried your preparations, Ointment and Cream, in 

I certain chronic ulcers with remarkable success, and have reconi- 
mended Sphagnol to large numbers of people under training 
as a valuable First Aid Dressing for Wounds.” 


TRENCH SORES 

A Lieutenant in the R.A,M.C. writes :— 

“ Men workin,^ in the trenches are very liable to develop an 
Mgiaia^_^^e‘-zematous condition of the face and exposed parts of the body 
^and which they call ‘ Trench Sores.’ 1 found the condition a 
difficult one to treat untill tried Sphagnol Ointment and now 
I can alniost guarantee a (luick cure if the patient will use it 
for a couple of days ” 


A CURE EOR INSECT BITES 

An Officer in the R.F.A. writes :— 

“ t found the Soap and Ointment most reliable during the 

| ™twelve tnonths I w'as at the Front and a wonderful cure for 
Insect Hites. A large number of olTicers I recommended it to, 
both French and English tire, I believe, now using it.” 


IMPORTANT OFFER TO DOCTORS 


The Free Outfit of Sphagnol Preparations, consisting of Ointments, 
Soaps, and Suppositories, will be sent to every Doctor orR.A.M.C. 
Officer on request. This offer is made because we are confident that 
Sphagnol will demonstrate under your own personal observation its 
curative powers in cases of skin disease and wounds. Please write 
to-day for this P'ree Outfit. 

PEAT PRODUCTS (SPHAGNOL) LTD. 
19a QUEENHITHE, UPPER THAMES STREET, LONDON, E.C. 
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SALVARSAN & NEOSALVARSAN 

EFFECTIVE SUBSTITUTES, 


GALYL 


GALYL is tetniox^ydi phos))baminodiarseiioben- 
zene, and has been discovered by Dr. MoukeyHAT. 

Ifc is found in tlieforin of a clcian yellow powder, 
liable to chang'e when exposed to the air, 

GALYL is as effective as SALVARSAN 
oi^ NEOSALVARSAN on Spirochaetes and 
Trypanosomes, and free from the neurotropic 
and congestive action of these preparations. 


For Intravenous Injections 

(1) DILUTE,—G-ALYL is supplied in neutral Klass am¬ 

poules containiiiK the necessary dose of Sodium 
Carbonate. Sterile distilled water being only used 
for the dissolution. 

(2) CONCENTRATED.—A special outfit containing one 

dose GALYL, one ampoule sterilijKcd solution, and 
one small filter is supplied, 

DOSES: 0-20™0-25-0'30-0-35-0’40. 

For INTRAMUSCULAR INJECTIONS GALYL 
is supplied in oily emulsion. 

DOSES : 0'20-0-30-0-40. 


HECTINE 


HECTINE is Sodii Benzo-sulpho-p-amiuo- 
phenyl arsonas. ^ 

HECTINE consists of colourless needles, very 
solulile in water, containing’ appro.xirnately 21 per 
cent of arsenic. 

The preparation is put up in sterile ampoules 
for Intramuscular Injections 

AMPOULES A containing 10 eg. in 1 cc. 

AMPOULES B „ 20 eg. in 1 cc. 

PILLS ~ ~ „ iTig. 

Ref., THE LANCET, 26/6/15— 

“Severe case of intractable syphillK treated satlsfac- 
torily with Hectine.” 


HEGTARGYRE 


Merc\wial salt of HECTINE, a t‘.oml>ined arson- 
ico-inercui-ial triiatiuont of Syphilis, ospoeiaUy 
recommended after a course of Gaiyl. 

The preparation is put uj) in sterile ampoules 
for Intramuscular lN.)K(!Ti<>Na : — 


AMPOULES A containing: 

Hectine ,, 10 cg.i 

Hg. 1 cgj ^ 

AMPOULES B containing: 

Hectine .. 2u eg.'. ^ «« 

Hg.11 cg.i ^ 


PILLS containing: 

Hectine .. .. 10 eg. 

Protoiod of Hg. 1 eg. 
Opium Extract 1 eg. 

In PniALS OF 24 Pills. 


Complete literature on application to the Sole Agents for the British Empire, Colonies 

and Dominions-"™ 

BRESILLON & CO., Gamage Buildings, Holborn, LONDON, E.C. 

'Phone: Holborn t3tl„ Telegrams: **Ampsalras,'^ 
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RELIABLE 

Organotherapy Products 

‘OPOCAPS ’ (Regd.) (SOLUBLE GELATINE CAPSULES) 

Gastric Mucosa [Extract . Frostatic Extract 
Hepatic Extract Renal Extract 

Biliary Extract Red Bone Marrow 

Copora Eutea Extract (from foetus bones). 

Lymphatic Gland Extract Splenic Extract 
Parathyroid Extract Suprarenal Extract 

Pituitary Extract (Cortex and Medulla) 

(Whole Gland). Thymus Extract 

Placenta Extract Thyroid Extract 


SPE CIAL PRODUCTS (Re gd.) 

Lymph Serum Pancreatokinase 

Lymphoid Compound (Pancreatic Ext. 75% + Eukinase 

Ovamammoid Compound H^matothyroidine 

Eukinase (Serum of th^’roidectomised 

(Ihe entire condensed duodenal animals for successful treatment 

juice in a dried state). of Exophthalmic Goitre). 

Retropituitol Adrenin O.O.C.) 

(Ext. of the Posterior lobe’of (A solution of l/lQOO of an 

the Pituitary Gland, in 1 cc. isolated active principle of the 

ampoules for injection). Medulla of the Suprarenal (.ila,nd) 


Brochure No. 30 (for Lymphoid Compound and Lymph Sei*um), Brochure 
No. 25 (for Ovamammoid Compound), and Brochure No. 34 (for other 
products) post free to Practitioners on application. 

Supplied to Practitioners, or on their Prescriptions Only. 


The BRITISH ORGANOTHERAPY Go. Ltd. 

Carlton House, Lower Regent St., London, S.W. 

Teleiihono-CI’errarcl 7111. Telegrams and Cables—'* hyrnphoid, London." 


£ 


FOR THE ORiGlI^AL FRENCH 

Diabetic Gluten Breads 

FLOUR, ETC., OF 

BRUSSON JEUIME & Clf SANA 

Also Breads for Obesity, etc., Albuminuria, Bright’s 
Disease, Stomach Maladies, Constipation and Dyspepsia 

Box of 1 Roll of either hind, as sample, 4 LA post free 

Order of Bakers, Chemists, or Stores, or write:— ^ 

O. WELLS, 1 SVIanor Road, Brockiey, LONDON, 
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‘ROCHE’ PRODUCTS. 


‘DIGALEN’ 


Stanclapd Digitalis 
Preparation 


A sterile, standardised solution of \ 
Amorphous Digitoxin (Cloetta). May ( 
be given by the mouth or by injection, i 
Yields prompt, powerful and uniform j 
digitalis effects, with freedom from ' 
gastric disturbances or toxic cumula- j 
tion in normal dosage, 


‘OIVIIMOPON’ 


Soluble Injectable 
Opium. 


MODOSTARIN 


Stable Organic Iodine 
Compound. 


‘SEDOBROL’ 


Dietelic Bromide 
Product. 


The total alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. | 
Exerts the well known sedative, sopor¬ 
ific and calmative effects of morphia, ^ 
but is less constipating and less ' 
depressing to the respiratory centre. < 


Yields the characteristic physiological 
effects of Potassium Iodide, with free¬ 
dom from gastric disturbances or iodism. 


A novel preparation issued in bouillon 
tablets containing 17 grs. (IT gramme) 
Sodium Bromide in combination with 
fat and spicy vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth in which the presence of the 
bromide cannot be detected. 


‘THIOCOL’ 


Soluble Odouplessj 
Gualacol. 


A palatable, odourless and water-soluble 
Guaiacol derivative. May be given in 
large doses over long periods without 
causing gastric disturbances or other 
symptoms of intolerance. 


Specimens and descriptive matter on application to 
THE 

HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd. 


7/8, IDOL LANE, LONDON, E.C. 


























advertisements 


li 


ROCHE 


BRAND 

FINE CH EMICALS 

AND 

ALKALOlDS 

Were awarded the only GOLD MEDAL at 
The 17th International Congress of Medicine (London), 1913. 

When prescribing alkaloids or alkaloidal solutions, medical 
men can ensure their patients being supplied with products 
of exceptional merit by specifying 

'ROCH E’ 

In ophthalmic work, particularly, the purity and quality of 
the alkaloids employed are of the highest importance, and to, 
ensure the best results ophthalmologists are urged to specify 

‘Roche’ Brand Myotics and Mydriatics. 


ATROPINE. 

COCAINE. 

DUBOISINE. 



HOMATROPINE. 

HYOSCINE. 

HYOSCYAMINE. 


PHYSOSTIGMINE. 

(Eserine). 

PILOCARPINE. 

' Roche ’ Brand is a criterion of quality and purity. 





























Primary Virulent 


Vaccines 


Autogenous 
\\ B. Acne 


B. Coli 
\\ Cholera 


Distributed 


Gonococcus 


Influenza 


in 

ti)t Haftoratotj) 
of 

CIjc 

Mojnf ffiotitjjc 

V 

iU^bjsicmns, 
\ Bftinburgjj. 


DUNGAH 

FLOGKHART 


Meningococcus 
\ Plague 


Pneumococcus 


-& CO. 


Staphylococcus ^ 
\\ Streptococcus 
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AND LONDON 


Typhoid 


Etc., Etc. 


(155 FARRINGDON ROAD) \\ 
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CHARLES MIDGLEY LTD! 



Manufacturing Chemists, 

(Established 1833). 

BEG to direct attention to their new 
Brocbui'e on the treatment of 

SKIN TROUBLE 

1)}' and through the medium of 

Medicated Soaps 

Their great cleanliness, the ease by which 
applications can be made, the advantages they 
possess over greasy ointments, and the fact 
tliat the vehicle in an ointment often prevents 
the full action of the effects of the drugs used 
—all speak highly in their favour. 

The exhaustive list of one hundred different 
formiihe, increased by the addition of varieties 
previously made exclusively in Germany, offers 
endless opportunity for the introduction of 
this method of treatment. 

The base is not confined, as is the case in 
several of the chief series of the foreign soaps, 
to a soap containing an excess of fat, which is 
-on occasion rather an impediment than a help 
to the treatment, but the same drugs liave, 
wherever feasible, been prepared with botli 
superfatted and alkaline bases. 

FULL LIST OF FORMULA WITH 
FREE SAMPLE AND LITERATURE 
SENT TO ANY MEDICAL PRACTITIONER 




Medicated Bath Powders. 

These are introduced as a cleanly, convenient, 
and rapid method of preparing Emollient and 
Medicated Baths for use in the treatment of 
Diseases of the Skin. 

By means of Powders a Medical Bath can at 
once be prepared by patient, nurse, or any 
untrained assistant. 

4 EXCHANGE STREET, MANCHESTER 













0X0 AT THE FRONT. 


This interesting Photograph and Letter have been sent 
to 0X0 Ltd., from a British Hospital in Prance* 

"I enclose photo taken at a field hospital in an old French Chateau, a few 
miles from the firing line, where only the worst cases that cannot travel are kept. 

“ It did not strike me that this would make a good advertisement for ^our 
firm until after it was developed. I took it as I wanted a record of one of the 
most interesting cases it has been my privilege to tend. He was badly wounded 
in five places by shrapnel bullets—one through his palate. It is a remarkable 
case, but with the careful treatment and constant care that l^ave been his lot, 
he has recovered, as you see by the photo. 

“Owing to his palate being broken, he could only take, liquid food, and 
I have no hesitation in saying that we have found 0X0 to be invaluable in 
keeping up his strength, and he prefers it to any other food." 

The ease with which 0X0 can foe assimilated is one 
o^f its strong: recommendations in emerg:ency« 

0X0 Ltd., Thames House, London, E.C. 
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A combination of Schacht's Bismuth 
and Pepsina Liquida with Sedatives, 

Indicated in 

Acute Dyspepsia 
Gastric Ulceration 
Vomiting of Pregnancy 
Gastric Hyperasthenia 

It arrests vomiting, banishes ihe'paln, 
and is an excellent digestive nerve 
tonic, 

DOSE. One drachm in a little water 
just before meals. 
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KEROL 

DISINFECTANT and ANTISEPTIC Preparations. 


It has beeu shown that KE-ROLis 60 times less to.Kic than pure phenol when its 
germicidal power is taken into consideration (vide I'he Medical Times, June 
28th, 1908). This fact, coupled with its non-corrosive and non-irritant action, 
makes it the most perfect antiseptic for internal administration. It has been 
used very extensively during the past few years in all forms of Alimentary 
Toxaemia with the most excellent results. The coli content of the intestine is 
reduced by 99% when KEROL in the form of capsules has been administered 
for ten days {The Medical Press, January 14th, 1914), and when compared with 
other “ so-called ” intestinal antiseptics, these results are worthy of the greatest 
consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal ilora when given in 
maximum doses for ten days, and Stern in some of his work shows that the only 
effective antiseptic was calomel, which, owing to its strongly purgative 
action is quite unsuitable for general use. 

The Indications for the use of KEROL CAPSULES are as follows 


INTERNAL : 

Intestinal Capsules. 

Intestinal Fermentation and Flatulence. 

Enteritis and Recurrent Diarrhoea. 

Infective Enteritis—Typhoid, Dysenteric, 
Tubercular, Malignant. 

Indicanuria, as a sign of exce.ssive intestinal 
putrefaction. 

Ftomalne Poisoning. 

Coli Bacllluria and Nocturnal Enuresis 
accompanying it. 

Mucous Colitis. 

Cy.stitis or Salpingitis due to bac. coli 
communis. 

Rheumatoid Arthritis where intestinal 
infection is suspected. 

Neurasthenia with intestinal symptoms due 
to Auto-intoxication. 

High Blood Fre.ssure. 

Anaemia. 

Gastric Capsules. 

Dilatation of Stomach with Gastric Atony. 

Flatulence—Amylaceous Indigestion. 

Neurasthenia with symptoms of defective 
digestion. 

Carcinoma. 


EXTERNAL : 

Kerol (Medical). 

Disinfection of hands, instruments, .skin, 
etc. (vide pp, 21-22). 

Cleansing septic cavities. 

Disinfection of Typhoid stools and Tuber¬ 
cular Sputum. 

Whenever a reliable, powerful, and non* 
corrosive ant.isei,>tic is required externally. 

LanO'KeroK 

Tinea Tonsurans. 

Sycosis barbie. 

Obstinate Impetigo, 

Pruritus. 

Pediculi and any condition requiring an 
antiseptic ointment equal in strength to 

100 per cent pnr© Carbolic Acid. 

Burn.s—after the first dressing. 


The Manufacturers will have much pleasure in forwarding recent literature 
and samples to any member of the Medical Profession on receipt of a post-card. 

"QUIBELL brothers, Ltd. NEWARK, ENGLAND. 
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DR. BARNARDO^S 


CHARTER: 

“No Destitute Child Ever 
Refused Admission."’ 

MOTTO : 

“For God & Country,’’ 

NO VOTES REQUIRED. 

NO RED TAPE. 

NO WAITING LIST. 

A FEW FIGURES. 

82,126 Children have passed through the Rescue Doors. 

1,678 entered last year. 

7,480 is the average number of Children in residence. 

700 of these are Infants. 

806 are Crippled, Incurable, Blind, Deaf and Dumb, physically 
afflicted, or Sick. 

3,657 are Boarded-out in Rural Districts in England and Canada. 
1,060 Boys and Girls are under Industrial and Technical Training. 
26,281 Young People have been emigrated to Canada and the Over¬ 
seas Dominions. 95 per cent do well. 

6,600 Barnardo Boys are (to date) known to be in the Army 
and Navy, and Mercantile Marine, 

300 Boys are constantly in Training for the Navy. 


it will interest Medical Men to know that the average death 
rate in the Homes is remarkably low—5'21 per 1000. 


Cheques and Orders payable DR. BARNARDO'S HOMES,'' 
may be sent to the Honorary Director, WILLIAM BAKER, M.A., 
„ LL.B., IS to 26, STEPNEY CAUSEWAY, LONDON, E. 
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PEEFAOE 


The past year has not only been remarkable for the 
enormous number of injured men our profession have 
had to deal with, but also for the expert and detailed 
investigations which have been made on every point 
tending to the protection of the soldier from the 
adverse conditions to which he ■ is exposed. In this, 
our thirty-fourth annual issue, we have endeavoured 
to bring together the results of this large experience 
and fruitful investigation in a form convenient for 
rapid reference. 

We have given a special section to the general 
questions of Naval and Military Surgery, which'will be 
found at the end of the Dictionary of New Treatment, 
and we think that our readers will find much to 
interest them in this section. ■ 

The special injuries to organs and nerves are 
considered under their proper headings in the body 
of the work. It will be seen that great changes of 
view have taken place, especially in regard to the 
surgical treatment of wounds. Naval and military 
surgeons being cut off from the ordinary sources of 
reference, it is important that they should be kept in 
touch, not only with the changes and new methods of 
technique, but with the investigations that have led 
to them. The Annual is the only publication which 
undertakes this special work, and we have tried to 

E 
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keep before us the needs of members of our profession 
who have to undertake very serious responsibilities 
under novel conditions. 

We have received much valuable help from the 
medical authorities, and we hope that every assistance 
will be given to us in supplying copies of the volume 
to our readers engaged on active service in all parts 
of the world. 

While so much thought has been given to the 
results of the great War, other branches of medical 
sttxdy have been pursued with, perhaps, reflected 
energy. We have found a difficulty in condensing all 
the valuable information which has come to us, and 
we believe that this volume will prove one of the 
most interesting and instructive of the entire series. 

Our readers will join in the deep regret we feel 
at the loss the profession has sustained by the 
death of Sir Charles Bent Ball, Bart., who for eight 
years regularly collaborated in the production of the 
Annual. He fully recognized its importance to the 
profession, and in common with all our contributors 
did not allow the great pressure of the present time' 
to interfere with his obligations to this work. 

The Editor. 

The ‘ Medical Annual ’ Offices, 

Bristol, Ejigland, April, 1910. 
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GLOSSARY 

Containing most of the newer terms in this and recent volumes. 


Acapnia. — A state characterized by 
shortage of carbon dioxide in the blood. 
It is held by Yandell Henderson and„ 
others that this is a predominant factor 
in the production of shock. 

Achlorhydria. — Absence of hydrochloric 
acid from the gastric secretions- 

Activator.—A physical or chemical agent 
which renders active some other 
chemical agent. In medicine the term 
is applied almost exclusively to bio¬ 
chemical reactions. 

Agglutinin.—^A substance which has the 
power of agglutinating such cells as 
bacteria or red blood-corpuscles. This 
power is usually specific, i.e., for each 
kind of cell there is a specific agglutinin, 
a principle utilized in the Widal test 
for typhoid fever. In iso-agglutination 
the reaction is wider, the agglutinin 
roving more or less active with all 
acteria belonging to a certain group. 

Allergy.—The altered reactivity of an 
infected animal or person to a second 
infection with the same poison. 

Amboceptor. — A substance which has 
the specific power of binding comple¬ 
ment (q.v.) to the cell (or bacterium) 
for which it (the amboceptor) is specific. 

Ami Tin-acids. —An organic acid in which 
one of the hydrogen atoms of the base 
is replaced by NH2. 

Anaphylaxis. — A specific susceptibility 
which may be manifested by an animal 
or person in response to a second injec¬ 
tion of an organic substance the first 
injection of which was followed by no 
toxic results. The animal showing 
such acquisition of susceptibility is said 
to have become sensitized to that 
particular substance (see also Allergy). 

Anisocytosis. — An inequality in size of 
the red blood-corpuscles. 

Anoci-association.—^This word embodies 
the prevention of surgical shock as it is 
conceived by Crile, who teaches that 
shock is the result of expenditure of 
nervous energy under the influence of 
abnormal stimuli. According to him, 
shock is to be prevented by guarding 
the brain from such stimuli, by ‘ block¬ 
ing ’ of nerve trunks in the area of 
operation, by preventing all possible 
sources of mental perturbation, etc. 
This pfocess of cutting out deleterious 
stimuli is ‘ anoci-association.’ 

Antiformin. — A solution containing 
several alkaline compounds which is 
used in the laboratory for the separa¬ 


tion of tubercle bacilli from pathological 
products (sputum, urine, etc.) i^ich 
contain it. 

Antigen.— Extract of bacteria or of 
tissue used in that class of serum tests 
of which the Wassermann reaction is 
the chief, and which is based on the 
‘ fixation of complement ’ process. 
The complement (q.v.) is ‘ fixed ’ by 
the union of the antibody or ambo¬ 
ceptor (q.v.), to which it is attached, 
with the antigen, i.e., to the extract of 
bacteria or tissue for which that ambo¬ 
ceptor is specific. 

Autogenous. ■— As applied to bacterial 
vaccines, this adjective denotes those 
vaccines which are made from the 
patient’s own micro-organisms, as 
opposed to ‘ stock ’ vaccines, which 
are made from standard cultures. 

Azoturic. — Pertaining to the urinary 
excretion of nitrogen. 

Bacteriolyiiic. — That which dissolves 
bacteria. 

Carcinolytic.—That which is destructive 
to cancer cells. 

Chromaffin.—A hybrid word used as an 
adjective in connection with cells or 
tissues which display an affinity for 
chrome salts. Thus the ‘ chromaffin 
system ’ is composed of tissues which 
possess cells having this property ; its 
components are the adrenal and other 
ductless glands, and parts of the 
sympathetic system. 

Coliform. — An adjective denoting those 
micro-organisms which resemble B. coli 
communis. 

Complement. — A substance present in 
blood-serum, possibly of ferment nature, 
which, when linked by an amboceptor 
to a cell, constitutes with that ambo¬ 
ceptor an agent capable of acting upon 
the cell. “ The cell is the loelc, the 
amboceptor the key, and the comple¬ 
ment the hand that turns the key.” 

Cryoscopy.—Determination of the freez¬ 
ing iDoint. 

Diadokokinesis. — The performance of a 
rapid succession of alternating move¬ 
ments, e.g., pronation and supination. 

Epinephrin,—One of the various names 
used to denote the active principle of 
the suprarenal gland, 

Glycyl-Tryptophane. — A compound of 
glycin and tryptophane radicles, used 
for a test in examination of gSRstri^ 
contents. 

I 
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Hesmodynamic. — Relating to the move¬ 
ments involved in the circulation of 
the blood. 

Hsemolysin.— A substance possessing the 
power of dissolving red blood-corpuscles 
and liberating their haemoglobin: if 
possessing this property in regard to 
the corpuscles of all animals of a certain 
group or species it is called an Isohsemo- 
lysin. 

Heliotherapy. — Direct exposure to the 
action of the sun’s rays for therapeutic 
purposes. 

Herpetomonas.—A species of protozoon. 
Heterogenous Vaccines are those pre¬ 
pared from organisms derived from 
some source other than the patient in 
whose treatment they are to be used,; 
in such conditions the source is usually 
a ‘ stock ’ culture. 

Eyperchlorhydria. — Excessive secretion 
of hydrochloric acid by the stomach. 
Hyperpiesis. — Abnormally high arterial 
tension. 

Hypertonic. — As applied to saline solu¬ 
tions, the adjective denotes those which 
contain a higher percentage of salt than 
normal human blood-serum. 
Hypodermoclysis. — Injection of quanti¬ 
ties of fluid (e.g., normal saline) beneath 
the skin. 

Karyosome (syn. Chromosome).—One of 
the small bodies into which the chro¬ 
matin skein of the nucleus splits up in 
the earlier phases of karyokmesis. 
Iontophoresis.—^The introduction of ions 
into the body by the electric current, 
for therapeutic purposes. 

Leucopoiesis. — The formation of leuco¬ 
cytes. 

Lipoclastic.^—Fat-splitting. 

Lipoids are substances such as lecithin 
which enter into the formation of 
living cells, and which are like fats in 
their solubility in organic solvents such 
as alcohol and ether. These solvents 
can therefore be used for their extrac¬ 
tion from the tissues. 

Lipoproteins are combinations of protein 
with fatty acids. 

Lymphopenia. — Deficiency of lympho¬ 
cytes. 

Meiostagmin Reaction.—A test used in 
the diagnosis of cancer, based on the 
estimation of interaction between anti¬ 
gen and antibody by measurement of 
the surface tension of a mixture of the 
two. 

Metreurynter.—An instnunent for arti¬ 
ficial distention of the uterine cavity, 
e.g., a Champetier de Ribes’ bag. 
Microtia.— Congenital smallness of the 
-^ar. * 


Neurotropic. — That which ‘ turns to¬ 
wards ’ (i.e., has a chemical affinity 
for) nervous tissue. 

Opotherapy.—The use of extracts of nor¬ 
mal animal tissues as therapeutic agents. 
Opsonic Index. — The ratio between the 
amount of ‘ opsonin * against a certain 
micro-organism contained in the blood 
of a person infected with that organism 
as compared with the content of 
similar ‘ opsonin ’ in a normal blood. 
‘ Opsonins ’ are substances contained 
within the blood-serum which have 
the property of rendering micro¬ 
organisms fit for attack and ingestion 
by phagocytes. 

Oxydases.—^A group of ferments whoso 
action is characterized by oxidation 
processes. 

Phlehotomus Fever. — A three-day fever 
met with in the countries around the 
Mediterranean, also in India, conveyed 
by sand-flies. 

Phosphatids are lipoid substances which 
are esters of orthophosphoric acid. 
Pleocytosts. — Increase of colls (lympho¬ 
cytes) in the cerebrospinal fluid. 
Pleomorphic. — Varying in form (applied 
to bacteria). 

Poikilocytosis. — Variation in the shape 
of the red blood-corpuscles. 
Polychromatophilia. — Variability in the 
staining affinities of the red blood- 
corpuscles. 

Polsmucleosis. —Polymorphonuclear leu- 
cocytosis. 

Polypeptide. — Peptides are compoimds 
formed -by the union of two or more 
amino-acids ; polypeptides are formed 
by the union of more than three such 
acids. 

Poljwalent Sera are those which contain 
antibodies active against many strains 
of the same micro-organism. 
Pyelography. — A-ray photography of 
the renal pelvis after injection through 
the ureter of some opaque substance 
such as collargol. 

Sensitization.—(See Anaphylaxis, above). 
Spirillicidal.— That destroys spirilla or 
spirochsstes. 

Sporogeny. — Reproduction by spores, 
and especially sporulation after fertili¬ 
zation. 

Thyrotoxicosis. — Poisoning by thyroid 
secretion. 

Troph oedema. — Persistent oedema of the 
lower limbs; usually applied to 
Milroy’s disease, a hereditary condi¬ 
tion characterized by this type of 
oedema. 

Trypanocidal.—That destroys trypano¬ 
somes. 
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and Therapeutics. 

REVIEW OF THERAPEUTIC PROGRESS, 1915. 

By frank J. CHARTERIS, M.D. 

Lecturer on Materia Medica and Therapeutics, Glasgow Dnimrsity; Physician to Western 
Dislricf. llospita’, Glasgow; Assistant Physician, H’estern Infirmary, Glasgow. 


GENERAL REVIEW. 

Tins section is shorter than usual. The war has cut off the supply 
of medical journals from Germany and Austria. Though the current 
journals of France are available, the demands made on the medical 
profession have apparently almost stopped research work. We find 
the same thing in England. Consequently we have been forced to 
depend chiefly on America for new material, and American papers 
bulk largely in the following section. 


DICTIONARY OF REMEDIES. 

ACONITE. 

Thomson^ holds that nitrites exert too evanescent an action to be 
of real service in reducing the blood-pressure in such a chronic con¬ 
dition as Chronic Nephritis. According to him, the most efficient 
vasodilator we possess is aconite administered in full doses. It re¬ 
duces blood-pressure at once, produces a full and compressible pulse, 
and greatly increases the elimination of urea in chronic nephritis. 
It is essential to use full doses. Aconite is also useful in Mental 
derangements of the nature of melancholia associated with heightened 
tension. 

Reference.— ^Amer. Jotir. Med. Sci. 1915, 77. 

ABONIS VERNALIS. 

Mercier^ finds that the substance adonidine is not pure, and is really 
a mixture of two glucosidal bodies, adonidic acid and adonidin. The 
pure acid has a melting-point of 138° to 140°: It has a less marked 
stimulant action on the myocardium than adonidin, but has a similar 
action on the central nervous system. He took 2 cgrams of the pur^ 

^ 1 
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acid, and found that it caused marked salivation and gastro-intestinal 
irritation, culminating in vomiting and diarrlioea. The gastro¬ 
intestinal disturbance ceased in half an hour and was succeeded by a 
frequent desire to micturate. Neither adonidine nor adonidin has 
this gastro-intestinal action. An aqueous infusion of the leaves 
possesses diuretic and gastro-irritant ])roperties, but the tincture is 
inert therapeutically and devoid of irritant properties, evidently 
owing to the fact that neither the acid nor the neutral principle 
adonidin is soluble in alcohol. He concludes that the active diuretic 
principle is the adonidic acid, and that its action is due to a direct 
stimulant effect upon the renal epithelium. 

Reference. Gen, de Ther, 1915, 130. 

ALCOHOL. 

Lieb^ has studied the reflex action of alcohol on the circulation. 
Using small doses of 5 to 10 c.c. of undiluted whisky, he finds that in 
a certain percentage of patients a reflex action is produced on the 
circulation. Probably this action is the explanation of the so-called 
stimulation which has been ascribed to alcohol as a direct action on 
the circulation. It is most marked in those with hyperactive super¬ 
ficial and deep reflexes, and is least evident in those who are apathetic 
as a result of bacterial toxaemia. In those accustomed to the use of 
alcohol the response is less. The reflex seems due to the direct irri¬ 
tant action of the drug, and when the whisky is well diluted (1-4 and 
over) there is practically no reflex action. As is the case with nearly 
all observers, who have accurately noted the action of alcohol on the 
circulation, Lieb is dubious about the stimulant effect. Even though 
whisky may raise the systolic blood-pressure for a few minutes, 
and thus act as an apparent circulatory stimulant, it cannot be 
regarded as a true stimulant, since it decreases cardiac efficiency, 
raises disproportionately the diastolic pressure, and lowers pulse- 
pressure. 

Reference.^— ^Jour. Amer. Med. Assoc. 1915, i, 898, 

AMMONIA, AROMATIC SPIRITS OF. 

Parsons 1 makes some novel claims for sal volatile, which he con¬ 
siders a valuable adjunct in Anaesthetization. He takes advantage 
of the fact that inhalation of ammonia causes acceleration of the rate 
and increased depth of respiration, and probably an increased circula¬ 
tion. Now these effects are, he thinks, produced at all stages of 
anaesthesia by inhaling a few drops of sal volatile. Consequently he 
uses it in the early stages of anaesthesia when the patient is breathing 
very shallowly and thereby delaying narcosis. Similarly it is of use 
when there is obstinate cough or gagging, or when the patient 
becomes deeply cyanosed, with rigid fixed muscles and suspended 
breathing. In old people and children the administration throughout 
the operation of sal volatile is better than that of oxygen, as by 
stimulating the respiration it induces better aeration of the blood, 
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Finally, in the last stage of anaesthesia it is of value, as the employ¬ 
ment of aromatics will bring the patient out of the anaesthetic 
quickly and diminish the risk of vomiting. In all cases the sal volatile 
is administered by inhalation, using the same care as iii giving the 
anaesthetic. 

Reference. — '^Ther. Gaz. 1915, 232. 

ANISOL. 

Anisol is stated by Labbe^ to be the best Parasiticide for lice. This 
methylated ether of phenol is found to act rapidly and energetically, 
immobilizing the lice and killing the nits. The corresponding higher 
homologues, methyl cresols, can also be used. Anisol acts both as 
a vapour and as a weak solution. One drop vaporized in 1500 c.c. 
air renders the lice immobile in six minutes and kills them in eighteen 
minutes, while a solution of 2*5 to 5 per cent in weak alcohol kills 
lice in thirty seconds, and sprayed on hairy parts is a certain destroyer 
of both lice and nits. To disinfect clothing he recommends sprayings 
and exposure on airy shelves for three hours. 

Reference. —^BulL de VAcad. de MM, 1915, No. 20, 615. 

ANTISEPTICS. {See also Dahlia, Disinfectants.) 

Using a method of pyoculture, Delbet^ comes to the following 
unfavourable conclusions regarding antiseptics. Iodoform has no 
action on microbic flora of wounds. Washing and dressing with 
ether has no effect. Lactose powder is deodorant, but does not affect 
the germs. Watery solutions of oxygen are of no use in arresting 
the development of gas gangrene when used as injections, and irriga¬ 
tions have no action in reducing the number of anaerobic germs. 
Thus the antiseptics studied have not much action. They all damage 
the tissue-cells. He thinks that we should aim at utilizing the natural 
resisting powers of the tissues as much as possible. It is essential 
to use a fluid of equal molecular tension with the serum, and to be 
efficient the solution should be devoid of chemical action on the 
tissues. The polyvalent serum of Leclaine and Valee {see Sera) is 
possibly a step in the right direction, though he thinks a solution of 
nuclein ate of sodium is superior. Exposure to light and air is one 
of the best methods of disinfecting wounds. Four layers of ordinary 
gauze have quite sufficient filtering power to exclude the germs from 
the air. 

Reference.— de VAcad. de MM. 1915, No. 23, 678. 

AUTOLYSIN. 

A solution containing non-toxic vegetable proteins has been used 
in America for the treatment of Cancer, The drugs selected con¬ 
tain no toxic alkaloids or active principles. It is apparently claimed 
that the special therapeutic activity is due essentially to the 
presence of vegetable proteins. The original mixture contained 
Menyanthis trifoliata, Melilotus officinalis, Mentha crispa, Brassica 
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€lha, Anemone hepatica, Viola tricolor, Antheynis nohilis, Fructiis colo- 
ci/nthidis, Lignum quassim, Urtica dioica. Radix rhei, and hedge hyssop. 
With the exception of the mustard and colocynth, which form 20 per 
cent and 5 per cent of the whole, the herbs are used in approximately 
equal quantities. At first the mixture was applied as a poultice to 
superficial cancerous growths, but later a saline extract has been 
used under the name of autolysin.’ This is always injected either 
subcutaneously into sound tissue or directly into the tumour masses. 
Exceptionally it is given intravenously. The active dose varies from 
15 to 90 min. The solution is stated to possess a specific curative 
action which is manifest after absorption. It produces a local and 
a general reaction. The former seems to be of an irritant nature, and 
varies with the dose and immunity. The actual injection produces 
pain lasting two or three minutes, followed by aching for twenty to 
forty minutes. With small doses there may be little local swelling, 
but with larger ones the site of injection becomes red and indurated. 
In addition to the local irritant action it may produce an anaphy¬ 
lactic reaction similar apparently to that produced by the injection 
of any other foreign protein. Thus, occasionally an immediate reaction 
takes jplace, with redness and swelling of the skin and mucous 
membrane of the face and mouth, and there may be patchy erythema 
over the whole body. Occasionally malaise and slight fever are 
noted even after small doses. The anaphylactic reaction is said to 
be more liable to occur in patients susceptible to hay-fever. Thin 
ansemic patients do not show so much local or general reaction as 
well-nourished subjects. With the larger doses of 30 to 50 min. the 
reaction may be severe and resemble malaria, with chill, lasting for 
10 to 30 minutes, followed by fever (102° to 103°) and subsequently 
by profuse sweating. When the injection is made directly into the 
tumour masses or into the blood-stream, those patients who have 
already received treatment may show immediate anaphylactic sym¬ 
ptoms—swelling of skin and mucous membrane of face, itching, head¬ 
ache, temporary difficulty in breathing. In about half the cases 
there is lumbar pain and severe chill. In addition to these protein 
reactions the injection produces a leucocytosis, with increase in the 
mononuclear cells. The red cells also increase in number. It is 
suggested by Williams and Beveridge^ that the therapeutic activity 
of the autolysin injections is due to enzyme liberation from the leuco¬ 
cytes and subsequent proteolysis by the red cells. This proteomorphic 
theory may briefly be stated as follows: The vegetable proteins 
introduced into the body act as antigens stimulating the cytogenic 
mechanism (bone-marrow, spleen, etc.) to vigorous formation of 
white and red blood-cells. At the same time the tissues produce 
antibodies w^hich split up the foreign protein. The white cells do 
not entirely escape, and their destruction liberates enzymes, which 
may be active in destroying the embryonic type of cell met in cancer¬ 
ous growths. The products of disintegration^of the cancer cells after 
absorption are dealt with by the red blood-corpuscles, wlu'ch continue 
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proteolysis and elimination of final products. These authors are 
not quite satisfied with this explanation, and suggest that the chloro¬ 
phyll content of autolysin may perhaps play some obscure part in 
the therapeutic process. The clinical value of autolysin seems to 
have been studied in a large number of cases. All the authors state 
that it is specific in action, acting after absorption. In many cases 
it is of great value. Some types do not respond well to the injections, 
especially those involving the mouth, pharynx, and stomach. On 
the other hand, cancers of the uterus, rectum, breast, and skin respond 
well to treatment with autolysin. The general result of the injection 
is relief from pain, which is usually seen within ten days and may be 
more prompt. Odour of foul ulcers shows a marked improvement. 
The purulent foetid discharges become sweet in odour, thin in consis¬ 
tence, and non-irritating. Along with these changes there is a general 
improvement in health, gradual in onset but usually manifest in a 
couple of weeks. Alterations take place in the tumour masses, 
External masses may be seen to diminish in size, soften, and become 
more movable and absorb gradually. The autolysin treatment is 
stated by Beebe^ to be not so much a cure as a measure for relieving 
symptoms. Beebe summarizes the effects in 100 cases as follows : 
15 cases were clinically well, 57 were improved, 25 were not bene¬ 
fited, and 21 died. Favourable reports are also furnished by Pope,® 
Williams,^ Nicholson,® and Wilson.® 

•On the other hand, Weil,? who saw many of the cases treated 
by Beebe in the Memorial Hospital, definitely states that autolysin 
is quite useless. Of 23 cases treated, 14 died, 8 were discharged un¬ 
benefited, and only in 1 case was there apparent improvement. In 
criticizing the treatment, he states that the injection of autolysin 
into the tumour masses leads, as do all irritating bodies, to sloughing. 
The local application of autolysin poultices is similar in action to 
that of other wet dressings in cleaning the sores. A fairly large propor¬ 
tion of the cases—certainly over one half—^were most unfavourably 
affected by the local injections. Pain was frequently so severe that 
subsequent treatment was refused. Severe swelling was sometimes 
seen, and in two cases the treatment seems to have been responsible 
for fatal haemorrhage. The general effect on the health and nutri¬ 
tion was so deleterious as to dictate cessation of the treatment in 
many cases, and far outweighs the doubtful therapeutic benefit. No 
method seems to have been elaborated yet which will eliminate these 
serious reactions. Weil’s personal belief is that autolysin is useless and 
adds nothing of value to the methods now generally accepted, while 
it often aggravates suffering and accelerates the death of the patients. 

References. — W. Y. Med, Jour. 1915, ii, 689 ; Mbid. 696 ; Mbid, 739 ; 
^Ibid. 741 ; ^Ibid. 743 ,* ^Ibid. 746 ; ’’Jour. Arner. Med. Assoc. 1915, ii, 1640. 

BLOOD, INJECTION OF PATIENT’S OWN. 

The injection of the patient’s own blood into his subcutaneous 
tissues is recommended by Raimond and Goubert^ in Typhoid Fever. 
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They withdraw 20 to 25 c.c. of blood from a vein and inject imme¬ 
diately into the subcutaneous tissue. Speed is necessary to avoid 
coagulation. Occasionally only a single injection is required, but 
usually a series of daily injections is necessary to produce a satisfac¬ 
tory action. If six injections have been given without benefit, it is 
useless to prolong this form of treatment. The injection may produce 
a local reaction, slight pain and discoloration. A general reaction 
is also noticed, as a slight rise of temperature often followed in two 
to four hours by a transitory fall. The pulse improves, the general 
condition is ameliorated, the tongue becomes more moist, and there 
is increase in the amount of urine and sweat. 

Stimulated by the reports of Gottheil, Fox, and Hilaria of the value 
of aiitoserotherapy in Psoriasis, J. Scott Willoek^ has carefully tested 
this treatment in the Johns Hopkins Dispensary. His clinical results 
were disappointing. No benefit was obtained in ten cases of psoriasis. 
One case of chronic Eczema improved. Two cases of dermatitis 
herpetiformis improved markedly after one or two injections, but 
eventually relapsed under the treatment His conclusion is that this 
method has no marked value. The procedure adopted to obtain the 
blood was to withdraw from a vein at the elbow 80 to 100 c.c., which 
was centrifuged as soon as it had clotted. From 25 to 45 c.c. of serum 
was obtained which was then injected intravenously. As a rule, from 
three-quarters of an hour to two hours elapse between the bleeding 
and the injection. c 

References, — Gin. de Ther. 1915, 205; ^Jour. Amer. Med. 
Assoc. 1915, ii. 

BLOOD PLATELETS. 

Lyn Dimond^ has used blood platelets in the treatment of disease. 
They may be obtained either from the blood of a perfectly healthy 
person or from that of a healthy person immunized with a vaccine 
made from the organism producing the disease, or in chronic cases, 
where the toxamiia is not extreme, the vaccine obtained from tlie 
patient’s lesions may be sensitized with his own platelets and plasma. 
The clinical results of administering the platelets are excellent, and 
examination of the blood shows that there is a marked rise in the 
antibody content. 

The method of preparing plasma and platelets is troublesome. It 
is fully described in the original article. 

For a single dose of platelets and their plasma, from 1 to 5 c.c. 
up to 30 to 40 c.c. are injected into the connective tissue between 
the shoulder-blades. This may cause a slight reddening of the skin, 
which may itch and remain hyperaemic for twenty-four to thirty-six 
hours. 

Sensitizing a vaccine with platelets is done by emulsifying the 
organism in as small a quantity of saline solution as possible, usually 
5 c.c. The vaccine is killed by heating to 60° C. for half an hour, 
a1id is then added to the platelets and their plasma under sterile 
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paraffin, and exposed to a temperature of 33° C. for ten hours. Then 
separate the organisms and wash them free of plasma, suspend in a 
small quantity of normal saline, and preserve in amber-coloured 
ampoules kept on ice. 

When preparing the platelets by preliminary vaccination of a 
healthy donor with the autogenous causative agent, the blood is 
withdrawn when the reactions are at their height. 

From personal experience the author suggests that the most suit¬ 
able time for various organisms is as follows ;— 

Diplococcus pneunionice, platelets withdrawn 5th day after injection. 
Micrococcus caiarrhalis „ „ 3rd „ „ 

Friedlander’s bacillus „ „ 8th „ ,, 

Bacillus infliienzcB ,, »» 2nd „ ,, 

Strepiococcus pyogenes „ „ Brd „ ,, 

Bacillus sepHcus „ „ 6th ,, ,, 

Bacillus pertussis „ „ 3rd ,, „ 

Reference. — '^Brit, Med. Jour. 1914, ii, 828. 

BLOOD TRANSFUSION. 

Ottenberg and Libman^ publish an interesting review of the indica¬ 
tions, results, and general management of blood transfusion. Owing 
to the general adoption of reliable tests for agglutination and haemo¬ 
lysis, the operation may now be considered a safe procedure. It is 
no longer a means of last resort, but has become an ordinary thera- 
peiftic remedy for which there are definite indications. The writers 
base their results on a series of 212 blood transfusions in 189 cases 
which they have personally observed. In 85 of these cases, trans¬ 
fusion was successful in that the condition of the patient was greatly 
improved, and in 42 of these it was directly life-saving. The un¬ 
successful cases number 104, and in these the transfusion either did 
no permanent good or the patients died of the original disease. The 
unsuccessful cases are divided into three groups. The first group 
of 28 cases showed temporary improvement, but subsequently died 
from a continuation of the disease, at periods varying from several 
days to eighteen months after the transfusion. This group comprises 
many different diseases—malignant tumours, pernicious anaemia, dys¬ 
entery, typhoid lever, and pyogenic infections. The second group of 
23 cases consisted of very serious conditions of disease, in which 
the transfusion was used as a last resort—acute lymphatic leukaemia, 
diabetic coma, typhoid perforation, brain tumour, uraemia. Of the 
third group there were 23 cases in which transfusion might have been 
expected to do good but actually produced little or no benefit—^post¬ 
operative shock, cholaemic haemorrhage, purpura. In two cases the 
transfusion seems actually to have been the cause of death from the 
introduction of excessive amounts of blood, and in three cases incom¬ 
patible blood led to fatal agglutination or haemolysis. 

Analyzing the special indications, the authors state that in many 
cases the transfusion was performed for loss of blood. It was e.spe- 
cially successful in the treatment of repeated or prolonged bleeding 
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due to Gastric or DuodeBai Ulceratioii. In 12 out of 14 cases of this 
type, transfusion was successful, though used when the patient was 
in a serious condition, with severe anseniia and continued bleeding. 
In these the transfusion stopped the bleeding, and even the two fatal 
cases ceased to lose blood, but succumbed to some other compli¬ 
cation of the disease. They do not recommend the transfusion in 
acute first haemorrhage, except to prevent exsanguination. The 
cases in which transfusion seems to check haemorrhage are those of 
repeated or prolonged bleeding. It is less successful in other forms 
of gastro-intestinal haemorrhage. In Dysentery it is worth trying 
a temporizing method, which improves the anaemic condition but 
does not cure the intestinal disturbance. In Typhoid Fever trans¬ 
fusion is indicated to check repeated small haemorrhages, where it 
may not only replace the blood lost but also check the bleeding. It 
seems also to have some value in alleviating the typhoid state. 

In connection with Surgical Operations, transfusion is of great 
value. It had brilliant results in three cases of ectopic and three 
of post-operative haemorrhage. The most successful applications 
occurred in the series of 83 cases in which transfusion was done 
preliminary to operation upon patients whose desperate condition 
would otherwise have contra-indicated any surgical intervention. In 
13 instances the results were decisive and the patients recovered, 
and in several other cases the transfusion was beneficial, though the 
patients eventually died as the result of the progress of the disease 
or from some complication. Unfortunately, transfusion has no effect 
in removing surgical shock. 

In haemorrhagic diseases transfusion is of value. In 9 cases of 
severe Purpura which were transfused, 2 died unimproved except 
for the temporary replenishment of blood, 6 recovered completely, 
and 1 improved. The most striking result was the prompt cessation 
of the haemorrhages. The authors have little doubt'that trans¬ 
fusion has a definite curative action in purpura. In Hsemoptiilla, 
transfusion may fairly be claimed to be a specific remedy for the 
haemorrhages. In five out of six transfusions performed on five 
haemophilics, protracted bleeding, hitherto resistant to all other kinds 
of treatment, promptly ceased. The benefit is of course only tempo¬ 
rary, as the tendency to haemorrhage returns sooner or later. It is 
suggested that every individual known to have haemophilia should 
have at his command several persons whose blood is known by 
previous tests to be compatible with his, and who are willing to give 
it for transfusion. Thus prompt transfusion could be performed for 
any severe bleeding, and the life of the haemophilic probably prolonged 
to the normal span. In other types of disease, where thei'e is a tend¬ 
ency to haemophages, the effects of transfusion are less marked and 
reliable than in haemophilia. It proved useless in the bleeding of 
acute lymphatic leukaemia, pernicious anaemia, and jaundice. In 
haemorrhage secondary to infections, transfusion may check the 
haemorrhage, but the ultimate result will depend on whether the body 
can overcome the infection. 
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The series of 25 cases of Pernicious Ans&mia enables the following 
conclusions to be drawn. Transfusion is never curative, but it is a 
symptomatic remedy which with greater certainty than any other 
known measure overcomes the chief symptom of the disease—^the 
anaemia. In about half the cases it seemed also to initiate a remis¬ 
sion. In 14 of the cases the remission followed the transfusion 
promptly. These were apparently instances of a more chronic form 
of the disease. In virulent, rapidly progressive cases, transfusion 
seemed to have little effect in producing a remission. The amount of 
transfusion does not appear to be the determining factor, as remis¬ 
sions were seen after very varying amounts of blood. There may be 
some unknown differences in bloods which dominate the action, and 
the authors suggest that if a remission occurs with the blood of one 
donor, the same blood should be used for a subsequent transfusion 
if it is required. Apart from the effect in producing a remission, the 
transfusion often produces a striking effect upon the general condition 
of the patient. The appetite rapidly improves, the mental condition 
clears up. Glossitis and spinal symptoms are not directly influenced, 
but in many instances the fever was removed. 

Transfusion was tested in 10 cases of Leukaemia, 9 lymphatic, 1 
myeloid. In the 4 acute lymphatic cases the result was negative in 
3, but the other seems to have benefited to the extent that life was 
prolonged for two or three months. In the chronic cases the results 
wer€b more satisfactory, a return to more normal blood being seen 
which lasted from some weeks to several months. The myeloid case 
was uninfluenced. As the results in chronic leukaemia were obtained 
with a single transfusion, the authors suggest a further trial with 
frequent small amounts of healthy blood. 

Discussing the dangers of transfusion, it is definitely stated that 
the preliminary test-tube investigation may be relied upon to elim¬ 
inate the dangers of haemolysis and agglutination. If possible, the 
preliminary testing of the interactions of the donor’s and donee’s 
blood should be carried out before transfusing. Only in emergency 
cases should untested blood be used. Haemolysis is the more dan¬ 
gerous reaction. Tlie authors have had experience of five instances 
where transfusion of blood whose serum was agglutinative to the 
patients’ cells was performed, and in no case were there untoward 
symptoms or phagocytosis in the circulating blood. Transfusion of 
excessive amounts of blood may lead to cardiac failure, pulmonary 
(edema, jaundice, and haematuria. Apart from these serious sequelae, 
in about 10 per cent the transfusion is followed by a more or 
less marked febrile reaction, and in another 10 per cent skin erup- 
•tions, usually urticarial, sometimes with a few petechiae, appear. 
Neither the fever nor rash was serious, and both disappeared in three 
days. If too much blood is taken from the donor, he may show 
repeated yawning, or sweating and pallor, and subsequently thready 
pulse, semiconsciousness, and vomiting. These signs rapidly pass 
off witliout any special treatment. 
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As regards technique, the authors prefer the syringe method, as it 
is simpler, less alarming to the donor, and permits an exact calcula¬ 
tion of the amount of blood. In haemorrhage, an attempt should 
always be made to replace as far as possible the blood lost, but a 
smaller quantity than this will remove collapse and save the patient. 
In haemorrhagic diseases a comparatively small transfusion (500 c.e. 
for an adult) is usually sufficient. In anaemias, where it is intended 
to replace haemoglobin, it should be remembered that there is a further 
rise of 5 to 10 per cent on the following day. In pernicious anaemia 
a moderate transfusion of 500 to 1000 c.e. is sufficient. 

Reference.— ’^Amer. Jour. Med. Sd. 1915, ii, 3G. 


BRAIN LIPOID. 

Hirschfelder^ suggests the use of brain lipoid as a suitable and 
inexpensive source of fibrin ferment which is of value as a Haemo¬ 
static. A diphosphatide, kephalin, is present in brain tissue, and 
can readily be extracted with ether, though it is insoluble in alcohol. 
Ox brain is covered with three volumes of alcohol and shaken up two 
or three times. The excess of alcohol is poured off, and the tissue is 
strained by squeezing gently in linen. The residue is then treated 
with three volumes of ether, shaken vigorously, and filtered, first 
through cotton and then through filter paper. The clear solution is 
evaporated on a water-bath, and the yellow residue containing impure 
kephalin is therapeutically active. It is very effective in effeeting 
coagulation in vitro, and clinically it controls capillary oozing rapidly. 
It is less effective when the bleeding is arterial, as the clot is apt to 
be washed off before becoming firm. It is useful even in arterial 
bleeding if the blood forms a pool or collects in a pit or trough in the 
tissues. The kephalin is applied with a probe, a small quantity being 
sufficient. 

Reference,— ^Lancet, 1915, ii, 542. 

BUXUS SEMPERVIRENS. 

Vevey^ finds that a tincture of this plant is useful in eases of Inter¬ 
mittent Hepatic Fever which prove refractory to quinine. He 
uses the tincture in 5-gram doses, and states that it gives rapid results 
in Angiocholitis. 

Reference.— G6n. de TMr. 1915, 236. 

CARBOLIC ACID POISONING. {See Phenol.) 

CHAPARRO AMARGOSA. 

This drug, long used as a domestic remedy in S.W. Texas, has beem 
employed by Nixon^ in 12 cases of Amoebic Dysentery. It belongs 
to the SimarubacecE, and its botanical name is Castela Nicholsoni 
(Hook). Its common name is bitter-bush. All parts are bitter to 
taste and seem to be efficient medicinally. There is a fluid extract 
on the market, but Nixon used a fresh infusion or decoction of the 

f 
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whole plant. Clinically it resulted in prompt improvement in the 
stools, which became normal in a couple of days. He used it as 
follows : After preliminary administration of magnesium sulphate, 
6 to 8 oz. of the infusion are given thirty minutes before each meal, 
and rectal enemata of 500 to 2000 c.c. twice daily in the knee-chest 
position. The patient is instructed to retain the enema as long 
as possible. The treatment is continued for a couple of weeks after 
symptoms subside. Experiments show that, in vitro^ the drug even 
in . weak solutions has a special affinity for the protoplasm of 
Entamoeba histolytica* Thus a detannated fluid extract in the streiigtli 
of 1-10,000 causes immediate cessation of movements, and the 
amceba assumes a spherical shape with sharp differentiation of 
ectoplasm and endoplasm. A solution of 1-100,000 acts in forty 
seconds, and 1-1,000,000 in two minutes. The action seems a specific 
one on the Entamoeba histolytica, as the drug is not curative in 
ordinary dysentery or in other parasitic infections. 

Reference.— '^Amer. Jour* Trop. Dis. vol. ii, No. 9. 

CHAULMOOGRA OIL. 

Heiser^ states that chaulmoogra oil given hypodermically produces 
more consistently favourable results in Leprosy than any other form 
of treatment which he has tried. Crude chaulmoogra oil adminis- 
tered^by the mouth is more effective than the refined oil, but produces 
great nausea when continued for long periods, and in Heiser’s experi¬ 
ence scarcely anyone can take it for more than three months. It is 
much easier to administer hypodermically, and is equally valuable. 
He uses the following mixture :—Chaulmoogra oil, camphorated oil, 
each 60 c.c. ; resorcin 4 grams ; these are mixed and dissolved 
with the aid of heat on a water-bath and then filtered. Weekly 
injections in ascending doses are used, starting with an initial dose 
of 1 c.c. and increasing to the point of tolerance. Individual suscepti¬ 
bility varies ; some experience a marked reaction in the lesions after 
even a few c.c., with fever and cardiac distress. The dosage should 
be regulated so that the action is not too violent. Directly injecting 
the mixture into large leprous deposits or in divided doses into several 
small infiltrations, seems to give more rapid improvement. Heiser 
claims that the mixture produces apparent cures in some cases, causes 
great improvement in others, and arrests the progress of the disease 
in almost all instances. It is equally efficacious in all forms of the 
disease, tubercular, anaesthetic, or mixed. 

Rei'ERENCE. — ^Anier. Jour. Trop. Dis. 1914, 300. 

• 

CHENOPODIUM, OIL OF. (See also Ankylostomiasis.) 

Bishop and Brosius^ have tested the value of oil of chenopodium 
in the treatment of Uncinariasis. They conclude that it is more 
efficacious than thymol. Oil of chenopodium in medicinal doses 
is non-toxic contrasted with thymol. Admini.stration of the oil is 
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attended with less inconvenience to the patient, causes less disturb¬ 
ance, can be given at shorter intervals, and therefore cures more 
rapidly. Comparative tests on the same patients show that cheno- 
podium is a more efficient vermifuge in uncinariasis than thymol. 
It is also effective against the Round Worm, but is quite ineffectual 
against Strongyloides intestinalis, Trichocephalus dispar^ or tricho- 
monads. For uncinariasis the drug is used as follows : The oil is 
put up in capsules each containing 8 min. Two capsules are given 
as a single dose, and each treatment consists of three doses at 
intervals of two hours. Four hours after the last dose, 2 oz. of castor 
oil are administered. No dieting is required, and excessive purging 
is avoided. Consequently the patients do not suffer from the purging 
and prostration often seen after thymol treatment, when the effects 
may persist for several days. With oil of chenopodiurn the patient 
is little upset, and treatment can be repeated at shorter intervals, 
e.g., three days. Though it is a more efficient vermifuge than thymol, 
repetition is usually necessary to ensure a cure. As a rule it is given 
every sixth day till ova disappear comj)letely from the stools for five 
or six days, and then a final treatment with chenopodiurn is given and 
the first formed stool tested for worms. In some cases as many as 
seven or eight treatments are required to effect a cure. 

Reference. — '^Jour. Amer. Med, Assoc, 1915, ii, 1610. 

CHLOROFORM. 

Hanson^ has found the cautious inhalation of chloroform of value 
in the treatment of Insolation. He records three cases. While the 
patient was still unconscious the inhalation was commenced, and in 
from five to twenty minutes there was rapid improvement, shown by 
slowing of pulse and respiration, drop in temperature, and return of 
muscular tonicity. 

Reference. —Vour. Amer, Med. Assoc, 1915, ii, 1277. 

CHRYSAROBIN. 

Schomberg, Raiziss, and Kolmer^" communicate some interesting 
observations on the biochemical properties of chrysarobin. It is 
possessed of no germicidal action on staphylococci and trypanosomes. 
Oxidation changes chrysarobin into chrysophanic acid, which is a 
practically inert therapeutic body. In a dry or moist state chrysaro¬ 
bin is a stable substance, not readily oxidized by exposure to air or 
light. Suspended in water, it oxidizes readily in the presence of 
alkalies. The composition of chrysarobin is complex, but probably 
the activity is due to chrysophenol-anthranol. Chrysarobin has a 
peculiar affinity for the proteins of the skin, which readily oxidize it 
even in the absence of atmospheric oxygen, apparently as the result 
of a chemical interaction. The amino-acids, cleavage products of 
proteins, appear to be an important factor in this action. The 
keratins of the skin possess a special affinity for chrysarobin ; thus 
scales of the skin placed in a watery suspension of the drug become 
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cliaracteristically stained, forming a firm union, resisting the decolor¬ 
izing action of repeated boiling in acetic acid. The combination of 
chrysarobin and the skin appears to be accomplished while the drug 
is undergoing oxidation at the expense of the proteins, and the stain¬ 
ing of the skin is in large part due to the oxidation of the drug in the 
horny layer, though some of it is carried into the deeper layers 
of the epidermis, even into the corium. Deprived of its reducing 
powers, chrysarobin at the same time loses its therapeutic value, and 
the presence of an alkali in an ointment containing chrysarobin con¬ 
siderably reduces its therapeutic action. 

The authors are inclined to ascribe the superior therapeutic efficacy 
of chrysarobin in Psoriasis to three factors : (1) Its resistance to 
oxidation on exposure to air ; (2) Its strong reducing action in contact 
with the skin ; (3) The chemical affinity for, and firm union with, the 
proteins of the skin. It is possible that the therapeutic efficacy 
depends on the chemical union and abstraction of oxygen, resulting in 
a restraining influence on the proliferative power of the epithelial cells. 

Reference.— Vowr. Cutan. Dis. 1915, 98. 

COD-LIVER OIL. 

In this country cod-liver oil is administered either as the pure oil 
or in the form of emulsions. In the U.S.A. it appears that so-called 
cod-liver oil cordials are on sale. These differ entirely from our 
emulsions, in that they contain no cod-liver oil but various substi¬ 
tutes. Thus some are stated to contain all the valuable constituents 
of the oil without the oil itself, i.e., are extracts of the cod oil livers. 
Street^ has thought it w’^orth while to investigate the nutrient value 
of several of these ' oilless ’ preparations. For this purpose he selected 
white rats as test animals. If fed for a short time on a mixture of 
purified protein, lard, starch, and protein-free milk, young rats main¬ 
tain their normal rate of growth ; but if the diet is continued for sixty 
to a hundred days or more, normal growth ceases, the animals become 
stationary or lose weight, and eventually die unless a change is made 
in the diet. The substitution of butter fat, egg-yolk fat, or cod-liver 
oil for some of the lard in the diet brings prompt recovery and con¬ 
tinuation of normal growth. In his experiments Street found that 
the ‘ oilless ’ substitutes were not able to exert this saving influence. 

It is only fair to the ‘ oilless ’ preparations to point out that though 
they are fairly strong alcoholic preparations, Street had evaporated 
off the alcohol before feeding the preparations to his rats. 

Reference.— ^Jour. Amer, Med, Assoc, 1915, i, 638. 

COLLOIDAL GOLD. 

Busquet^ describes the pharmacology of a medium strong colloidal 
solution of gold, obtained by fine pulverization of gold oxide, as follows: 
The solution is blue in colour, and was investigated in three strengths, 
containing respectively 0-00025 gram, 0-001 gram, and 0*01 gram per " 
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c.c. Its toxicity is low. Rabbits survive 0-08 gram per kilo body-, 
weight : 0*04 gram per kilo kills iu several hours, while 0*05 gram 
kills immediately. Thus it is at least ten times less toxic than gold 
chloride. The therapeutic dose for man is 1 c.c. of the 0*00025 gram 
solution = 0‘0000036 gram per kilo for a man of 70 kilos weight. 
Thus there is little risk of toxic action, as the toxic amount for the 
rabbit is 11,000 times greater. The pharmacological investigation of 
gold colloid gave largely negative results. It is not antiseptic, and 
apparently does not act upon toxins. The coagulability of blood is not 
affected either in vitro or in the intact vessels, and it requires a solu¬ 
tion 1400 times more concentrated than that used therapeutically 
to produce laking of blood. The intravenous injection produces no 
effect upon the secretion of saliva, bile, pancreatic juice, or urine. 
The cardiovascular action indicates in small doses an absence of 
action. Small amounts do not kill the perfused surviving heart of 
the rabbit. Stronger solutions, e.g,, 0*01 gram to 1 litre of Ringer- 
Locke, produce a cardiotonic action, very marked and prolonged. 
In the dog the injection of 0*0002 to 0*0005 gram produces slowing, 
with increased systole and rise of blood-pressure, and greater relaxa¬ 
tion in diastole. The bradycardia is immediate, but passes off 
abruptly in five minutes. It is not nervous in origin, as the vagus 
still remains active. Gold colloid penetrates as such readily into the 
tissue-cells, and is slowly eliminated by the blood and kidneys. 

The intravenous or intramuscular injection of colloid gold is 
warmly recommended by Belbeze^ in severe Infection of Wounds, 
Extensive Injuries, and Prolonged Suppurations. He used it in seven¬ 
teen cases, giving in all 316 injections. For intravenous dose he uses 
i to 1 c.c., and 2 to 4 c.c. for the intramuscular route. Intravenous 
injection produces a rapid action. In twenty to thirty minutes there 
is severe shivering, lasting for about half an hour. This is followed 
by a sensation of heat and critical sweating. Temperature falls fully 
1 to 2"^ C. As a rule, three or more injections are required to produce 
a permanent lowering of a febrile temperature, especially if of the 
swinging hectic type. The administration of the drug improves the 
general condition and local lesions. The action of intramuscular 
injections is analogous but less rapid. 

References.— iPrme MecL 1915, 356 ; ^BulL Gen. de Ther. 1915, Jan. 121 . 
COLLOIDAL SILVER. {See Silver, Coi.loidal, 32.) 

COPAIBA. 

Stockman^ has tested clinically the resin and oil obtained from one 
sample of copaiba, to determine w^hich constitutes its active consti« 
tuent. From observations of patients suffering from gonorrhoea, 
he concludes that the resin of copaiba in doses of 15 to 30 gr., 
given thrice daily, emulsified with mucilage, is without action upon 
the urethral discharge. The resin produced [no urethral irritation. 
Subsequent administration of the oil produced in the same patients 
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distinct improvement, doses of 15 min. being given thrice daily. 
This was more marked when the dosage was increased to 15 min. 
six times daily. Both resin and oil are excreted in the urine, 
but the resin is nearly devoid of antiseptic properties, whereas the 
oil exerted a distinct effect in retarding putrefaction and in hindering 
the growth of certain organisms, which were artificially added to the 
sterilized urine. For these reasons the conclusion is drawn that the 
therapeutic efficacy of copaiba depends upon the oil, and the resin 
is practically inert as a genito-urinary antiseptic. 

Reference. — Med. Jour. 1015, ii, 128. 

DAHLIA. 

Ruhrafii discusses the action of various aniline dyes as antiseptics. 
He points out that acid dyes are practically devoid of antiseptic 
action, but strongly basic dyes are all more or less antiseptic. He 
has found that watery solutions of dahlia are efficient antiseptic local 
applications for Streptococcic Infections of the Throat. Even in 
saturated solution (4 per cent) it is not irritating to the skin or mucous 
membranes. The drug seems to penetrate only to short distances, 
and is useless for deeper-seated inflammation, but is valuable for 
superficial involvement of the mucous membrane. It is not painful, 
does not produce irritation, and is markedly antiseptic. Garments 
inadvertently stained can as a rule be readily decolorized by washing 
immediately in cold water. 

Reference. — K4mer. Jour. Med. Sci. 1915, i, G61. 


DIGITALIS. 

In a paper on the newer ideas concerning digitalis, Horatio C. 
Wood^ points out that pharmacologists often fail to distinguish 
between toxic effect and the action of therapeutic doses of drugs. 
Notably in the case of digitalis, very large doses were employed by 
pharmacologists in investigating the action on the lower animals. 
Hence arose erroneous conclusions regarding the therapeutic effects 
of digitalis. The usual claims made for the drug were that it reduced 
the pulse-rate through stimulation of the inhibitory mechanism, 
increased the force of contraction of the heart, and narrowed the 
lumen of the vessels, partly through a vasoconstrictor action and 
partly by a direct effect upon the unstriped muscle fibres. Elevation 
of blood-pressure was ascribed partly to increased strength of the 
cardiac contraction and partly to the vasoconstriction. These were 
the results of administering large quantities of the drug. Recent 
©work has shown that the effect of therapeutic doses on man is 
different from this supposed action. Arterial tension is not raised 
by therapeutic doses, though probably the drug has some slight effect 
upon blood-pressure ; e.g., the diuretic action is probably indicative 
of a change in the calibre of the renal vessels. In man the most 
constant and earliest apparent effect of digitalis is slowing of the 
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pulse. Wood thinks that, except after very large doses, this is due 
purely to stimulation of the inhibitory mechanism. He knows of no 
convincing proof that therapeutic doses in man have any other action 
upon the heart than exciting the inhibitory mechanism. Nearly all 
the abnormal varieties of heart-beat which are described as evidence of 
the action of digitalis on the heart can be produced by stimulation 
of the vagus. Wood sums up the action of small doses of digitalis 
upon the normal circulation as a stimulation of the cardio-inhibitory 
mechanism, with probably a slight increase of vasomotor tone, but 
not sufficient to cause any rise in the blood-pressure. The increased 
vigour of contraction and muscle tone due to a direct action on the 
heart muscle, while perhaps manifestations of the action of thera¬ 
peutic doses, are later phenomena than the retardation of pulse-rate. 

Hatcher and Eggleston^ state that, contrary to the opinion ordi¬ 
narily held, the infusion of digitalis keeps its potency fairly well. 
When prepared and kept with ordinary care, it undergoes no im¬ 
portant change within a week. If special care is taken, it retains its 
efficacy for several weeks. A test experiment in which a sample was 
opened frequently and small quantities removed—i.e., comparable 
to what occurs in practice—showed that there was no loss of activity 
in three weeks. The growth of moulds in the infusion seems to lead 
to rapid deterioration. 

References.— ^Ther. Gaz. 1915, i, 381; ^Jour. Amer. Med. Assoc, 
1915, ii, 1903. " 

DISINFECTANTS. (See also Antiseptics.) 

Ellice McDonald^ recommends as a most reliable disinfectant for 
the skin of the hands and abdomen the following solution, which he 
claims is superior to alcohol, perchloride of mercury, and iodine : 
Acetone (commercial) 40 parts, denatured alcohol 60 parts, pyxol 
2 parts. This solution is reasonably cheap, does not irritate the 
skin, is efficient, and does not interfere with the healing of wounds. 
The acetone is a fat solvent, the alcohol is a good vehicle, and the 
pyxol a powerful germicide, twenty times as efficient as carbolic acid. 
Pyxol is a dark liquid extract from coal-tar creosote, which forms a 
white emulsion with water and a mahogany-coloured solution with 
alcohol and acetone. Its germicidal actmty is not impaired by pus, 
serum, soap, or albuminous material. It is said to consist of 40 per 
cent pyxol oil, 30 per cent neutral hydrocarbon oil, and 30 per cent 
saponified vegetable oil, and is free from carbolic and cresylic acids. 
IVhen using McDonald’s solution, preliminary washing with soap and 
water is not necessary. To sterilize the hands, the solutionis used 
in a vessel sufficiently large to admit the hands. For the nails a“ 
nail-brush is used, but little mechanical friction is required, and it is 
sufficient to rub the hands and arms with a gauze swab for a minute, 
after which the hands are immersed in the solution. To sterilize the 
skin of the abdomen, the solution is rubbed on for two minutes before 
operation, after the patient is under ether, without any preliminary 
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washing. It' speedily evaporates from the skin. He has used the 
solntion for over a year with uniformly satisfactory results, and has 
discarded the use of gloves, but has used a skin varnish. 

McMullen'^ is highly satisfied with McDonald’s solution, which he 
believes is the most efficient method of sterilizing the skin at our 
disposal at the present time. He finds that healing takes place more 
rapidly than under iodifte skin disinfection. McMullen uses the 
solution as follows : The field of operation is prepared the night 
before operation by shaving, and washing with green soap, water, and 
alcohol, and is then covered with a sterile towel and left till the next 
day, when it is rubbed for two minutes with the solution at the oper¬ 
ation. The surgeon’s and assistants’ hands are prepared by scrubbing 
with soap, water, and alcohol, followed by two minutes’ treatment 
with McDonald’s solution. In eight months, in 276 major operations, 
laparotomies and hernias, there were only seven skin infections. 
Stanton^ also praises the solution. It is non-irritating, and water up 
to 10 per cent does not interfere with its action, so that it can be 
used to scrub the hands or skin while still wet after shaving or 
washing. The solution is an excellent cleanser, and can be used 
instead of soap and water to cleanse the part. It does not stain, and 
evaporates rapidly, so that there is no need to protect peritoneal 
surfaces from the skin prepared with the solution. It is cheaper 
than tincture of iodine. During fifteen months in which the solution 
has been in use, there have only been two infections in 240 otherwise 
clean cases. He also states that there is no evidence of chemical 
irritation, and that healing is more rapid than with other methods of 
skin disinfection. 

References. — ^Siirg. Gyn. and Obsi. 1915, ii, 82 ; 87 ; ^Jbid. 89. 

RRUGS, ADMINISTRATION OF. 

Pilcher^ states that many drugs, e.g., solution of potassium iodide 
and weak alkaloidal solutions, are readily absorbed when injected 
into the nasal submucosa of the dog. As a rule he injects into the 
submucosa of the anterior turbinals. He suggests that a similar plan 
may prove useful in man where a very rapid absorption is required 
and where it is impossible to administer the drug intravenously. 

Paulson^ draws attention to the obvious advantages for war 
purposes of sublingual medication as compared with hypodermic 
administration of drugs. There is no risk of dirty needles, and the 
administration is safe and simple. He states that the mucous mem¬ 
brane of the sublingual region refadily absorbs drugs put up in the 
form of hypodermic tablets. 

• References Amer. Med. Assoc. 1915, ii, 232 ; Med. Jour. 

1914, ii, 541. 

ECBOLIC DRUGS. 

Lieb^ has investigated the action of ecbolic drugs on the Uterus of 
pregnant and non-pregnant lower animals. As regards ergots he-* 
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finds considerable variation in its action. The pharmacological 
action is due to several constituents, of which ergotoxin is specific, 
but is chiefly exerted on the blood-pressure. It has an action on the 
uterus, increasing the rate and strength of contraction, but this does 
not account for the full activity of ergot on the uterus. Beta-imido- 
azolyethylamine, para-hydroxyphenylethylamine, and the other 
syinpathonimetic amines are products of " putrefaction which occur 
during the manufacture of galenical preparations. Each of these 
products has pharmacological activity, and stimulation of the uterus 
is characteristic of them all, but in obstetric work no single one of the 
products can replace the whole drug. 

As regards pituitrin, he holds that the extract of the posterior lobe 
of the pituitary gland is the most reliable ecbolic which the obstetri¬ 
cian has at his command. Quinine has a stimulating action on the 
isolated uterus, and may be used to induce or strengthen labour pains. 
Even in dilute solutions of 1-100,000 the isolated uterus responds 
with increased rate and strength of contraction, and a moderate 
improvement in tonus. Stronger solutions, from 1-50,000 upwards, 
produce a tetanus and spasm of the uterus. Weak solutions of 
1-50,000 seem to have some power of inducing contraction in an 
isolated uterus which was inactive. The isoquinoUne group^ which 
includes hydrastine, narcotine, and laudanosine, have a strychnine¬ 
like action on the spinal cord. Less toxic members of the group are 
hydrastinine and cotarnine, and in the isolated uterus they effect 
the contractions. In strong solutions they cause an increase in the 
rate of contraction and tonus, and, on washing out the drug, the 
rhythm is altered, the contractions becoming slow and character¬ 
ized by a short tetanus followed by slow but complete relaxation. 
These drugs have very slight action in the circulation, and their 
successful action in menorrhagia and metrorrhagia probably depends 
on the direct action on the uterus. Viburnum stimulates the isolated 
uterus, but its clinical effect in dysmenorrhoea appears to depend on 
its depressant action on the central nervous system. 

Reference. — ^Amer. Jour. Obst. 1914, vol. Ixix, No. 1. 

EMETINE HYDROCHLORIDE. (See also Amoebiasis, Oral Sepsis.) 

The field for this drug is constantly being increased. It is stated 
to be a specific for Pyorrhoea Alveolaris and to prove curative in 
many cases of Tonsillitis. More recently Weinstein,^ after experi¬ 
menting in a small series of cases, states that the hypodermic injection 
of I gr. of emetine hydrochloride*" controls Heemorrhage following 
Nasopharyngeal Operations. He gives the injection immediately 
after the operation, and rarely requires to use more than one dose.- 
He is quite unable to explain how the hsemostatic action is produced, 
as these doses do not affect either the clotting-time of the blood or 
the general pressure, so that he believes it must exert its action on 
the capillaries. 

Butcher^ reports that emetine hydrochloride proved ineffectual in 
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a case of balantidosis. The drug was given hypodermically in doses 
increasing from ^ gr. to 1 gr. thrice daily. Lynch® also found emetine 
Useless in trichomoniasis of the mouth and vagina. 

Nathan Barlow^ states that the only effective treatment for Craig- 
iasis, an infection of the body with protozoa belonging to the genus 
craigia, is the administration of ipecacuanha internally or emetine 
hypodermically. The treatment must be pushed to. large doses and 
continued for a long time. Except in hepatic cases, oral adminis¬ 
tration of ipecacuanha is more promptly efficient than emetine. To 
ensure permanent cure, occasional flushing of the bowels with saline 
laxatives is necessary to remove cysts and flagellates. If ipecacu¬ 
anha produces diarrhoea, opium should be given. In Hepatic Abscess, 
2 gr. of emetine a day for two weeks is efficient. 

Lyons® produces the following evidence to show that ipecacuanha 
and emetine when administered by the mouth do not appear in the 
stools. The sterilized filtered stools of patients receiving ipecacuanha 
do not prevent the growth of amoebae in vitro. Further, though 
emetine in vitro kills the Entamoeba coli, it is not curative when 
administered by the mouth. Apparently only those amoebae which 
can penetrate the intestinal wall are susceptible to the action of 
emetine, which seems to act on them through the blood-stream. Thus 
amcebae limited to the inside of the intestinal tract are not affected 
by ipecacuanha or emetine administered either orally or subcu- 
taneQusly, and similarly the E. histolytica in the resting carrier 
stage (encysted form), in which it is apparently a parasite restricted 
to the intestinal tract, is immune to the action of ipecacuanha and 
emetine. He points out that emetine is slightly acid in reaction, 
hence it is irritating to the tissues when injected in doses of 1 gr. 
and upwards. Intramuscular injection is apt to produce painful 
infiltrations which retard the absorption and limit the action of the 
drugs. 

References.— '^Med, Uec. 1915, i, 102 ; ^Amer. Jour. Trop. Dis. 1915, 
Apr. 663 ; ^Ibid. 627 ; ^Ibid. May ; ^Ibid. July. 

EXPECTORANTS. 

Miller^ has tried to solve the problem of the clinical value of expec¬ 
torants by experimenting on animals. Previous experimenters, 
using doses considerably larger in proportion than those employed 
in clinical medicine, claim to have demonstrated, in animals, that 
the ammonia salts, iodides, antimony, and ipecacuanha have an 
expectorant action. Miller, using moderate doses administered by 
the duodenum comparable with those quantities used clinically, has 
failed to demonstrate any increase in the bronchial secretion of the 
dog after the use of ammonia salts, apomorphine, and emetine. His 
experimental method consisted in severing the trachea low down 
and introducing weighed rolls of filter paper into either the lower or 
upper end of the trachea. The increase in weight is determined in 
two preliminary periods of ten minutes. Then the drug to be tested 
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is given, and the subsequent increase in weight of filter paper is noted 
during subsequent periods of ten minutes. 

Reference. — ^Ayner. Jour, Med, Sci. 1914, ii, 469. 

FULLER’S EARTH. {See also Strychnine, Colloidal.) 

Fuller’s earth is used extensively for removing colouring matter 
from oils. Recently Lloyd discovered that it has a similar action in 
removing alkaloids from solutions and in removing or concealing the 
bitter taste of alkaloids. This effect is produced by the finest particles 
of the earth. A special fine product of fuller’s earth obtained by 
elutriation is known as Lloyd’s reagent. Fantus^ has investigated 
the relationship between fuller’s earth and alkaloids. He finds that 
marked differences exist between the effects of different samples of 
fuller’s earth. Pure kaolin is almost devoid of the property of absorb¬ 
ing alkaloids. The alkaloids also exhibit great differences in the ease 
with which they are absorbed on shaking the solution with fuller’s 
earth. Morphine and quinine are easily removed, whereas cocaine 
and nicotine require double the proportion of fuller’s earth to remove 
them, and aconitine and strychnine salts require still more. The 
most difficult salt to remove, so far investigated, was colchicine 
hydrochloride. The compound formed by the fuller’s earth and the 
alkaloids is not broken up by acids or ferments, but in the presence 
of weak alkali there is dissociation. Consequently the alkaloidal 
fuller’s-earth compounds are not absolutely non-toxic when adminis¬ 
tered by the mouth, as in the alkaline intestine the compounds are 
dissociated and the liberated alkaloid is absorbed. The toxic action 
is as a rule delayed and more gradual. Comparative experiments 
show that in the lower animals fuller’s earth has antidotal value in 
morphine, nicotine, cocaine, and ipecacuanha poisoning, and to a 
less extent in strychnine and aconitine poisoning. The addition of 
an acid salt increases the antidotal action by delaying the alkaline 
dissociation of the alkaloid. Thus acid phosphate of sodium markedly 
increases the antidotal action in the lower animals, especially if it is 
given in sufficient quantity to produce rapid purgation. Hitherto 
not much use of these properties of fuller’s earth has been made in 
human therapy, but Fantus points out that the administration of an 
alkaloidated fuller’s-earth compoimd may produce an action low 
down in the bowel, as the compound is not broken up in the intestine 
and the alkaloid will be less rapidly absorbed. There is reason to 
believe that in human beings the absorptive powers of fuller’s earth 
will be similar to that shown in animals. Experiments with methy¬ 
lene blue show that the addition of fuller’s earth postpones the dis; 
coloration of the urine and greatly lessens its degree. Already use 
has been made of the property of fuller’s earth of removing the bitter 
taste of alkaloids. 

Reference. — ^Jour, Amer. Med, Assoc, 1915, i, 1838. 
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GOLD, COLLOIDAL. {See Colloidal Gold, ij. 13.) 

HOMDENINE. 

Mercier and Causse-Ratuld^ have used the sulphate of hordenine 
intravenously in twenty-five cases of Typhoid Fever. They have given 
in all 126 injections without any accident. An isotonic solution of the 
sulphate in physiological saline is used, containing 0*5 per cent of the 
alkaloidal salt. The dose of 48 c.c. (0*24 gram of hordenine sulphate) 
intravenously is well borne. The maximum daily dose was 75 c.c. 
The intravenous injection may produce an immediate reaction, with 
heat in the head, rarely transient syncope, disturbed respiration with 
sense of oppression, and slowing and increased amplitude of pulse. 
There is a late reaction which is the real therapeutic response and is 
shown in the circulation. The pulse is slowed and made more regular, 
without any increase in blood-pressure. Subjective disturbances 
are relieved, e.g., palpitation, sweats, and chills. The drug also 
stimulates the appetite, and has an action on the nervous system, 
which is shown by general stimulation of the cerebrum, disappear¬ 
ance of the typhoid state, reappearance of normal sleep. The writers 
consider the drug an energetic, rapid cardiotonic remedy of slight 
toxicity. For use in cardiac collapse and adynamy in acute infective 
fevers they advise a combination of adrenalin 0*5 mgram, sulphate of 
hordenine 12*0 cgrams, glucose serum (4*7 per cent) 250 c.c. 

REf'ERENCE. —^BulL de VAcad. de Med. 1915, No. 22, 661. 

KAOLIN. 

Robin^ states that in the Balkan War he found a kaolin mixture of 
value in Dysentery. He used a poivder, 94 parts kaolin, 5 parts gum 
arabic, and 1 gum tragacanth, given frequently in tablespoonful doses 
in a little water, using 100 to 200 grams of the powder in 24 hours. 

Reference. — GM. de Th4r. 1915, Jan. 148. 

LACTIC ACID BACILLI. 

Bendick’- has investigated a number of commercial preparations 
of Bacillus bulgaricus with unfavourable results. He finds that only 
a small number of the preparations contain anything like the number 
of organisms represented by the manufacturers. Many are sterile, 
containing no living organisms. Stained smears are of no value, as 
most of the germs represented are dead. The best preparations were 
found to be broth cultures obtained direct from the manufacturers. 
Tablets are useful if the product is to be conveyed for a considerable 
distance. Some of the tablet preparations are potent, but many are 
Sterile and some are heavily contaminated. He suggests that the 
maniifacturers should send out the preparations with the date of 
manufacture marked, and a statement of how long the preparation 
is potent. The preparations should be kept in a suitable ice-box as 
much as possible till they are used. 

Lloyd-Williams^ insists upon the clinical value /)f lactic acid therapy 
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in Bacilltts Col! Infections. Lactic acid added to the extent of 
1 per cent to gelatin culture media inhibits the growth of B. coliy and 
similarly the lactic acid produced locally by growing lactic acid bacilli 
inhibits the growth of B. coH, as can be shown by inoculating 
MacConkey gelatin plates with strokes of the twD organisms crossing 
at right angles. Both organisms grow except at the points where the 
strokes cross. Here mixed growth is inhibited. He records several 
interesting surgical cases in which the local application of lactic acid, 
either as a 10 per cent aqueous or glycerin solution, markedly improved 
local purulent conditions due to infection with B. coli. These cases 
show the value of lactic acid in suppurative abdominal conditions 
due to infection with B. coli. 

References.— h/oi^r. Amer. Med. Assoc. 1915, i, 809 ; '^Middlesex Hosjy. 
Jour. 1915, Feb. 206. 

MAGNESIUM CHLORIDE. 

Delbet and Karajanopoulo^ state that in test-tube experiments 
the addition of this salt in the strength of 1-21 per cent increases the 
phagocytic activity of w^hite blood-corpuscles. Similarly, when the 
drug is injected into the blood-stream or introduced otherwise, the 
phagocytic power of the circulating blood is increased. They state 
that in the strength of 1*21 per cent the solution of magnesium 
chloride is non-toxic for animals wdien injected intravenously. They 
suggest the phagocytic stimulant properties of the drug may be taken 
advantage of in dressing wounds or by infiltrating wounded areas. 

Reference. — ^BuU. de VAcad. de PariSy 1915, 266. 


MERCURY, PERCHLORIDE OF. 

Nathan Barlow^^ gives a short preliminary account of the action 
of intravenous injection in Malaria. He used slightly less than 
I grain in a case of tertian fever six hours before the paroxysm was 
expected. There was no paroxysm, but a gradual rise of temperature, 
with fall by lysis, and no further development of malaria. He con¬ 
trasts the action of perchloride of mercury and quinine as follows :— 


Perchloride. 

Retards amoeboid movements 
Growth checked 
Only very few nearly fully 
developed schizonts proceed 
to full development 
Mercury destructive to all stages 
of parasites 


Quinine. 

JMovements more active 

Increased 

Nearly all do. 


Only destructive to partly grown 
schizonts 


Gametes are not promptly affected by either drug, but thirty hours 
after intravenous use of perchloride they disappear entirely. 
Reference. — '^Amer. Jour. Trop. Dis. 1915, ii, No. 12. 

MERCURY SALICYLATE. 

Nelson and Anderson^ have used hypodermic injections of mercury 
salicylate in the treataient of Syphilis, and find that it has practically 
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no effect upon the Wassermann reaction. They are the surgeons to 
a military prison, and consequently are in a favourable position for 
ensuring that treatment is thoroughly carried out. In the 50 cases 
which form the present series, no other form of treatment w&s or had 
been used. Though the objective signs of the disease disappeared 
under the mercury, the serum reaction was not affected. The dose 
of mercury salicylate was gr., and the patients were kept full to 
saturation with the drug. Despite this, in 21 cases which receiv^ed 
treatment for eight months, none of the Wassermann reactions [be¬ 
came permanently negative, and all were positive at the end of eight 
months, though a few cases had been occasionally reported j as 
negative at the monthly testing of the reaction. The remaining"[29 
cases received treatment for from four to seven months, but in^ 2 
only was the Wassermann reaction negative at the final monthly 
serum examination. The authors conclude that if the Wassermann 
reaction is to be taken as an indication of syphilis, and of value as 
a guide in the control of the disease by treatment, then it is ceitainly 
fair to believe that mercury salicylate used hypodermically in full 
doses for many weeks has little, if any, real influence on the disease. 

Reference. — ^Jour. Arner. Med. Assoc. 1915, ii, 1905. 

NEOSALVARSAN. (See Salvarsan.) 

NITRE, SWEET SPIRIT OF. 

Marshall and Gilchrist^ have investigated the composition of 
spiritus setheris nitrosi with the object of determining what is the 
most important therapeutic constituent. Sweet spirit of nitre is of 
complex composition, and contains, in addition to ethyl nitrite, some 
ethyl nitrate, paraldehyde, acetaldehyde, and of course alcohol. If 
not acid, or if neutralized, it rapidly becomes acid and develops small 
quantities of nitrous, nitric, and acetic acids. From their investiga¬ 
tions Marshall and Gilchrist support the commonly accepted view 
that the ethyl nitrite is the important constituent. The other ingre¬ 
dients play only a subordinate role, of little practical importance. 
They note that sweet spirit of nitre does not keep well in opened, 
partially empty bottles. Dilution with water leads to rapid loss of 
ethyl nitrite, and therefore they recommend that sweet spirit of nitre 
should be prescribed as such and diluted just before administration. 

Reference. — Med. Jour. 1915, ii, 125. 

OPIUM. 

Macht^ has investigated the effect of the individual opium alkaloids 
•on the coronary artery and the coronary circulation. Morphine 
produces a moderate, narcotine a more marked, and papaverine the 
most marked dilatation. Codeine has less action in dilating, and 
narceine and thebaine are almost devoid of dilating action. These 
results are obtained by immersing rings of fresh pig’s coronary artery 
in Locke’s or Ringer’s solution and adding the alkaloid. The effect^ 
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of aiding two alkaloids of apparently similar action is somewhat 
unexpected. Thus the combination of the two vasodilating drugs 
morphine and narcotine results, not in a greater dilatation than with 
either alone, but in almost abolishing the dilating influence. Similarly 
the combination of morphine and papaverine in the proportion found 
in opium, reduces greatly the vasodilatation. On the other hand, 
codeine and morphine in combination, or narcotine and papaverine, 
still act as vasodilators. As is well known, the opium alkaloids 
belong to two groups : one series, to which papaverine, narceine, 
and narcotine belong, contain the benzyl-isoquinoline nucleus, and 
the other group, comprising morphine, codeine, and thebaine, contain 
the pyridine-phenathrene nucleus. It appears that a combination 
of two members of different groups inhilhts the vascular dilatation. 
The vasodilatation was also demonstrated for the individual alkaloids 
by perfusion through the coronary arteries and by estimating the 
rate at which blood flowed from the punctured coronary vein. In 
these cases' too, the neutralizing action of combining the alkaloids 
from t\vo groups was demonstrable. Macht points out that papa- 
. verine is the most active vasodilator of the opium alkaloids, and it 
also has quite an efficient action as an analgesic. It would be interest¬ 
ing to test its action clinically in Angina Pectoris. Papaverine 
has no depressant action on the heart, and is less depressant to the 
respiration than morphine. 

Reference.— Vonr. A?ner. Med. Assoc. 1915, i, 1489. 

OXYGEN INJECTIONS. 

Hewitt^ is very favourably impressed with the value of sub¬ 
cutaneous injections of oxygen in cases of Dyspnoea arising from 
such causes as bronchitis, pneumonia, oedema of the lungs, bronchial 
asthma, etc. He narrates several illustrative cases in which this 
treatment is claimed to have been efficacious. A much more guarded 
verdict is given by McCrae,^ who was led to try the method as the 
result of Hewitt’s claims. While Hewitt employs the gas freshly 
generated by immersing solid blocks of sodium peroxide in water, 
McCrae used gas obtained from the ordinary high-pressure oxygen 
cylinder. Under low pressure the gas is allowed to escape into the 
subcutaneous tissue through a small hollow needle till a lump about 
double the size of the closed fist or about half the size of a football is 
obtained. This develops in about half to one minute. The needle is 
then withdrawn and the opening sealed with adhesive plaster. 
Absorption is rapid ; in a few minutes the lump disappears, though 
pressure will demonstrate subcutaneous emphysematous crepitation 
for some hours. In pneumonia McCrae’s results were very disappoint-' 
ing, but in Cardiac and Renal Dyspnoea the comfort obtained was 
usually notable. In one case of Post-operative Collapse with great 
oedema of the lungs the injections seemed to save the patient’s life. 
As the procedure is simple and easily carried out, it seems a desirable 
'^additional provision against the accidents of anaesthesia. McCrae 
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enumerates the following states which have proved amenable to the use 
of the gas : (1) Accidents from anaesthesia ; (2) (Edema of the lungs 
or glottis, or accidental interference with respiration by disease of the 
upper part of the respiratory tract; (3) Marked dyspnoea with 

deficient oxygenation as in cardiac and renal disease ; (4) Asphyxia 
of infants at birth ; (5) Syncope ; (6) Electrocution. 

References. —Press and Circ, 1914, ii, 646 ; ^Amer. Jour. Med. 
Sci. 1914, ii, 836. 

PARAFFIN. 

Bastedo^ has conducted, on behalf of the Therapeutic Research 
Committee of the Council on Pharmacy of the American Medical 
Association, an investigation into the therapeutic action of various 
types of liquid paraffin. Samples of the best obtainable light and 
heavy Russian liquid paraffin and of an American brand were sent 
out to a number of medical men for clinical testing. No therapeutic 
difference was detected between the light and heavy oils; hence 
the choice of a suitable oil is largely a matter of taste. 

Pritchard^ makes some interesting clinical claims for liquid paraffin 
in addition to the ordinary one that it lubricates and softens the 
faeces. He thinks it may do good in over-eating. By facilitating 
the passage of the unabsorbed food it regulates metabolism. In 
children and in infancy especially, he finds an emulsion of petroleum 
a very serviceable remedy. It is excellent in overcoming the spas¬ 
modic state called Wind. In Thread-worms the drug keeps the 
worms and their ova on the move, and thus prevents the ova 
developing to maturity. Like the previous American writer, he 
finds no essential difference in the action of various brands of paraffin 
preparations on the market, but it is best to order it under the official 
name of petroleum liquidum purum. For those who take the oil 
every night, he advises ordering it by the gallon. To suit the indi¬ 
vidual taste the preparation may be eoloured with chlorophyll and 
flavoured with menthol or essence of peppermint. The dose is of 
course a matter of individual experiment, but as a general rule one 
to two tablespoonfuls taken before going to bed is sufficient. The 
period taken for the oil to appear varies; in some cases as long as 
forty-eight hours is necessary. As to the value of emulsifying the 
paraffin, he points out that an emulsion mixes more readily with the 
fteces, whereas the pure oil may merely coat their surface. Thus, in 
order to prevent the formation of hard scybalous masses he advises 
the use of an emulsion. Of course emulsions are dearer and contain 
relatively less of the oil, so that the dose is more bulky. But even 
• for infants this can readily be overcome by ordering a suitable 
dose (half to one teaspoonful) with each feeding. It is highly im¬ 
portant to see that the emulsion used contains no additional drug, 
e.g., hypophosphite, as with the larger amounts required of the 
emulsion too much of these additional drugs may easily be ad¬ 
ministered inadvertently. , 
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A suitable formula for preparing an emulsion in bulk is the 
following :— 


B Paraffin. Liq. (B.P.) 33 parts 

Acid. Benzoic. 0*05 ,, 

Gliisidi 0*05 „ 


Olei Cinnamomi 0*10 parts 
Decoct. Chondri 

Crispi ad 100*0 ,, 


This cannot be made satisfactorily in quantities of less than one 
gallon, but it is less expensive than the ordinary emulsions, as the 
decoction of Irish moss is a cheap emulsifying agent. 

At the present time, when drugs are becoming so expensive, it is 
interesting to note that Pritchard states that a very nice confection 
of vaseline can be made by rubbing it up with casein and chocolate. 
It forms an efficient laxative. 


References. — Amer. Med, Assoc. 1915, i, 808 ,* ^Pract. 1915, 492. 


PHENOL, 

Macht^ has investigated on cats and dogs the treatment of carbolic 
poisoning. He used various substances to wash out the stomach, 
and finds that a strong solution of sodium sulphate is the most satis¬ 
factory. Next come plain water and aqueous solution of alcohol. 
The efficacy of lavage depends very largely on the time which has 
elapsed and the amount of poison introduced. Food in the stomach 
increases the chances of recovery. Alcohol has some slight action 
in modifying the toxic action, provided it is used before the phenol 
is absorbed. Thus animals intoxicated with alcohol withstand phenol 
better than normal animals. Probably this is due to a greater affinity 
of the nerve cells to alcohol than to phenol. If toxic symptoms of 
phenol have occurred, alcohol is useless and probably harmful. 

Reference. — "^Johns. Hop. Hosp. Bull. 1915, 98. 


PITUITRIN. 

The galactagogue action of pituitrin has been investigated by 
Sutherland Simpson and HilP on a young healthy woman nursing 
her second baby. In the fifth month of lactation the injection of 
1 c.c. of pituitrin was followed ten minutes afteiwards by a marked 
increase in the milk secretion. The action was rapid, as after a 
latent period of twenty to thirty seconds the milk could be felt 
coming into the breasts, and a few minutes later colicky pain in 
t)ie abdomen was noted. The milk secreted was increased both in 
amount and fat content, but measured over the twenty-four hours 
there was no increase in the total amount of milk, though the fat 
content was slightly up. In cows^ the intravenous injection of the 
posterior part of the pituitary gland produced a similar action, viz., 
rapid increase in amount and fat content of the milk but no permanent 
increase in the twenty-four hours’ quantity of milk. In goats® the 
continued administration of pituitary extract eventually produces 
a certain degree of immunity as regards the galactagogue action. 
Further studies^ on the mammary gland of the bitch indicate that 
'the galactagogue actiqn of pituitary gland is purely a local pheno- 
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menon on the"secretory structures in the gland. It is not due simply 
to a stimulation of the muscle fibres removing rapidly preformed 
milk. 

Lieb® has investigated the action of the extract of the posterior 
lobe of the pituitary gland on the human surviving uterus and tubes. 
He claims that there is a different effect produced on the pregnant 
from that on the non-pregnant organ. On the non-pregnant uterus 
or Fallopian tube the extract of pituitary gland has no effect, whereas 
in the parturient organs its effect is invariably to increase the con¬ 
tractions both in rate and strength. He is inclined to ascrifce the 
alteration in response under the pregnant and non-pregnant conditions 
not to an alteration in the innervation during pregnancy, whereby 
the motor innervation becomes predominant, but to a preliminary 
sensitization by some hormone developed during pregnancy. A 
subsequent paper® confirms his view and reproduces tracings which 
indicate that the addition of pitiiitrin increases the strength and 
rapidity of the uterine movements and increases the tonus greatly. 

References. — ^Amer. Jour. Phys. 1914, Oct. No. 3 ; Ubid, 1915, Feb. ,* 
^Proc. Soc. Exper. Biol, and Med. 1914, Feb. ; ^Qiiart. Jour. Exper. Physiol. 
3914, Feb. ; ^Proc. Soc. Exper. Biol, and Med. 1914, Oct.; ^Amer. Jour. 
Obst. and Dis. of Women and Childr. Ixxi, 1915, No. 2. 

QUININE AND UREA HYDROCHLORIDE. 

Amster^ strongly recommends this preparation as a Local Anaes¬ 
thetic. Using a freshly prepared solution containing 0*125 to 0*25 
per cent to which a few drops of 1-1000 adrenalin hydrochloride is 
added, he has performed 200 serious operations. The chief advan¬ 
tage of the solution is that it is non-toxic, is not decomposed by boiling, 
and produces a lasting anaesthesia, thus abolishing shock and the 
unpleasant sequelae of general anaesthesia. He slowly infiltrates the 
skin along the whole course of the proposed incision, and prepares 
the deeper layers. Similarly, nerves are carefully separated and 
infiltrated without injuring or cutting them. Complete anaesthesia 
is obtained in from fifteen to thirty minutes, and lasts an indefinite 
time. The anaesthesia is due to the infiltration of the nerves and 
tissues with a granular fibrin, and the anaesthetic period depends on 
how long it takes the fibrin to be absorbed. 

Wilson^ uses a strong solution of the same drug for destroying 
thyroid tissue in cases of Hyperthyroidism. Care is necessary in 
its use. A preliminary treatment is carried out with sterile saline 
solution and water to prevent excessive reaction. Into the mcst 
prominent part of the thyroid he gives from two to four injec- 
• tions of sterile saline, followed by sterile water at intervals of one to 
three days. The quinine and urea solution is used as follows : With 
the patient resting in bed, the skin over the area to be infiltrated is 
anaesthetized with cocaine or novocain, and from 1 to 4 c.c. of 30 to 
50 per cent quinine and urea hydrochloride is injected into the thyroid 
gland. Choosing a fresh part each time, the injection is repeate3 
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every third day. As a rule from eight to fifteen infiltrations are 
required to produce marked improvement in the general symptoms 
and disappearance of bruit. These strong solutions of quinine and 
urea produce extensive inflammatory changes, with round-cell infiltra¬ 
tion, connective-tissue proliferation, and necrosis of the thyroid cells. 
He has used this form of treatment in fifty cases with some success, 
but it will not relieve the symptoms of advanced toxic goitre when 
the vascular and nervous systems are permanently damaged. 

References.— Y. Med, Jour. 1915, ii, 708 ; ^Jour, Amer. Med. Assoc. 
1915, ii, 1102, 

SALVARSAN. {See also Gonorrhcea ; Syphilis.) 

Salvarsan, employed intravenously, cured a case of Balantidosis in 
which emetine hydrochloride failed. The case is reported by Butcher.^ 

Neosalvarsan, in small doses intravenously, was found by Foley and 
Vialatte^ to be very effective in Recurrent Fever. It was of no use 
when administered in oily solution intramuscularly, but intravenous 
injections of from J to 1 cgram per kilo of patient’s body weight was 
followed by rapid convalescence, with absence of complications and 
relapses. It is best to give the drug as shortly as possible before the 
crisis of the attack. 

From an investigation on 100 consecutive cases of Syphilis in which 
neosalvarsan was given intravenously, Rolleston^ comes to the follow¬ 
ing conclusions. His patients were young men, mostly between 
twenty and thirty years of age. Blood-pressure records were taken 
with Mercer’s sphygmomanometer, and the auscultatory method of 
reading the pressures was adopted. During the actual injection both 
systolic and diastolic pressures are higher than on previous readings, 
possibly due to excitement. The pressures may vary considerably 
during the infusion. The average pressure seven hours after the 
injection is usually lowxr than the previous normal values, and on the 
succeeding days there is a still further fall, but this may in part be 
due to rest in bed. The general effect of injecting neosalvarsan is to 
low^er, and certainly not increase, blood-pressure. 

The removal of arsenic from the blood has been investigated by 
Adler.^ Using Emerson’s modification of Gutzeit’s test, he found that 
arsenic rapidly disappears from the blood irrespective of size of dose. 
In some eases the blood was arsenic-free within twenty-four hours, 
and the majority showed no arsenic in from thirty-six to forty-eight 
hours after the injection. The longest interval in which arsenic was 
recovered w^as sixteen days. He suggests that the interval between 
injections should depend on the rapidity of disappearance of arsenic 
from the blood. If the blood is arsenic-free in twenty-four to forty- 
eight hours, the salvarsan can be given at intervals of three days. 
Controlled thus, salvarsan is well borne. Cases showing untoward 
symptoms (Herxheimer reaction, fever, fainting, epileptiform convul¬ 
sions) show a delayed excretion of arsenic from the blood. Increased 
folerance to salvarsan rpns parallel to increased rapidity of excretion. 
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Examination of the cerebrospinal fluid twenty-four to forty-eight 
hours after injection of neosalvarsan failed uniformly to detect arsenic, 
which appears to corroborate Ehrlich’s finding that the subarachnoid 
space is not reached by salvarsan injected into the blood-stream. 

An interesting case is recorded by Woodyatt/ in which a severe 
case of salvarsan anuria responded favourably to hypertonic salt solu¬ 
tion and alkalies. The patient had received within eight days three 
doses of 0*3, 0*3, and 0*4 grams of old salvarsan. Forty-eight hours 
after the last dose he felt ill and was feverish. The fever increased 
in the next twelve hours, and he had headache and slight nausea. 
There was great thirst, and he drank freely, but passed only 200 c.c. 
of urine, dark in colour and albuminous. Afterwards there was con¬ 
stipation and complete anuria, but no oedema. On the ground that 
arsenic (like chloroform) produces changes in the tissues, cyanosis, 
increased acidity, and swelling, Woodyatt determined to use Fischer’s 
solution (hypertonic sodium chloride with sodium carbonate), which 
gives good results in late chloroform poisoning. In animals the 
solution is used intravenously, but Woodyatt gave it to his patient by 
the bowel. Three injections each of 200 c.c. were given at 9 p.m., 
11 p.m., and 7 a.m. An attempt to alkalinize the blood further by 
administering by the mouth lemonade neutralized with sodium bicar¬ 
bonate produced nausea and vomiting. The hypertonic-salt bowel 
injections rapidly improved the clinical aspects of the case, and within 
six* hours of the first injection a watery stool was passed, and a 
small quantity of urine. The urinary flow was rapidly established ; 
delirium, headache, nausea, and fever disappeared. The patient even¬ 
tually recovered completely, and was subsequently given three further 
injections of 0*4 gram salvarsan at three-weekly intervals without 
disturbance. The rapid improvement in a severe case of salvarsan 
reaction produced in a few hours by the administration of an alkaline 
hypertonic solution is striking, and should be further tested. 

References .“—hfmer. Jour, Trop. Dis. 1915, Apr. 663 ; '^BuU Soc. MM. 
Exot. 1914, No. 7 ; Med. Jour. 1915, ii, 281 ; ^Boston Med. and Surg. 

Jour. 1915, Aug. 281 ; ^Jour. Amer. Med. Assoc. 1915, i, 1811. 

SANATOGEN. 

Sanatogen is said to consist of about 95 per cent casein and 5 per 
cent sodium glycerophosphate. Street^ has examined the relative 
nutritive values of sanatogen and commercial casein, which latter is 
about thirty times cheaper. From experiments on white rats, he 
concludes that there is little justification for the use of sanatogen in 
preference to casein. A comparative feeding of four male white rats 
^ during eleven weeks showed, if anything, a slightly greater, but insig¬ 
nificant, increase in weight for sanatogen over commercial casein. In 
a ration in which casein or sanatogen was added to a diet consisting 
of protein-free milk, lard, butter-fat, and corn starch, sanatogen 
showed no advantage in checking the failure in weight of rats. 

Reference. —Voitr. Amer. Med. Assoc. 1914, ii, 1831. 



SERA 


32 


MEDICAL annual 


Antistreptococcus Sera. —^McLeod® records some interesting experi¬ 
ments on rabbits, in which the value of various commercial antistrepto¬ 
coccic sera was tested against a virulent strain of streptococci. The 
protective value and the curative action of the sera used before or 
after infection was not very striking, and as the quantities of serum 
used were relatively very large, it appears probable that in clinical 
practice not much is to be expected from their use. As a matter of 
fact, McLeod found that treated normal horse serum proved slightly 
superior to the antistreptococcic sera, and would be much more easily 
obtained and preserved. He thinks that much advance is not likely 
to be made along the present lines of immunizing horses, and that 
that most likely to prove fruitful is the finding of some artificial 
antibody to streptococcal toxin. 

References .—'^BulL de VAcad. de Mid. 1915, No. 8, 280 ; ^Ibid. No. 19, 
579 r No. 18,500; No. 26, 767 ; Dublin Med. Jour. 1915, Feh. 

93 ; ®zV. Y. Med. Jour. 1914, ii, 875 ; Ubid. 1915, ii, 901; ^Lancet, 1914, ii, 
837. 

SILVER, COLLOIDAL. 

Simpson and Hewlett^ have investigated the germicidal action of 
collosol argentum, a colloidal silver solution, on the growth of B. 
typhosus in nutrient broth. They find that it is an active germicide 
under these conditions, but relatively slow in action. Thus 10 c.c. of 
a nutrient broth containing 25 parts of collosol in 1,000,000 parts 
broth was inoculated with 1 drop of a twenty-four-hour broth culture 
of B. typhosus. Subcultures made at intervals of fifteen, thirty, and 
sixty minutes showed that it required one hour’s action to inhibit 
growth. Somewhat similar experiments by Marshall and Killoh,^ 
but carried out with a greater variety of organisms, indicate that the 
germicidal action of collosols of mercury and silver is not very striking. 
Undiluted collosol argentum had no bactericidal action after exposure 
of the germs to it for fifteen minutes, but its addition to nutrient 
media inhibited the growth of germs subsequently inoculated. Even 
here it required to be present in relatively large quantities ; e.g., for 
B. coli and B. paratyphosus, a dilution of 1 of collosol in 17-5 was 
efficient, but 1-26 failed to inhibit growth. 

Roe® sums up his opinion of the clinical value of colloid silver in 
ophthalmic work as follows : It is the most useful preparation since 
the introduction of cocaine. He has used it many thousands of times, 
and never known it cause any irritation. It does not stain the con¬ 
junctiva even after being used for months. He used the undiluted 
collosol as eye drops applied frequently. In Gonorrhoeal Ophthalmia 
of adults and Purulent Ophthalmia of infants the drops are harmless, ^ 
and may safely be entrusted to patients’ friends. In infected Ulcers 
of the Cornea the collosol gives better results than other forms of 
treatment, and in Interstitial Keratitis it is undoubtedly of the 
greatest value. In Blepharitis and Dacryocystitis he finds it valuable, 
f^and Wounds of the cornea, sclerotic, or conjunctiva are treated 
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■with collosol every four hours. A similar treatment is used for pre¬ 
paring for operation an eye from which there may be any discharge. 
For Burns he uses an ointment containing 50 per cent collosol. He 
has not found the collosol so successful in conjunctivitis as other 
remedies. 

Refekences. — ^Lancet, 1914, ii, 1359 ; Med. Jour. 1915, i, 102 ; 

mid. 104. 

SODIUM BICARBONATE. 

Kellogg^ gives a very encouraging report of the use of sodium bicar¬ 
bonate in Hay Fever. Using drachm doses thrice daily in a series 
of 50 cases, he found that 90 per cent experienced marked amelioration 
of symptoms, and 70 per cent complete relief after a few days’ treat¬ 
ment. In the remaining 10 per cent there was some improvement. 
The alkali acts independently of the nature of the general or local 
conditions. Kellogg suggests that it has a desensitizing action on 
the mucous membrane, and may possibly have some influence in 
keeping the toxins of the pollen from becoming soluble. 

Reference. —W. Y. Med. Jour. 1915, ii, 393. 

SODIUM CITRATE. 

The use of a 2 per cent solution of sodium citrate has been advised 
by Lewisohn^ when transfusing blood. The citrate is supposed to 
prevent clotting and facilitate the operation. Lewisohn reported 
twenty-two transfusions successfully carried out on eighteen patients. 
The blood transfused varied from 150 c.c. to 1000 e.c. Simons,^ on 
the other hand, used citrated blood in three cases, and reports 
adversely. He noted shock and haemoglobinuria, and one of his 
patients died. 

References. — '^Surg. Gyn. and Obst. 1915, xxi, 37 ; ^Jour. Amer. Med. 
Assoc. 1915, ii, 1339. 

STRYCHNINE, COLLOIDAL. {See also Fuller’s Earth.) 

McGuigan^ has investigated the pharmacology of a colloidal strych¬ 
nine prepared by removing strychnine from solution by means of 
Lloyd’s reagent (Lloyd’s reagent consists approximately of water 
17-41 per cent, silicon dioxide 55*3 per cent, aluminium oxide 9*82 per 
cent, ferric oxide 14-8 per cent, calcium monoxide 1-58 per cent, 
and an undetermined quantity of carbon dioxide). The colloidal 
compound investigated by McGuigan was formed by precipitating 
4 grams of strychnine sulphate with 60 grams of the reagent. The 
final product after drying weighed 65 grams, and contained about 
6*15 per cent.of strychnine sulphate. Examination of its action on 
frogs, dogs, and cats showed that the colloidal character modifies the 
toxic action, which is delayed greatly owing to slower absorption. 
Though the onset of the toxic action is greatly delayed, there is only a 
very limited increase in the quantity that proves fatal. 

Reference. — Mour. Amer. Med. Assoc. 1914, ii, 1933, 

3 



SULPHUR 


34 


MEDICAL ANNUAL 


SULPHUE. 

Goubeau^ recommends sublimed sulphur in the treatment of TyplioM 
Fever, He used it in doses of 1 gram, four or six times daily for adults. 
The dose is gradually reduced over the first fifteen days of convales¬ 
cence. He claims that thus used sulphur produces a rapid fall in 
fever and improvement in the general condition. He has investigated 
the antiseptic properties of sulphur, and states that it is effective in 
bouillon culture against B. typhosus. It does not affect the growth 
of B. coll, and in broth cultures inoculated with both B. typhosus and 
B. coll the former is inhibited while the latter germ flourishes. On 
the other hand, colloidal sulphur inhibits the growth of both organisms. 
Reference.— -^Bull. Gen. de Ther. 1915, 331. 

TAMUS COMMUNIS. 

Vevey^ claims that Ttirnus communis is a valuable anti-ecchymotic. 
It is used externally as a compress for Bruises and Ecchymoses. The 
preparation employed is the extract, which is diluted with equal parts 
of water and used as a compress. He suggests that the extract may 
contain some saponin body capable of penetrating the epithelium 
and producing haemolysis. Bryonia dioica has a similar but weaker 
anti-ecchymotic action in hastening the absorption of effused blood. 
Reference. Gen. de Ther. 1915, 232. 

THEOCIN-SODIUM ACETATE, 

Beck^ records clinical observations on twenty-three cases in which 
the effects of administering acet-theocin-sodium was studied on 
arterial tension, urinary excretion, and functional activity of the 
kidneys according to the phenolsulphonephthalein test. In general it 
may be said that the drug reduced blood-pressure within four or five 
days when administered in 4- or 5-gr. doses thrice daily, and thereafter 
smaller doses maintained the blood-pressure at the lower level. 
Subjective symptoms such as asthma, dyspnoea, headache, seem to 
have been lessened b}^ the drug, and when the urine was scanty the 
drug produced diuresis. There seems to be some relationship between 
the decrease in blood-pressure and the diuresis and improvement in 
the general symptoms. This seems to indicate that probably the 
drug acts beneficially by diminishing toxic products. The functional 
test carried out with phenolsulphonephthalein does not indicate any 
definite relationship to the lowering of blood-pressure. 

• Reference. — ^Ther. Gaz. 1915, 533. 

TISSUE EXTRACT. (See also Brain Lipoid.) 

Hess^ has prepared a tissue extract which increases the coagu-® 
lability of the blood. It can be prepared either from homologous 
tissue, human placenta, or the fresh liver or brain of animals. The 
tissue obtained fresh from the slaughter-house is washed thoroughly 
free from blood, ground up in a machine, extracted in salt soliitioii 
in the refrigerator, and then filtered. Preserved with 0-3 per cent 
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of trikresol it is found to be sterile and to maintain its potency for a 
month. In animals, experiments have shown that local application 
of the preparation to fresh incised wounds quickly checks bleeding, 
and intravenous injections reduce the clotting time of the blood by 
one half. In two cases of HaemopMUa the preparation acted very 
rapidly and satisfactorily when applied to the bleeding area. 

Reference. — ^Jour. Amer, Med. Assoc. 1915, i, 1395. 

TUBERCULIN. {See also Tuberculosis.) 

Solis Cohen^ states that the oral administration of infinitesimal 
doses of tuberculinum purum is followed by definite constitutional 
reactions, chiefly headache and malaise. He confirms Latham’s 
observations that oral administration of tuberculin can be used thera¬ 
peutically. For this purpose he uses chiefly T. R., and for convenience 
of dosage has had special tablets made containing 0*00001 and 0*001 
mgram of T.R. respeetivel^u From these soluble tablets it is easy to 
prepare solutions of any strength from 0*000001 mgram upwards. He 
begins as a rule with a solution of 0*000001 mgram administered in a 
little water to which some diluted beef-juice is added. His object is 
to avoid any objective or subjective toxic reaction, so that the dose 
is carefully raised by 0*000001 mgram at a time till the maximum of 
0*00001 mgram is reached or a reaction occurs, such as fever. In the 
latter case the dose is reduced to that previously borne perfectly, and 
repeated twice before a further increase is given. Two doses at most 
are given weekly, so that four or five weeks are required to increase 
from 0*000001 to 0*00001 mgram. Thereafter no fixed plan is 
followed, but in suitable cases one may increase by increments of 
0'000005 mgram, till in the course of five or seven weeks a dose of 
0-0001 mgram is reached, when a halt should be called for several weeks. 
In other less robust cases it is well to increase the doses more slowly. 
The object is to avoid reactive disturbance as much as possible while 
gradually increasing the tolerance to tuberculin, which usually coin¬ 
cides with an improvement in both subjective and objective condi¬ 
tions. In nine-tenths of the cases treated the maximum dose reached 
has been 0*001 mgram. Further increase does not seem advisable, and 
in some cases it is never possible to go above 0*0001 mgram. Should 
any toxic reaction develop, no_^ further advance in dose is attempted 
till the previous dose has been borne twice without inducing any 
reaction. 

The treatment lasts several months, and is resumed if necessary at 
intervals, for several years. When recommencing after an interval he 
resumes with about one-third or half the last dose. He thinks that 
*in comparatively early cases of tubercle the administration orally of 
tuberculin can be supervised by the general practitioner. In quite 
early cases of a sluggish, or at least inactive, type, tuberculin is rarely 
needed ; but even in these cases the improvement obtained by fresh 
air and good food may be very slow and insufficient, or come to a »» 
standstill or even retrogress, and tuberculin may'be of advantage. He 
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states that the best results from oral administration of tuberculin are 
got from certain types of chronic tuberculosis in which after the first 
months or years of improvement there are : (1) no definite recovery, 
or (2) periods of relapse or recrudescence, which may be either very 
slight or quite severe. He finds that if, in addition to complete rest 
and suitable medicinal treatment, small doses of tuberculin are used, 
the therapeutic response is better in these cases. It is not used as a 
specific or as a sole curative measure, but merely as a slight additional 
stimulant to the natural defensive processes. 

Moss2 finds that relative slight immunity against tubercle is con¬ 
ferred on calves by feeding them on the milk of cows vaccinated 
against tubercle, though no difference was detectable in agglutinin, 
precipitin, or complement-binding tests between the milk of vaccinated 
and non-vaccinated cows. 

References.— h4mer. Jour. Med. Set. 1915, i, 81 ; ^Johns Mop. Hosp. 
Bull. 1915, 241. 

VACCINES. {See also Tuberculin.) 

Rowlette^ records a small series of 14 cases of Disease of the Respira¬ 
tory Tract which, after failing to react to ordinary treatment, received 
vaccine therapy. The results in 10 out of the 14 were very satis¬ 
factory. This series included 4 cases of chronic nasopharyngeal 
catarrh, with 3 satisfactory results. Four cases of acute recurrent 
nasal catarrh were treated, and all recovered. Out of the 3 Cases 
of acute recurrent general catarrh, 2 gave satisfactory results, and 
1 derived no permanent good from the treatment. Two cases of 
chronic bronchitis failed to benefit, but an abscess of the lung gave 
a very satisfactory result. 

Casselman^ recommends the use of vaccines sterilized with phenol 
bodies in preference to those sterilized by heat, which he thinks dimin¬ 
ishes their immunizing power. For this purpose he finds 0*25 per 
cent trikresol solution satisfactory according to the technique described 
fully in his article. 

Antityphoid Inoculation. — {See also Typhoid Fever.) —Using 5,000 
millions of typhoid bacilli, killed and sterilized by heat, for the first 
dose, and double that quantity for the second inoculation ten days 
later, Hopkins^ noted very little disturbance in the inoculated. A 
small number of men faint immediately from nervousness. In all 
cases the site of injection commences to throb in two to three hours, 
and the temperature rises to 101® or even 104®. The fever usually 
lasts less than twentj^-four and never more than thirty-six hours. 
General malaise, headache, and pains in the joints are common sequelae. 
Within three hours of the inoculation there is local redness, which may*' 
spread considerably. 

Lumiere^ holds that it is possible to produce successful vaccination 
against typhoid fever by the administration of germs from which the 
r exotoxins and products of metabolism have been removed. Only 
the endotoxins are left, and the absence of exotoxins enables the 
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leucocytes to ingest the bacillary bodies and produce immunity. Such 
a vaccine produces no appreciable reaction except a very slight degree 
of malaise and a fugitive rise of temperature. There is no production 
of agglutinins. The vaccine is useful in the case of men unable to 
stand the reaction of an ordinary vaccine injection. 

Bourges® has treated in the past two years 53 cases of typhoid 
fever in individuals previously inoculated. In 32 cases the diagnosis 
was confirmed either by bacteriological culture or by post-mortem 
findings. Of these 82 cases of certain typhoid fever, 27 recovered and 
5 died. The number of inoculations varied from one to five. Two 
patients had received five inoculations against enteric fever. One of 
these cases was mild and the other medium severe in type ; both 
recovered. Fourteen cases had received four inoculations. Six of 
them were slight, 5 medium in severity, and 3 proved fatal. Of 
the 6 patients who had received three inoculations, 2 suffered from 
a very slight attack, 4 from slight, and 2 from a medium severe 
attack. Two of the cases had received only one inoculation. One 
had a slight, the other a fatal attack. The deaths cannot wholly 
be ascribed to enteric, as 2 of the fatal cases showed simultaneous 
infection with diphtheria and bronchopneumonia, and another showed 
early meningeal symptoms with the presence of a staphylococcus. The 
general conclusion drawn by Bourges is that in most cases previous 
inoculation confers immunity against enteric, yet a certain number 
of individuals are not effectively protected, and subsequently suffer 
from enteric fever which may be of any degree of severity. He thinks 
that in the previously inoculated the course of the disease is often 
very irregular, and that complications are rare. 

Auto-immunization, —^Duncan® contends that the use of the patient’s 
own pus is in every way superior to that of vaccines grown on artificial 
media. In the latter case the therapeutic action is lowered, and the 
conditions of growth are essentially different from that of tissues, 
whereas the use of the filtered pus ensures that the unmodified toxins 
producing the disease are used. He claims that in Respiratory Disease 
wonderful results can be obtained by a very simple technique. One 
drachm of the sputum is mixed in a 2-oz. bottle with 1 oz. of distilled 
water, well shaken, and allowed to stand for twenty-four hours. The 
product is filtered through a Berkefeld filter, and 20 min. of the bacteria- 
free filtrate is injected into the loose cellular tissues over the biceps 
muscle. No further dose is given until the patient ceases to improve 
under the preceding one. In chronic cases this will often be from 
the third to the fifth day, although the condition of the patient should 
always be the guide as to the time when another dose is needed. One 
•injection will usually cure an acute or subacute bronchitis within 
twenty-four hours. In desperate cases, when it is necessary to hurry 
medication, time may be saved by mixing 1 dr. of the sputum with 
powdered glass or fine sand in a mortar, then adding the water, shaking 
thoroughly and filtering. The same filtrate may be used for three or 
four doses, but the sputum and water should ngt be allowed to stand 
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for more than twenty-four hours before passing through the Birkefeld 
filter, as otherwise it becomes too toxic. 

Iskowitz^ holds that Asthma is due to anaphylaxis, and is closely 
comparable to the anaphylactic shock produced in sensitized guinea- 
pigs by the injection of small quantities of protein. In the human 
asthmatic, he believes that the patient becomes sensitized to the 
protein contained in the mucopurulent discharges coming from the 
nasopharynx. These trickle down into the trachea and bronchi, 
and eventually, if any lesion of the lung cells is present, are absorbed 
and produce sensitization for these proteids. In such cases he 
suggests immunizing against the specific proteins. For this purpose 
he extracts the bronchial secretion by introducing, under cocaine 
ansesthesia, a special flexible bronchial catheter into one bronchus 
and aspirating the secretion. About 60 c.e. of secretion is collected 
and sterilized by heat. The sterilized secretions are then slowly 
boiled down on a water-bath till a thick, gelatinous, viscid mass is 
produced. To it is added 60 c.c. of normal saline and a 0*25 per cent 
solution of phenol, and then the solution is filtered. The first dose 
consists of the injection of 0*5 c.c. of the original solution diluted to 
one-tenth of the original strength. Injections are given every third 
day in increasing strength over a period of ten weeks. Local treat¬ 
ment of the nasophar 3 mx is associated with the immunization. 

Nesfield^ follows a somewhat similar plan in treating Suppurations. 
He takes the pus from the wound and prepares it as follows : 'V^ipe 
the interior of a 1-oz. wide-mouthed bottle with tinct. iodi, and rinse 
it out with a 1-50 solution of carbolic acid. Treat the glass stopper 
similarly. Collect the pus in the bottle, and add an equal volume of 
1-50 carbolic solution ; put in a piece of camphor, and allow the 
mixture to stand for at least twenty-four hours in a cool place. The 
dose is 2 min. on the first day, rising by a minim each day till 17 min. 
are used on the sixteenth day. Thereafter, if required, 10-min. doses 
can be given each alternate day*. The prophylactic dose is 5 min. 
Induration may occur at the site of injection, and the temperature 
may rise one to two degrees. This method of injecting sterilized pus is 
useful in the treatment of deep-seated abscesses, septic wounds, com¬ 
pound fractures, mastoid disease, osteomyelitis, septic operations, etc. 

References. — '^Lancet, 1915, i, 1839; ^Jour. Amer. Med. Assoc. 1915, i, 
328 ; ^Dublin Jour. Med. Sci. 1915, ii, 81 ; Gen. de Ther. 1915, Feb. 178 ; 

de VAcad. de Med. 1915, July, 791 ; med. Bee. 1914, ii, 408 ; LY. Y. 
Med. Jour. 1915, ii, 951; Med. Gaz. 1914, 471. 
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The outstanding feature of a’-ray work during the past year has been 
the number of papers dealing with the subject of the accurate localiza- 
Hon of foreign bodies situated within the human body. Two points 
perhaps stand out pre-eminently as a result of the w^ar and of the 
enormous increase in this special line of radiography. One is, that 
this variety of a-ray work has been taken up by large numbers of men 
—medical and otherwise—who have had neither experience nor 
training in it; the second that—perhaps as a result—innumerable 
methods, mostly ingenious, many interesting only on account of this 
ingenuit 3 % have been published, proving that, at any rate in the 
indi,yidual author's experience, each is the only one worthy of con¬ 
sideration. On the one hand, new methods and suggestions, given up 
after trial years ago, have been resuscitated by beginners who have 
not read aj-ray literature, and put forward as new ; on the other hand, 
new methods have been evolved, which arrive at results by weird 
devices and instruments, the veiy description of which baffles com¬ 
prehension. 

At a time when so much radiographic work in military hospitals is 
being entrusted to non-medical workers, and to many medical men 
quite without special qualifications to undertake it, it is not out of 
place to draw attention to the fact that unless this work is done by 
qualified experts, not only is its full benefit unattained, but mistakes 
of all kinds, leading to disastrous results to the soldiers and disap¬ 
pointment to the surgeons, are of constant occurrence. A reference 
to many of the papers afterwards alluded to shows that this is so. 
Radiography can always prove the presence or absence of a metallic 
foreign body. If one is present, then only a medical expert can give 
the surgeon all the information as to its exact position in the various 
tissues which it is possible to get from the £c-ray findings. 

* LOCALIZATION OF FOREIGN BODIES. 

A discussion on localization, introduced by Knox^ and taken part 
in by fifteen aj-ray workers, instrument makers, and others, formed 
the subject of two meetings of the Rontgen Society. The Mackenzie 
Davidson method formed the basis of most of the various systems*^ 
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advocated, each worker having some measuring instrument or screen 
of special design for arriving at results. Donnithorne’s screen, 
the Sunic localizer, and others, are described in the Journal', but 
most of these fail in simplicity and reliability on account of their 
large size, and the difficulty, indeed impossibility, of bringing them 
in actual contact with the skin in making the observations ; when 
this is not done, an element of error comes into the calculations, as it 
becomes necessary to measure the distance of the screen from the 
sldn, and deduct this from the distance of the foreign body to the 
screen, before the depth of the latter in the body is arrived at. As 
Sir Alfred Pearce Gould says, in summing up the discussion, “We 
must have a simple method.” This remark applies very forcibly to 
many of the special plans advocated. 

When all is said and done, and when all these methods have been 
considered, it becomes evident that Mackenzie Davidson’s^ first and 
entirely original localization, is the basis from which nearly everyone 
starts, and it is also a fact that this still remains the most exact of all 
those described. It, however, takes time, and should be reserved for 
the more difficult cases, whilst perhaps it is in the cases of foreign 
bodies in the eye that its accuracy is most evident. When wounded 
men are coming into hospital in large numbers day by day, a shorter 
and more rapid method is urgently called for, and when such large 
foreign bodies as modern rifle and shrapnel bullets form the majority, 
sufficient accuracy can be obtained by quicker devices which give *the 
operating surgeon all the information necessary for their easy removal. 

A further discussion on the same subject took place at the Royal 
Society of Medicine, and was opened by Mackenzie Davidson,^ who 
gave a detailed description of his original method first published in 
1898. Barclay,^ who adopts the screen method from below up, 
described a new instrument devised by himself by means of which 
the triangles are reproduced and the exact depth of the foreign body 
measured and read off. This ‘ locator ’ is absolutely accurate for all 
distances of the screen, and is very easy to work. 

The simplest of all the time-saving modifications of the Davidson 
method is that suggested by Hampson.® He accurately centres an 
£r-ray tube below a table, diaphragms down on the shadow of the 
foreign body as seen on the screen, and marks on the skin the point 
on which the shadow lies : the foreign body therefore is situated some¬ 
where directly under this spot in this position of the part under exam¬ 
ination. The tube is then moved 10 cm. under the table in any direc¬ 
tion, the amount of movement of the foreign-body shadow—^marked 
on the screen—^is measured, and the distance from the centre of the 
tube to the surface of the screen also. With these data known, the " 
depth of the foreign body under the sldn mark is found by mathe¬ 
matical calculation. Hampson has devised a small pocket scale by 
means of which this is read off. If further accuracy is required, or a 
confirmation of the screen observations, a plate is laid on the part, 
and two exposures are made on the same plate with the same technique 
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and tube displacement. The measurement of the foreign-body shift 
can then be ascertained from the double shadow on the developed 
plate. 

Distances or Displacement ofSnadowof Foreign Body 
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Fraction to be added or subtracted for each CENDWErEPor distance moheob less. 

Fig. 1 . 

Thurstan Holland^ has adopted this method, using an Ironside 
Bruce table, and has fitted to it a simple device for automatically 
making the tube shift, and, as suggested by Oram,^ a quick and 


distances of ANTtCATHQDE TO SCREEN. IN CENTIMETERS. 





Chart to show various depths of a Foreign Body. 

For a tube displace^ment of <0 Centimeters --—^ ^ 
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accurate means of measuring the distance of anticatliode to screen or 
plate, whatever this distance may be. He has also compiled two 
charts (Figs. 1, 2), which enable the depth of the foreign body to be 

Distances of D)Splacementof Shadow of Fore)gn Body 
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read off instantly, whatever the distance may be. In addition, he 
has devised a small protected screen {Fig, 3), with a hole in it, 
aid pointers on a scale at the edge, which enables the shift of the 
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shadow to be read oil' at once, and—^whicli is of great importance— 
always allows of the screen being actually in contact with the skin 
when the observations are being made. [A year’s experience of this 
method with the use of these deviees has proved its accuracy. Within 
two minutes from finding that a foreign body is actually present, it is 
possible to mark the spot under which it lies, and to tell its’depth, and 
this in any possible position in the human body.—C. T. H.] 

Ironside Bruce, ^ also adopting these principles, has invented, with 
Lindsay Locke, an rr-ray table of remarkable ingenuity and accuracy. 
This table is a joint as-ray and operating-couch. The screen observa¬ 
tions and skin marking are made, then the screen can be swung out of 
the way, a sharp or blunt needle swings into position, and this can be 
pushed down through the parts into the foreign body. It is left in 
position, the rest of the apparatus removed from the field, and the 
surgeon has only to cut down on the point of the director to find the 



Fig, 3.—Tills appliance consists of a small fluorescent screen (0 in. x 2 in.) mounted in a 
surrounding frame of protective rubber, and covered with, lead glass. . 

A small hole (a) is drilled tlirougli the screen and glass, whicli enables a mark to be made 
upon the patient’s skin to indicate the exact position of the vertical ray. A pair of pointers sliding 
over a divided rule serve to locate the position of the two shadows, and the depth of the foreign body 
can at once be ascertained by reference to a special chart. 


bullet immediately. If any hitch should arise, it is possible to 
replace the whole ir-ray part of the apparatus at once, and re-confirm 
the direction {Plates I, 11). 

[We look upon this apparatus of Bruce’s as the most exact as yet 
evolved, and it is a marvellous bit of mechanism. The only objections 
to its universal use would be the cost, and the necessity of a radio¬ 
grapher being present at each operation, unless the surgeon had 
made himself a competent a?-ray observer.—C. T. H.] 

Hernaman-Johnson® advocates in several papers a ring localizer.’ 

, The instrument he uses is a metal ring fixed to the end of a flat 
wooden handle. Screening from below up, the ring is slipped beneath 
the screen, and the bullet shadow centred in the middle of the 
metallic ring. An automatic skin marker inks the skin over the 
shadow. He then slips the ring below the part under examination 
and marks the skin on the other side. The bullet lies on the line 
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joining the two marks through the part. If a limb, he then rotates it, 
and repeats the marks at right-angles. The depth of the foreign body 
is calculated, if required, by the triangulation method already referred 
to. [It must be remembered, when a limb is rotated in this manner, 
that if a bullet is situated in the flesh it very often, owing to the 
different pressure on the flesh, appears to alter its position and depth. 
For example, take a bullet in the muscles of the thigh. Measure the 
depth with the patient lying on his face and the screen or plate on the 
back of the thigh ; the depth comes out at, say, 5 cm. under a marked 
spot. Turn the limb on its outer side, at right angles to the former 
position, and a radiograph shows on the plate that the depth from the 
skin edge may be 7 cm. This is a point often overlooked by surgeons 
and radiographers.—C. T. H.] 

Blake^^^ makes a double exposure on one plate after placing on it 
two small metal cylinders embedded in wax with a height-finding 
needle between them, and after placing on the skin a wire triangle. 
The shadows (double) of all these appear on the plate, in addition to 
the double shadow of the foreign body. Either on the plate, or on a 
print, a large number of lines are drawn joining various parts of the 
diagram together, and when this has been done and a certain number 
of distances measured, it is possible by formulae to work out the depth 
and position of the foreign body. 

Jordan^^ advocates the use of the method of parallax. This is 
based on the fact that all objects at the same depth below the screen 
will appear to move at the same pace when the tube is moved. He 
has designed a pair of uprights with a clamp to hold the screen. On 
either side are two metal pointers, movable, to place on each side of 
the limb. These pointers are moved up or down until they are found 
to be in such a position that on moving the tube the shadow of the 
foreign body still remains on the line joining the ends. A scale on 
the uprights holding the pointers then indicates the depth of the 
foreign body. The originator of tliis idea is Shenton,^^ described 
it eight years ago. 

Few writers have suggested the use of stereoscopic radiography in 
connection with this subject, but a reference to its great value in 
many cases is to be found in Mackenzie Davidson’s^® paper, and also 
a short description of the technique. Other papers of value have 
been published by Clarke,Mowat,^® Lindsay,^® Cherrill,^^ and de 
"Courmelles.^® 

A discussion by medical officers^® engaged in this work in France is 
of value in showing the practicability of some of the suggestions when 
applied to conditions at the front. The methods in vogue in France 
are described by Charlier®® in an exhaustive paper, and it is not 
without interest to note that many of the French radiologists have 
arrived at, and use, similar methods to those of British workers, 
these being known in France under the name of the French expert, 
whilst in Britain the Briton gets the credit. 

Shaxby‘^1 h^s invented a method which he claims abolishes measure- 
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ments and calculations. He uses a miniature ladder of metal with 
lead wire rungs, parallel and equidistant, but oblique. A double¬ 
plate exposure is made with this ladder set up with its plane perpendi¬ 
cular to the plate. The distance of movement of the foreign body is 
measured with calipers, and a corresponding distance found on the 
shadows of the rungs of the ladder. Then, as the rungs are 1 cm. 
apart on the ladder, the depth of the object is easily arrived at. This 
necessitates the use of a plate in all cases, and in this respect differs 
from, and takes more time than, those already alluded to. A fine wire 
cross is placed on the skin before the plate is taken, and the calcula¬ 
tions of position of the foreign body are made from this. This wire is 
better placed exactly on the foreign body by one of the usual screen 
methods, but this is not essential. 

Caldwell,22 in a valuable paper, points out that after all is said and 
done, however accurate the localization may be, whatever method is 
used, when it comes to the actual extraction, failure to find the foreign 
body is always a possible termination to the operation. He lays 
down the principle that in war work the operating table and the 
aj-ray table should be one, and that the operating theatre and the 
rc-ray room should be combined. This necessitates a dark room; 
and he advocates the use of an automobile headlight above the table 
for lighting the field of operation, whilst the anaesthetist uses a pocket- 
lamp with a blue glass. The operation is done on the aj-ray table, and 
is ct)ntrolled by means of oj-ray observations at the time, a preliminary 
aj-ray examination having been already made for the purpose of rough 
localization. His paper gives all the details of his procedure, the 
arrangement of the tube, screen, etc., and the methods of asepsis. 
An experience of 350 cases dealt with in this manner has proved its 
value. 

Bland-Sutton22 deals with the more general subject of the value of 
radiography in the diagnosis of bullet wounds, and illustrates his 
paper with typical radiographs of bullets and other metallic bodies. 
This communication is of value as being written more from the sur¬ 
geon’s point of view, and pointing out his requirements. Both this 
and Caldwell’s papers show very forcibly that the aj-ray work should 
be either done or supervised by a qualified medical man expert in this 
branch of his work. 

It is well known that bullets may pass through important structures 
and do little injury, and even lodge in important organs without caus¬ 
ing marked—or even any—symptoms. Finzi^^ relates a case of a 
rifie bullet in the heart, and publishes radiographs. This man, after 
being wounded, walked a mile and a half to the dressing station. The 
® bullet was in, or attached to, the muscular wall of the right ventricle. 
Plate III is a radiograph of another case of tliis kind, the screen 
examination and plates showing that the bullet was definitely in the 
heart. Many cases have occurred in which the bullet has traversed 
the brain. Plate IV is an illustration of such a case. The entry 
wound was in the centre of the top of the head,-and a hole in the skufi 
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could be felt ; the bullet is lying inside the base of the skull. Several 
weeks after the injury this man was perfectly normal with the excep¬ 
tion of occasional headache. 

Cotton’s^® papers dealing with the principles of ^’-ray localization 
and with the radiographic centroscope and episcope are well worthy 
of study by those interested in this subject. Various fallacies in the 
ordinary readings and interpretation of oj-ray negatives and prints, 
with special reference to their bearing on the position of foreign bodies, 
are discussed. The author is at pains to point out that “ the method 
of perspective ” has been almost entirely neglected and misunderstood 
owing to an initial and almost universally prevailing error in viewing 
the ai-ray picture—the print usually—^from the wrong side. The 
explanation of this error is found in his diagrams of shadows, and 
incidentally it is shown that the fluoroscopic shadow is always, and of 
necessity, viewed from the wrong side. In a further paper the same 
author describes his method of localization, and the apparatus he 
has devised. 

Closely allied to the use of x rays in the removal of foreign bodies 
is the employment of the telephone prohe, Mackenzie Davidson^® 
publishes an historical article on this subject, showing that he used it 
as long ago as 1887, and later, in conjunction with x rays, at the time 
of the South African War. In this article the physics, surgical proce¬ 
dure, and utility are all described. The author has lately designed 
a probe of great simplicity, with a double ear attachment, a Ibose 
connection which can be sterilized, and an attachment that enables 
the surgeon to fix it immediately to any instrument he is using. 
A useful point to remember is that this telephone can be fixed to a 
needle, and that before operating the needle can be run down on to 
the foreign body ; the characteristic sound is heard on contact of the 
needle, which can then be left in position as a guide before any incision 
is made. A further description of such a piece of apparatus is pub¬ 
lished by Aldridge,^^ but this differs from that suggested by Davidson, 
inasmuch as he uses a dry cell in the circuit, whilst Davidson employs 
merely a carbon plate. 

Bergonie'’® has suggested another means of assistance in the use 
of the electro-magnet. His procedure is to pass the extremity of the 
core of the magnet backwards and forwards over the suspected part, 
not allowing it to come into actual contact with the skin. If, on 
superficial palpation, any vibration of the tissues is found, it indicates 
that there is an embedded body which is magnetizable. The point 
of maximum vibration on deeper palpation indicates the nearest 
position of this body. After making the incision the magnet is again 
used, and the surgeon follows with his finger the direction in which * 
the vibration continues. This method is not put forward as a substi¬ 
tute for iV rays, but as an additional means of localization. A further 
communication bearing on this method is published by Monks,who 
suggests its use in finding needles. The buried needle is magnetized 
by passing a magnet? over the suspected locality. An examining 
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needle, suspended from a fine silk thread, is then slowly passed over 
the same locality. Then one end or the other of the suspended needle 
will be attracted by the buried, magnetized needle, and will dip in its 
direction. Another paper by the same author^*^ deals with the liter¬ 
ature of this subject, and five cases are described in which the method 
was used. Illustrations show the exact technique. In cases in 
which the needle fragment is small and fine—^when the magnetic 
charge will not be retained—and in which the needle is deeply situated, 
the method is probably of no use, but the author thinks that in some 
cases it is of distinct assistance. 

References. — ^Jour. Rontgen Soc. 1915, 6; -Brit. Med. Jour. 1915, i, 1 ; 
^Proc. Boy. Soc. Med. Elecirother. Sect. 1914, 1 ; ^Ibid. 1915, 19 ; ^Arch. 
Rad. and Elect. 1914, ii, 203 ; ^Ihid. 272, and 1915, i, S07,Proc.Roy.Soc.Med., 
Elecirother. Sect. 1915, 23 ; '^Proc. Roy. Soc. Med.^ Elecirother. Sect. 1915, 26 ; 
‘^Arch. Rad. and Elect. 1915, ii, 34, Lancet, 1915, i, 275 ; ^Brit. Med. Jour. 

1914, ii, 752 ; Ibid, 1915, i, 5; Arch. Rad. and Elect. 1914, ii, 247 ; ^^Arch. Bad. 
and Elect. 1915, ii, 69 ; ^Mour. Rontgen Soc. 1915, 17 ; ’^‘^Arch. Rontgen Ray, 
1899, 18 ; '^^Brit. Med. Jour. 1915, i, 1 ; ^"^Arcli. Rad. and Elect. 1915, i, 73 ; 
^^Brit. Med. Jour. 1915, i, 112 ; ^^Ibid. 631 ,• ^’^Arch. Bad. and Elect. 1915, 
ii, 97 ; '^^Ibid. 89 ; ^^Brit. Med. Jour. 1915, i, 641 ; ^^Jour. de Rad. et dElect. 

1915, 577 ; ^^Brit. Med. Jour. 1915, i, 11 ; '^'^IMd. ii, 322 ; ^^Ibid. 1914, ii, 
953; ^^Jour. Rontgen Soc. 1915, 90; -^Pract. 1915, i, 513; Bristol Med.- 
Chir. Jour. 1914, 202; Brit. Med. Jour. 1915, i, 464; '^^Lancet, 1915, i, 217 ; 
'^'^Brit. Med. Jour. 1915, i, 70 ; ^^Arch. d"Elect. elMkl. 1915, No. 390; Brit. 
Med. Jour. 1915, i, 979 ; '^^Boston Med. and Surg. Jour. 1915, i, 285 ; ^^Ibid, 
ii, 37. 

NEW APPARATUS. 

The new hydrogen a’-ray tube^ seems to be a distinct advance in 
tube-making, and promises many advantages. In principle the im¬ 
provement is that a small glass bulb is blown in the wall of the a?-ray 
tube and filled with chemically pure hydrogen. An ingenious use of 
osmosis allows of exact regulation of the vacuum either up or down, 
and the stability of the vacuum is remarkable, and due to the fact 
that the hydrogen does not form chemical combinations of gases 
inside the tube in the manner that oxygen does. The bulb does not 
heat readily, and the rays produced are of high penetration. The 
regulation is so much under control, and so easy, that this tube can 
be used for all kinds of vrork requiring totally different tube conditions 
successively. Snook and Kelly—^the inventors—give a full descrip¬ 
tion of this tube, and explain in detail its use, and the methods of 
regulation. 

Reference.— h4rc/u Rontgen Ray, 1915, i, 372. 


X-RAY DIAGNOSIS, 

A committee of the Electrotherapeutic Section of the Royal Society 
of Medicine, whose recommendations were confirmed at a meeting of 
the Section,^ has suggested a standard opaque meal for the radiographic 
examinaiion of the alimentary caned. The chief points are that this 
meal should be of either bread and milk or of porridge, that the bulk 
should be about half a pint, that it should contain 2 oz, of barium sul- 
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phate or the same amount of bismuth oxychloride, should be taken 
on an empty stomach, and that no aperient should be given within 
thirty-six hours of the first examination. Further details as to the 
exact preparation of the meal, etc., are to be found embodied in the 
report. Crane^ claims American priority for the use of bismuth in 
the x-TB.y examination of the stomach. He points out that this credit 
has been almost universally given to Reider, of Munich ; but that 
literature shows that Williams, of Boston, assisted by Cannon, gave 
bismuth to a boy, and made tracings of the stomach, five years before 
Reider’s publication, and that this and other cases were published in 
Williams’s book on “ The Roentgen Rays in Medicine and Surgery,” 
in'^ipOl ; whilst Leonard demonstrated a case of gastroptosis by the 
same means in 1897. The author of this paper remarks that, as far 
as he is aware, no mention of this work of Williams is to be found in 
the writings of any German author, although the volume in which it 
appeared is duly listed in their reference books. 

(Esophagus, —Stewart^ recommends the introduction either instru- 
mentally or by swallowing, of a section of ‘ hog casing ’ 16 in. in length, 
and the subsequent administration of bismuth mixed with cream of 
wheat. This bismuth-filled tube, adapting itself to the form of the 
cEsophagus, gives an accurate reproduction of the organ, and the 
radiographs which illustrate the paper are very beautiful. It is 
claimed that the differentiation between diverticulum and carcinoma 
is more certain, and that generally the position and details of a legion 
are more clearly demonstrated. Aubourg and Belot^ publish a very 
complete paper on the technique they adopt in oesophageal examin¬ 
ations, and illustrate it with typical examples of all the varieties of 
obstruction and other lesions which occur. 

Stomach and Duodenum .—^Walsham and Overend® discuss the 
movements of the normal stomach, pointing out that the organ in vivo 
and active is an object very different from the same organ as seen at 
operation and in the dissecting-room. In this paper the radiological 
divisions are explained, and the innervation ; then, after a reference to 
the technique and a description of the movements, the action of the 
vagi and splanchnics, the gastric reflexes, the role of the acid secre¬ 
tions, and the duodenal reflexes all come under review. Jefferson® 
examined tw^enty-four normal adult stomachs from the point of view 
of the passage of fluid through the body of the organ. He claims 
that the inher or oblique muscle stratum is arranged in a very signifi¬ 
cant manner : that it forms an inverted U over the stomach, produces 
the incisura cardiaea, and by its contraction forms a physiological 
canal along the lesser curvature. Accepting this, then the passage 
of food down the stomach along the lesser curvature—as seen by* 
radiography—^is explained. This would also explain the mechanism 
which enables the vomiting of bile from a stomach which is known 
at the same time to contain food. 

George and Greber,'^ after showing that all the usual diagnostic 
methods fail in the diagnosis of early and operable Carcinoma of the. 
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stomach, and that the same may be said of most of the accepted 
aj-ray signs, claim that with proper technique it is possible in many 
cases to come to a definite diagnosis in a very early stage from an 
£c-ray examination alone. They are of opinion that the fluorescent 
screen is quite unreliable for these cases, that plates must be taken 
on two occasions at least, and that these must show a characteristic 
defect, annular in character, which resembles a great elongation of 
the pyloric gap. It is of special importance to show this defect in a 
lateral view. To quote their words, The lesions are small and 
located near the pylorus, showing small filling defects, annular in 
character.” A further communication® from the same authorities is 
found in a paper which is based on their findings in 1000 gastro-intes- 
tinai eases. In summing up their results they state that with their 
method of examination they are of opinion that they are warranted 
in making either a positive or negative diagnosis in regard to the 
presence or otherwise of organic disease of the gastro-intestinal tract 
which requires surgical interference, with the possible exception of 
gall-stones. Again they insist that plates must always be taken, 
and that no reliance can be placed upon the fluoroscopic findings 
alone. 

A long and complete paper is communicated by Holding® on the 
“ X-m// Method of Differentiating between IJlcer and Cancer of the 
Stomach and Duodenum.''^ This is profusely illustrated. He lays 
stresn on one point, often overlooked by physicians, surgeons, and 
radiologists, which summed up may be expressed as follows : A 

scientific diagnostician will not diagnose gastric lesions on Rontgen- 
ray examinations alone, nor should he diagnose important gastric 
lesions without using the Rontgen rays.” The £C-ray diagnosis of 
Duodenal Ulcer has long been a matter of contention amongst radio¬ 
logists, and innumerable papers appear every year as to the .possi¬ 
bilities and otherwise of arriving at a correct decision, Cole^® 
has written profusely on this subject year by year. He is a strong 
advocate of the serial plate method, and claims absolute success in 
thirty-three cases, in which the severity of the symptoms brought 
about an operation notwithstanding a decided negative cK-ray opinion ; 
in not a single instance was anything found surgically in the stomach 
or duodenal cap. On the other hand, Barclay,criticizing Cole's 
papers and dogmatic statements, points out that inasmuch as Cole 
says, “ that the duodenal ulcers that consist merely of a mucous-mem¬ 
brane erosion will not show any ir-ray abnormality, that these are a 
negligible proportion of the cases and are of no surgical importance,” 
this shows that the writer fails to grasp the fact that danger from a 
duodenal ulcer does not lie in the deformity it produces, but in its 
erosive qualities. Bleeding from one of these small and superficial 
ulcers may be serious, and if, as Cole admits, no a;-ray evidence can 
be obtained of them from a set of serial radiographs, then his conten¬ 
tion to be always successful in the oj-ray diagnosis of duodenal ulcer 
falls to the ground. Brewer and Cole^^ return 4:o the same subject, 

4 
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having perfected a machine which will give 50 rontgenograms of a 
single stomach cycle, or 200 of the progression of an individual peri¬ 
staltic contraction from the fundus to the pylorus. There is no doubt 
that the illustrations shown in this paper, which are exceedingly 
good radiographically, taken with the clinical and radiographic dia¬ 
gnoses, and compared with the operative findings, are valuable 
evidence of the strength of their case. They show clearly that, at 
any rate in many cases, the negative a?-ray findings are quite reliable, 
these having been confirmed by the operation. 

The Colon .—Gompertz and Scott,experimenting in cases of Chronic 
Constipation, conclude that the variations in the rates of passage of 
the meal along the intestine are small and not constant, whether a 
preliminary aperient has been given or not. Sometimes there was 
greater rapidity, sometimes less, and in the same patient there was 
variation in the times when several different tests were made. The 
practical result of their investigations appears to be that, whilst it is 
better to clear the bowel, nevertheless in cases where time does not 
permit of this being done, the conclusions reached are not vitiated 
by the omission. 

Case’s^^ paper on the a’-ray investigation of the colon is worthy of 
special study. The whole ground is covered, and the author’s experi¬ 
ence compared with the findings and conclusions of other writers. In 
carcinoma of the colon the examination should begin with a barium 
enema, and this should be followed by an ordinary barium meal. 
Stereoscopic radiography is strongly advocated as giving far more 
information than the fiuoroscope or the single plate. Two points 
should always be borne in mind. One is, that two separate examin¬ 
ations must be made in order to verify the findings ; the second, that 
the investigation of one portion of the alimentary tract is incomplete 
without a careful study of the entire digestive system. The various 
segments of the alimentary canal present such an intimate inter¬ 
relation governed by reflexes, that conclusions, especially where 
operation follows, should be expressed only after a complete study of 
the whole. 

Carman,of the Mayo clinic, reports a case of Diverticulitis of the 
Sigmoid, and three cases of the same condition of the large bowel. 
Like all papers from this clinic, this report is complete in all particulars. 
Not content with actual rr-ray findings in a living case, the author has 
studied pathological specimens, and has shown that whilst in some 
cases ir-ray evidence of these diverticula can be demonstrated, in 
many cases the possibilities of aj-ray demonstration are quite hopeless. 
Case’^® shows some really beautiful radiographs of the same condition ; 
two of these, taken fifty hours after the meal, demonstrate multiple?® 
diverticula of the colon when the rest of the meal has passed. Again 
stereoscopic work proves invaluable, and, as a rule, the demonstra¬ 
tions are better by the barium meal than by the enema. Other instruc¬ 
tive papers on colon ai-ray work are those of Quimby^^ on the interpre¬ 
tation of intestinal conditions, and on chronic intestinal stasis ; and 
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fluoroscopic and a?-ray diagnosis in the light of operative findings, by 
Bainbridge.^^ Pericolic membranes form the subject of a paper by 
Skinner.^® This, again, is new rc-ray work, and the illustrations and 
notes on the cases show the possibilities of radiography in this direc¬ 
tion. Fluoroscopic palpation in both the horizontal and vertical 
positions is essential in making this diagnosis. Filling errors and 
constrictions of the food shadow are the essential a?-ray conditions for 
conclusions. 

The Appendix, —Hertz^o points out that chronic appendicitis often 
gives rise to dyspepsia, and that the correct diagnosis of such cases is 
full of difficulty. He is of opinion that x rays can furnish evidence 
which is convincing in a large majority of such cases. The barium- 
filled appendix can be seen in greater frequency than is generally 
known if proper means are taken to look for it, and the examination 
should be made between six and twenty-four hours after the meal, 
care being taken to use a small diaphragm and palpate the ileum and 
caecum out of the way. The appendix can be seen in at least 50 per 
cent of normal individuals, and with equal frequency in chronic 
appendicitis. The important point to remember is that, when it is 
thus seen, it can be demonstrated beyond doubt that in palpating for 
the tender spot it is actually the appendix which is the site of the 
tenderness. Without tliis ocular demonstration, doubt must of neces¬ 
sity be present. Incidentally, abnormality of shape and size, and the 
presence of kinks and adhesions, are demonstrable. Hertz depends 
on the screen examination and drawings for his results ; this is to a 
certain extent unsatisfactory, and the actual plate appearances are 
more convincing, as a study of Imboden’s^^ well illustrated, 

clearly shows. He advocates the Trendelenburg position for the 
.ic-ray study of this organ, and suggests that retention of appendical 
contents after the caecum is empty should always be regarded as 
suggestive of chronic appendicitis, especially when associated with a 
tender appendix. 

Still another disease is to be attributed to the effects of chronic 
intestinal stasis, and Jordan^^ advances the view that in glycosuria 
we usually have to deal with patients the subject of this condition. 
He draws the conclusion that the stasis is the cause of the glycosuria. 
In support of this theory he describes fully the a?-ray findings in two 
cases—a male and a female, both adults—^in whom stasis was demon¬ 
strated by the barium meal, and who both died from diabetic coma 
within a few days of having taken the meal. If it is accepted that 
gall-stones, duodenal ulcer, chronic pancreatitis, mastitis, etc., are 
the direct results of stasis, then the addition of glycosuria to the list 
may be made without great strain on one’s credulity. 

Gall-stones ,—Cole and George^^ publish a comprehensive paper 
dealing with tliis subject, and giving the history of the development 
of radiography in connection with it. Repeated examinations are 
necessary ; but if, as is suggested, this must include a careful study of 
from fifteen to twenty ai-ray plates, and then, if no evidence of calculi 
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is found, examination of the stomach, duodenum, and colon, then the 
practical everyday use of os rays for these eases is outside the area of 
practical politics, at any rate as far as this country is concerned. The 
authors are of opinion that the Coolidge tube, with its possibilities of 
accuracy, has rendered the diagnosis of this condition more possible. 
They even go so far as to suggest that the negative diagnosis has be¬ 
come of importance. [This contention cannot be accepted at the 
present time.—C. T. H.] Cole's-*^ paper on the detection of pure 
cholesterln gall-stones by cc rays, in which he endeavours to maintain 
the position that these stones may be showm as a * negative ’ shadow, 
is still less convincing. The conclusions advanced in this paper, 
based as they are on experimental work outside the human body, 
seem to prove that the a’-ray examination from a negative point of 
view must of necessity be, to say the least of it, doubtful. At the same 
time, this work of Cole’s is well worthy of consideration. Pfahler^^ 
suggests a new position for the demonstration of these stones, one 
which he claims to be of importance, inasmuch as it throws the shadow 
of any gall-stone outside that of the kidney. For this the patient is 
placed obliquely upon his right side, -whilst the compressor is directed 
into the epigastric region and tilted so that the centre of the cylinder 
is resting posterior to the right costal border ; the angle must be 
varied according to the thickness of the patient. This is only one of 
a series of plates taken in different directions. The author lays great 
stress upon the examination of the plates and the lighting to be«used 
for this. 

Larynx and Trachea, —Iglauer^® points out that x rays are of parti¬ 
cular value in the study of the normal ossification of the laryngeal 
cartilages, and goes on to compare these normal shadows with the 
changes brought about by disease. It is claimed that the peculiar 
hazy, indistinct outline of the cartilages shown by radiography in 
tuberculous disease is quite characteristic. Carcinoma of the larynx 
can possibly be shown. In stenosis or distortion of the lumen of the 
larynx or the trachea, x rays usually reveal the seat, nature, and 
extent of the lesion, and are thus of value before operation. 

Lungs ,—Walsham and Overend-^ discuss the causation of Williams’s 
sign in early pulmonary phthisis with special reference to nerve supply. 
They are of opinion that limitation of diaphragm movement, etc., is 
due to a reduction in the duration and amplitude of the inspiratory 
wave, with a definite measure of protection and rest for the diseased 
areas of the lung. There is also a second paperon the same subject 
by the same authors written on similar lines. A third paper^® deals 
with the radiological types of pulmonary tuberculosis, well illustrated 
with typical examples. This is a preliminary communication, to be* 
followed by a more complete one. All these articles are a valuable 
addition to our knowledge as to the early recognition of this disease. 
Bissell and Richards^® deal with the early diagnosis in a paper the 
conclusions of which are based on the study of 219 eases, the majority 
of which presented iiidefinite signs. In their opinion the profession 
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must be taught not to depend upon physical signs, either for a posi¬ 
tive or a negative diagnosis of early pulmonary tuberculosis. A 
negative Rontgen diagnosis is as valuable as, and perhaps more con¬ 
clusive than, a positive. A further interesting conclusion they have 
come to is that hilus tuberculosis is usually secondary to a focus in 
the lung. The treatment of Pulmonary Tuberculosis by nitrogen 
compression is dealt with by Lucas,and a series of radiographs illus¬ 
trating this paper are of great interest. Melville^^ calls attention in 
a note to a new sign in the ar-ray diagnosis of pulmonary tuberculosis. 
In the normal lung during full inspiration the expansion of the apices 
is equal, and it is possible to see, above the clavicle, the posterior ends 
of at least the t^vo upper ribs: also the tvro upper intercostal spaces 
are of equal width. In lessened expansion—due to tubercle—^not 
only is a smaller area of the bony framework visible, but the space 
between the first and second ribs becomes obliterated. He empha¬ 
sizes the necessity, in screening, that the central x ray should be 
accurately placed at the level of the third costaJ cartilage with the 
sternum. 

Nasal Accessory Sinuses. —Berry®-^ has invented a special chair for 
fixing the head, and has worked out—chiefly from the dead specimen 
—^the exact angles which show the various sinuses best. This paper 
is illustrated by numerous radiograms of skulls and explanatory dia¬ 
grams, and is a very valuable addition both to correct taking and 
inteiprotation. Waters^^ and Waters and Waldron^^ advocate a slight 
modification of the occipito-frontal position, and give radiograms, 
which on one plate show the frontal and maxillary sinuses and the 
anterior and posterior ethmoid cells. The technique is interesting 
and simple. The three essential points for success are : (1) The chin 
should always touch the plate ; (2) The long axis of the tube should 
be parallel to the plate ? (3) The nose of the patient vshould be from 
1 to 1*5 cm. from the plate, and under no conditions should it ever 
rest upon it. They recommend soft tubes and intensifying screens 
with long exposure—as much as twenty-five seconds. Finzi and Hett^® 
have investigated the radiography of the maxillary antrum, and be¬ 
lieve that the best way of placing the head in the best position is by 
a preliminary screen examination. They have also experimented 
with the skull by filling the antrum with bismuth, and taking radio¬ 
graphs of it in various positions and from different angles. One 
result of their investigations goes to show that it is possible to get good 
pictures of each antrum by an oblique view. Of course each must be 
on a separate plate. Bowenhas worked out a new method of obtain¬ 
ing a radiograph of the sphenoidal sinus by tilting the head over the 
• end of a table so that the vertex rests on the plate, and then directing 
the rays through the neck from below the chin. It is difficult to 
describe the technique, but the illustrations in the paper make it 
quite clear. The correct reading of the plates taken in this position 
requires care and experience. [All these papers are very suggestive 
from the point of view of technique, and are well worthy of study by 
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radiologists interested in a somewhat difficult branch of radiography, 
difficult not only from the view point of obtaining good negatives, but 
also from that of interpretation. The text-books are very deficient 
as regards technique.—C. T. H,] 

Lawrence^® describes a new position for radiographing the shoulder- 
joint which seems to have possibilities. He claims to have solved 
the problem of obtaining two views of this joint at right angles to one 
another. The usual antero-posterior view is used, and for the second 
plate the patient sits or stands with the arm from his side, the plate is 
on the top of the shoulder, the tube is got into the axilla, and the rays 
are directed upwards by leaning towards the injured side. Two fine 
pictures of a bullet in the head of the humerus illustrate—^with others 
—^this paper, and a further point shown is that the coracoid process 
comes beautifully into the field. 

Thurstan Holland®® has been successful in showing in situ a small 
Stone in the Salivary Gland, and describes the technique by which this 
was accomplished. It is evident from this case that these stones will 
only be demonstrable by x rays in a small percentage of the cases in 
which they are present. Hickey^® also describes a successful aj-ray 
diagnosis of the same condition ; he obtained his result by placing 
the patient in an unusual position (see illustration in the paper) and 
placing a piece of film inside the mouth. This method is very 
ingenious and deserves notice. Watson’s^^ paper on Ureteral Stone, 
although mainly surgical, is of interest to aj-ray workers, inasmuch 
as, in addition to the successful demonstration by x rays, the anatomy 
of the ureter and its nerve-supply are fully described. The diagrams 
showing the reasons for the stones lodging in special parts are a useful 
guide to oj-ray examination. 

Rubin^® has used x rays with the aid of intra-uterine collargol injec¬ 
tion for diagnostic jiurposes in gyncecological cases. The technique 
adopted is fully explained, the chief point being that 5 c.c. of the 
collargol solution are injected with a s^winge into the uterus, the 
strength being 10 per cent. The author claims that in selected cases 
—^there should be no active infection of the uterus or tubes—there is 
no danger, that the patency or otherwise of the tubes can be demon¬ 
strated, that it is useful in differentiating between intra- and extra- 
uterine tumours, that in certain malformations of the uterus it is of 
assistance, and that it aids in the study of true flexions, etc. 

In dented radiography HaU-Edwards^® describes the apparatus neces¬ 
sary, the use of plates and films, and the conditions of technique 
necessary for success. He is of opinion that dentists in this country 
do not appreciate the great amount of assistance which routine rr-ray 
examination of teeth can afford, and points out that dentists make 
a mistake in supposing that it is only of service in rare instances. 
Great emphasis is laid on the necessity for both care and skill in 
the interpretation of these radiographs, and on the importance 
of even a ^negative diagnosis. For instance, it cannot be said that 
radiography is of importance when, although it does not discover 
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the cause, it proves that at any rate a buried third molar is not tlie 
cause of pain or a false ankylosis. Finzi’s^^ communication on the 
same subject, illustrated by some beautiful a’-ray pictures, is a very 
good article, full of practical hints as to method. The oblique views, 
with the plate outside the mouth, are especially good. He advocates 
the use of small plates inside the mouth as preferable to films in 
many cases, and suggests painting the mouth inside with 10 per cent 
cocaine solution, in order to facilitate placing and keeping the plate 
in position. Again the necessity for skilled interpretation is insisted 
upon. 

References.— roc.Roy,Soc, Med.Electrother.Sect. 1^1^, ; ^Amer. Jour. 
Red. 1915,1,692; 1914, ii, 464; ^Jour. de Bad. ct d^EIect. 1914, ii, 

434; ^Lancet, 1915, i, 650 ; ^Arch. Rad. and Elect. 1915, i, 414 ; "’Jour. 
Canad. Med. Assoc. 1914, July; Mmrr. Jour. Rontgcji. 1915, 592 ; 
^Amer. Jour. Med. Sci. 1914, ii, 866 ; ^^Ibid. 497 ; ^^Arch. Rad. and Elect. 
1915, i, 280 ; Surg. 1915, i, 55 ; Med. Jour. 1914, ii, 567 ; 
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X-RAY TREATMENT. 

Closely connected with the advances in ai-ray treatment is the 
Coolidge iube^ and a paper by Russ^ on the penetrating power of the 
rays from this tube is worthy of careful study. He deals chiefly with 
two points : the measurement of the hardness of the rays used for 
treatment, and the comparison between these and the hard gamma 
rays from radium. The question of filtration, and the result of 
different thicknesses of aluminium filters, are also discussed. An 
important point made is that x rays have much less penetrating 
power than these gamma rays, but the difference between them varies 
according to the nature of the filtering substance. A further contribu¬ 
tion by the same author^ deals with the measurement of the radiation 
from the Coolidge and other a;-ray tubes. This is a highly tech¬ 
nical paper, in wdiich the methods of the research are explained, and 
• tables of curves and figures show the various results arrived at. Cole^ 
also deals with this tube from the point of view of its therapeutic 
possibilities, and details his experiments and the conclusions come to. 
He obtained a full erythema dose (unfiltered) in thirty seconds, and 
the same dose through 3 mm. aluminium in one minute. He believes 
that this tube offers a greater hope for the successful treatment of 
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cancer tliaii aiiytliiiig except surgery, and that post-operative radia¬ 
tion should be carried out as a routine. 

Bodd*^ considers that the advent of the Coolidge tube has increased 
the possibilities of x-ray dermatitis, and has seen twelve such cases 
within one year. In some of them the results followed plate-taking 
even through filters. His paper deals with the treatment of this 
condition and its prevention. It is suggested that bicarbonate of 
soda solution applied to the skin is both a preventive of dermatitis 
and a curative agent if it has already supervened. As intimately 
connected with this subject, the discussion on protection at the Rontgen 
Society is valuable. At this Russ® gave the results of his examina¬ 
tion of various makes of lead-rubber and lead-glass. The importance 
of this is evidenced by the fact that mere thickness of either is im¬ 
material, whilst quality is all-important. One sample of lead-glass 
5 mm. thick allovred 4 per cent of radiation to go through, whilst 
another sample 3-65 mm. thick passed only 3*4 per cent. It is 
obvious, therefore, that every protecting material should be tested 
before reliance can be placed upon it, and mere thickness must be 
disregarded. 

Sequeira’s® experiments on x-ray filters are interesting and instruc¬ 
tive. These experiments were undertaken with a view of the better 
understanding of the results of the filtration of x rays by aluminium 
filters of different thicknesses in the massive-dose treatment, and the 
observations are based on the effect on S pastilles controlled by 
Corbett's tintometer. An important observation made showed that 
a T*5-pastiIle dose without a screen meant that the skin received a 
I B dose, that is, a dose which would cause an erythema, whilst 
a 10-pastille dose through 4 mm. of aluminium meant that the 
skin dose was B, and nevertheless no erythema followed, only 
pigmentation, and these doses could be repeated at short intervals 
with nothing more than an increase in the pigmentation. Two large 
sarcomatous masses disappeared following 70 B doses given in seven 
doses bi-weekly with no skin efifect beyond this pigmentation. Pfahler^ 
has also carried out a series of experiments on the same line and for 
the same purpose. These experiments w^ere made wdth a Coolidge 
tube, and the actual effects at different depths were estimated, 
definite thicknesses of steak being employed, and Kienbock's photo¬ 
graphic paper placed under the various meat layers being used as 
the testing material. Amongst other conclusions it seems that to 
obtain the equivalent of an erythema dose at a depth of 3 in. through 
an aluminium filter 3 mm, in thickness, it was necessary to cross-fire 
on the deep point fifty times. 

Stern’s® paper, in which he discusses various methods and technique - 
used by different workers, is of value as showing what can be done by 
large filtration in the administration of massive doses in Beep-seated 
Malignant Disease. He points out the great difficulty there is in 
accurately measuring these filtered x rays from very hard tubes. 
Two further papers by Pfahler^ on the treatment of deep-seated 
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malignant disease and the treatment of recurrences and metastases 
from carcinoma of the breast are very complete, and the illustrations 
and detailed accounts of the results are amongst the best recorded. 
There is much to be learnt from both these papers as to technique 
and management. Pfahler is a strong advocate of operation in the 
first place, and of post-operative £c-ray treatment in all malignant 
cases. He points out that it is possible now to give hundreds of 
times more x rays to the deeper tissues than could be given in the 
days of fractional doses. He uses thyroid extract in conjunction 
with X rays, and with the experience of 150 cases thus treated believes 
that his results have markedly improved. Codd^^ writes on the same 
subject, and especially emphasizes the importance of post-operative 
prophylactic treatment being undertaken early. Delay in radiation 
in cases of recurrence is as dangerous as delay in operation in primary 
eases. He discusses the advantages of x rays over radium for the 
general treatment of malignant disease, pointing out that whilst 
radium has penetration and very little quantity (that is, of course, in 
the small amounts in which it is available), x rays have comparatively 
little penetration and much quantity. If we could get the penetra¬ 
tion of the gamma ray and the quantity of the first-class a?-ray tube 
in one apparatus, we should have an efficiency such as we now only 
dream of. 

Sequeira’s^^ paper on the treatment of Malignant Disease of the 
Skin^is worthy of note by radiologists, who will find in it much of 
j value, and many hints as to the reasons why the reactions to radiation 
differ in cases of the same, or similar, diseases. Stress is laid on 
the point that if a ease of rodent ulcer is going to do w’ell under 
X rays, improvement shows at once ; if the case is resistant to the 
treatment, it is an unfavourable sign. 

Lichen Planus of the Gians Penis has been successfully treated 
by X rays by Wise.^’^ The disease has a predilection for this locality, 
and it often persists for years. In two very obstinate cases the author 
reports good results brought about bj?' small doses of x rays. These 
results were obtained quickly, and with good cosmetic results. 

Kempster^^' reports that the treatment of Trichiasis by a? rays gives 
very satisfactory results. The technique is important both as regards 
dosage and the protection of the eye. Full details as to the method 
of eye. protection are given, and also the definite dosage required. 
Cure by the falling out of the hairs was quickly brought about. 

In the treatment of Pernicious Anaemia, Vaquez and Aubertin^^ 
have applied massive doses of filtered rays to three cases. These 
doses are described as ' excitant ’ doses, and are applied to the knees, 
^tarsus, shoulders, elbows, and sternum. One of the patients was in 
good health three ^^ears afterwards. Examination of the blood whilst 
under treatment showed a large increase in the red corpuscles, and 
the improvement is caused by excitation of hsematopoiesis and not by 
arrest of the hsemolytie process, the x rays acting in the same way as 
arsenic. 
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Maiinaberg,^® in Exophtliaimic Goitre, exposed the ovaries instead 
of the thjTToid gland in ten cases, with good results. Whilst there was 
gain in weight and diminished tachycardia, it was particularly in the 
subjective state of the patients that the cV rays seemed to exert a 
remarkable effect. The combined effect of irradiation of both thyroid 
and ovaries at the same time was tried in three cases, but was not 
successful, two of them being made distinctly worse. 

References. — '^Lancet, 1915, i, 792; ^Jour, Rontgen Soc. 1915, 42 ; 
^Med. Rev. of Rev. 1914, Nov. 3 ; ^Amer. Jour. Rontgen. 1914, 430 ; ^Jour. 
Rontgen Soc. 1915, 110; Arch. Rad. and Elect. 1915, ii, 100 ; ^Arch. Rad. and 
Elect. 1915, i, 277 ; ’^Amer. Jour. Rontgen. 1915, i, 675 ; ^Ihid. 1914, ii, 544 ; 
^Jour. Amer. Med. Assoc. 1915, i, 1477 ; Arch. Rad. and Elect. 1914, ii, 220 ; 
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333 ; ^^Brit. Med. Jour. 1915, i, 332 ; ^^Ihid. 1915, i (Epit.) 47 ; '^^Arch. Rad. 
and Elect. 1915, i, 333. 

RAMUM. 

Abbe,i experimenting with radium three years ago on the growth of 
seeds (Medical Annual, 1913, p. 67), concluded that stimulation of 
growth resulted wdien the distance was about an inch and a half ; 
less distance produced destruction, more distance retardation of life. 
As the result of further research on radium beta rays, he finds that 
some of his former conclusions were erroneous, and he is now of 
opinion that these newer experiments prove that growth is always 
arrested whatever the distance. With the help of Professor Pegram 
a device was worked out by means of a strong electro-magnet which, 
when tested with a fluoroscopic screen, gave a brilliant display of 
isolated beta rays on one side and of gamma rays on the other, , in 
apparently equal proportion. With this knowledge it then became 
possible to study the effects of the magnetically separated rays in 
large quantities. Drawings and explanatory photographs of the 
experiments illustrate this paper, and the results were tested on the 
early development of two marine invertebrates— Nereis limbata and 
Arbacia pmictulafa. The main result of all this work was to show 
that growing tumour cells of certain types are arrested by the action 
of certain radium rays, and that it is the beta rays which are 
responsible for this checking of tumour growth. It seems probable 
that it is the evolution of new secondary beta rays in the deep 
structures, rays produced by the gamma rays on meeting resistance, 
which must be considered the agent of greatest efficiency in radium 
work. These rays are electrons or particles discharged from the 
radium atom, each bearing a charge of negative electricity. Wliat 
the force is which actuates living cells is unknown, but it adds one 
link to the chain of facts to know that a charge of negative electroi>s 
carried into certain types of disorderly-growing cell tumours reduces 
them to orderly growth. The permanency of this checking force is 
established. 

The article on radium by Joly^ is valuable to those using this 
method for the treatment of disease. His description of the rays 
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arising in radio-active substances, and his comparison of the different 
radiations, are simply told and easy to follow. The chief purpose of 
this paper is, however, to describe Ra C, the actual element which 
gives off the most penetrating beta and gamma rays, and to show 
how it is more advantageous to make use of the emanation than the 
radium itself. He explains how the emanation is collected in small 
' tubes which can be introduced into a tumour. Ten or twenty such 
tubes, each containing or •^v of the dose to be administered, are 
used, and it is pointed out that by thus dividing up the dose into 
these small portions it is possible to use less filtration without risk of 
necrosis ; it is less wasteful; cross-radiation is obtained ; and more 
uniformity of radiation than when one tube is introduced at a single 
point in the tumour. The technique is made easy, as these capillary 
glass tubes are placed in fine exploring needles which can be intro¬ 
duced into the tissues with the least possible amount of inconvenience 
to the patient, whilst there is most accurate dosage according to the 
number and strength of the tubes used. Stevenson’s paper^ on the 
same subject, but dealing more particularly with the cases treated, 
should be read in conjunction with the above. This new work was 
referred to in the Medical Annual for 1914, but these two papers 
amplify the original communications and deal with the subject more 
fully. Stevenson gives exact details as to the method of preparing 
the needles for insertion and the best manner of doing this small 
operation. A very striking case of recurrent malignant polypi of 
the nose—^inoperable—^with glandular involvement, treated on these 
lines, gave a very promising result, and shows very well the scope 
of this method. The results of 22 other cases of inoperable Malignant 
Disease such as breast and uterine cancer, epithelioma of the tonsil, 
etc., still further emphasize its possibilities. 

The report of the Radium Institute^ for 1914 adds very little to 
those of the preceding years, and again it is necessary to draw atten¬ 
tion to the fact that it merely deals with the eases treated during 
the year, without reference to those of former years. One would wish 
for a report dealing with cases previously treated and giving some 
information as to the duration of many of the cures. It is now proved 
beyond doubt that, in many cases of malignant disease, much benefit 
is the immediate result, and in a certain number of cases the growth 
disappears ; but information as to the duration of life following would 
be of value. It is interesting to note that, in the table of statistics, 
out of 746 cases actually treated it is only claimed that 19 were 
cured, and these include all those treated, many of them not eases 
of malignant disease at all. The report states that Epitheiiomata of 
•the buccal, lingual, and pharyngeal mucous membranes prove both 
refractory and disappointing in their response to radium treatment, 
but that a new method of application, that of burying a small but 
powerful radium emanation tube in the growth, has given more 
promising results in cancer of the tongue. Contrasted with this, in 
epithelioma of the oesophagus, although no cure is claimed, distinct 
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though temporary benefit has resulted, more especially from the 
relief to the swallowing ; wdiile in cancer of the rectum much benefit 
results and some inoperable cases have been made operable. The 
question naturally arises as to the reason of the improvement in these 
latter cases whilst the mouth cases do so badly. Uterine Cancer is 
stated to continue to yield gratifying results, and the effects of radium 
treatment in inoperable cases are far in advance of those obtained 
by any other known medical or surgical methods. Of 27 cases of 
uterine cancer, 1 was apparently cured, 17 were improved, 7 not 
improved, and 2 died. In iymphadenoma the striking feature 
is the rapidity wuth which the glandular swelling diminishes, this 
often being perceptible within a week of the first exposure. The 
best results occur in those cases where the spleen is unaffected. The 
report covers a wude ground, and deals with practically all kinds of 
conditions suitable to radium treatment, including the internal 
administration of the emanation for Arthritis Deformans, and the 
prophylactic treatment following operations. 

Daw’son Turner^ reports on 63 patients treated at the Edinburgh 
Royal Infirmary during 1914. He obtained no cure among the malig¬ 
nant cases, but there were relief of pain, cessation of discharge, healing 
of ulcerated surfaces, and prolongation of life. In six cases of Exoph¬ 
thalmic Goitre radium was of undoubted benefit, and in one a cure 
was brought about. Its action consists in producing a sclerosis 
of the thyroid gland, following upon an obliterative endarteritis. A 
diminution in the exophthalmos and tachycardia are amongst the 
first results to be observed. Details are given of a large number of 
the cases, the dosage and teehnique, and the after-result. 

An address by Burnam® entitled A Brief Outline of the Status 
of Radium Therapeutics should be read. Working at the Howard 
Kelly Hospital with a gram and a quarter of radium, 1300 cases have 
been treated, some of them four or five years since, but mostly during 
the past two years. A short description of the chemistry and physics 
is followed by a report on the technique and methods of application. 
The author then discusses the rationale of the treatment and the 
manner in which radium acts. The view put forward is as follows ; 
There is a marked selective tendency to pick out pathological cells. 
This he explains by saying that it can be assumed that radiation 
deleteriously affects all living tissue, but that under its injurious 
influence the normal tissues are preserved, because the fluids and 
the protective agencies of the body are all constructed to help the 
normal tissues, and that the pathological tissues disappear because, 
weakened by the radiation, they are unable to withstand the normal 
protective mechanisms of the body. An explanation for these views; 
based on the action of radium in different conditions, follows. The 
rest of the paper deals in a general manner with the effects of radium 
in gynaecology, on tumour formations, on the thyroid gland, on skin 
conditions, etc., and finishes with general conclusions. All the 
material for this eonmiunication is founded on personal observations, 
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and the author thinks that better methods of radiation wiil in the 
future greatly improve the results already obtained. What seems 
just now to be of great importance is work to determine the cause of 
the dijBFerence in resistance in individualsj and if possible to develop 
methods of increasing this resistance'. 

Morison^ draws his material from the cases of MaitgEaiit Disease 
treated at the Middlesex Hospital, where in four months 160 such 
patients were dealt with. The illustrations of this paper, micro- 
photographs of sections of the various growths before and after irradi¬ 
ation, are very fine, beautifully “reproduced, and show the cell changes, 
etc., in a remarkable manner. A large number of these are repro¬ 
duced, and are well worthy of study. He drawls attention to the 
complications which may follow radium applications, such as throm¬ 
bosis in the vessels, death from sloughing, hyperpyrexig,, pain, 
necrosis of bone, fibrous stricture in the alimentary tract, and so on. 
The paper concludes with a general survey of the cases treated and 
the results obtained. 

O’Brien’s paper® on eleven years’ experience of the effects of radium 
on Superficial Cancer is interesting inasmuch as it deals with cases in 
which the cure has remained for as long as nine years, and the illus¬ 
trations show the original conditions and the after-results. Most of 
the cases were of rodent ulcer, which is especially respondent to this 
treatment, but the long records are of value. He drews attention 
to an, interesting point in the relation of a radium cure of a small 
epithelial cancer on the cheek which remained cured for nearly seven 
years, but then the patient presented herself with metastases in the 
cervical glands, and these killed her one year later. He points out 
that with eases of this kind occurring, the utmost discretion and 
caution are necessary in making pronouncements as to the cure of 
cancer by radium. 

Sparmann® relates his experiences in the treatment of malignant 
tumours by radium, and divides the cases into two categories, those 
which received preventive and those which received curative treatment. 
All had arsenic in addition in the form of Fowler’s solution. The 
statistics are of interest, and he states that fourteen were aggravated 
by the treatment. He is of opinion that recurrence is sometimes 
hastened by post-operative irradiation, possibly due to a local hyper- 
8emia caused by the radium. He does not believe in any elective 
effect, and has not observed any specific change in the tissues ; all 
that occurs is a necrosis and subsequent scar formation, such as could 
be formed spontaneously in any tumour tissue. He concludes that 
the hopes we placed in radium as a new and successful means in the 
treatment of malignant tumours have not been realized, and that 
the number of cases in which one might have recourse to radium 
therapeutics shrinks as his experience progresses. 

Ordway^<> publishes a paper, profusely illustrated, contrasting a 
large number of cases in groups in which radium has been curative, 
in which it has been of little or no value, and in which it has been 
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palliative. His general conclusions do not materially differ from those 
of most other workers, [but he suggests that newer methods may 
improve the results. At present he considers that the proved value 
of radium is limited, but occasionally cases, beyond those well 
recognized as likely to give successful results, are distinctly benefited. 

In Inoperable Growths of the Nose and Throat, HilP^ says that 
speaking generally radium irradiation is worth trying in any malig¬ 
nant growth, but that the round-celled sarcomas and endotheliomas 
give the best results. The reason why the action of radium on 
cancerous growths is so uncertain compared with the behaviour of 
sarcomas and endotheliomas is not clear. Discussing the question 
as to burying emanation needles in the growths, the author gives a 
guarded opinion, and thinks further confirmation of the good results 
of this method is required. His reason for this is that the smaller 
amount of filtration used in the needling method is opposed to the 
current practice of using thick screens. His further experience in 
malignant stricture of the oesophagus confirms him in the belief that 
the results are striking and numerous, but that while cure is the 
exception, the relief of symptoms and benefit to the patient fully 
warrant the employment of this method. This opinion is based on 
the effects in a further series of twenty eases. 

Abbe’s^s paper on Roentgen-ray Epithelioma cured by radium is of 
interest, especially to radiologists. A large number of successful cases 
are quoted, the technique is explained, and reasons are given for 
the seeming paradox that the heavy gamma radiation from an aj-ray 
tube will cause a disease which a similar radiation from radium will 
cure. Abbe explains this by pointing out that it is really the beta 
ray which brings about the cure. The opinion is expressed that all 
chronic eases of £c-ray dermatitis in the early stage of thick patches, 
cracked, ulcerated, and painful, or of epithelial growths of basal cell 
type, can be cured with radium. 

McMurray and Johnston^® publish, with photographs before treat¬ 
ment arid after, some cases of Epithelioma and Angioma cured by 
the application of radium. One case of a large angiomatous mass 
on the cheek which entirely disappeared after five hours’ application 
of 250 mgrams in one-hour doses at five different points is especi¬ 
ally striking. Further notable results are illustrated by Abbe.^^ 
A large lymphangioma of the tongue entirely disappeared, and two 
similar cases were cured by single applications. 

Dawson Turner^® reports the complete disappearance of a Myeloma 
of the Sternum the size of two fists ^after the burial in it of com¬ 
paratively small amounts of radium. In one month after the treat¬ 
ment there was nothing to be seen of the growth. In his experiencer 
no tumour is so amenable to radium as a myeloid sarcoma ; when 
energetically treated they melt away in an extraordinary fashion. 

As proof of the permanent effects of radium treatment, Morton’^® 
reports a case of ^spindle-celled Sarcoma of the Humerus which 
was treated by burying radium tubes in the growth. The patient 
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was alive and well nine years later. Radiographs showing the con¬ 
dition before treatment, two years and nine years afterwards, illustrate 
this paper. Another case of carcinoma of the breast treated in the 
same manner was alive with no* recurrence seven years later. 

Howard Kellyreports 36 cases of Fibroid Tnmoers of the 
Uterus treated with radium. This, in quantities varying from 30 
to 724 mgrams, was introduced into the uterine cavity, and in some 
cases treatment was also directed through the abdominal walls. 
Gamma-ray therapy was applied, the screens being platinum and 
glass. The ovaries were not treated in young patients, Kelly 
believes that with increased experience it will be possible in all cases 
to stop the haemorrhage, and in most cases to do away with 
the tumour, and this without risk or serious discomfort. 

Schmitz^^ reports 20 cases of [Uterine and three cases of Rectal 
Cancer treated with radium. The immediate beneficial effects are 
a disappearance of the putrid odour, the arrest of haemorrhage, and 
the alteration in the discharge, and these facts explain the remark¬ 
able influence on the patients, who change from listless, moribund 
people to become healthy, life-enjoying, and hopeful. Unfortun¬ 
ately the good effects are of short duration ; but the author hopes 
that, with increased knowledge and better technique, radium treat¬ 
ment of these conditions will increase in value. 
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ELECTROTHERAPEUTICS. 

The war has acted as a great stimulus to electrotherapeutic work, 
and the value of electricity in the treatment of Wounds, Frost¬ 
bite, etc., soon became apparent from the number of papers com¬ 
municated by well-known workers. A discussion^ on the general 
subject held by the Electrotherapeutic Section of the Royal Society 
of Medicine in February, 1915, shows the scope of these methods of 
treatment. Turrell pointed out the value of electrotherapy in the 
cure of Old Injuries such as sprains, strains, nerve lesions, swollen 
joints, etc.,in men who, except for its aid, would be rejected for mili¬ 
tary service, and gave full particulars of cases directly bearing on 
this important question. He also described the lines on which he 
treated frost-bite, especially laying stress upon the relief of the pain 
brought about by diathermy, detailing the technique and recording 
typical cases. Russ dealt with the treatment of suppuration, especi¬ 
ally from the results of experiments on the Staphylococcus pyogenes 
aureus. The experimental work carried out showed that when a 
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current of electricity was passed through a pure culture of this 
organism put into a tube with a 2 per cent sodium chloride solution, 
after a certain period the staphylococcus passed over until all the 
microbes were aggregated at one of the electrodes. Nearly all the 
organisms passed to the positive electrode, and after twenty minutes 
a large number of them w^ere dead. He then applied the knowledge 
gained to the treatment of cases, with astonishing and most satisfac¬ 
tory results. This new treatment and the experimental work of Russ 
mark a most important advance carried out on highly scientific 
lines. 

In a paper on electrotherapy at a base hospital, TurrelP gives 
statistics of cases and results obtained in a series of 78. From 31 of 
frost-bite, 24 were discharged as cured, whilst the other 7 still remained 
under treatment. It is not suggested that they would not have been 
cured withoiit electrical treatment; but the relief of pain was marked, 
stasis and swelling were speedily reduced, the vitality of the tissues 
was increased, and sepsis prevented. Diathermy was the method of 
choice except when sensation was lost; then the static breeze or the 
high-frequency vacuum tube. The remaining cases—47 in number 
—were nerve lesions, rheumatism, neuritis, sprains, etc., and of the 
whole series, whilst 42 were completely cured, only 4 were unimproved. 

Fowler^ has used the electrolytic bath in the treatment of Septic 
Wounds, with excellent results. He is much impressed by the manner 
in which septic wounds welling with pus rapidly become healthy,, the 
pus disappearing and healthy granulation tissue forming. He 
describes the simple apparatus required, and gives indications for its 
method of application. The treatment should be given daily for 
half an hour each time. It is not necessary to employ large currents : 
one of 20 to 30 ma., a current which is hardly felt, is sufficient 
for the average bullet wound: more if the wound is a large one, in 
proportion to its size. 

Trench Back, a term applied to a variety of conditions arising 
from injury to the back in the lumbar and sacral regions, pain and 
rigidity being its chief symptoms, has been treated successfully by 
Sandes.^ Twice weekly he gives ionization for fifteen minutes, using 
a 1 per cent sodium salicylate solution, with from 30 to 100 ma. 
of current. Stress is laid on the importance of large electrodes of 
equal size. Cases with anaesthesia of the lumbar and sacral regions 
are not suitable for this treatment, owing to the liability to blisters 
forming. It is also important, by a previous ir-ray examination, to 
exclude bone injury. 

A further paper by Russ“ on the electrolysis treatment of Cystitis 
describes the technique and gives illustrative cases. It is important*^ 
that this is carried out without any pain to the patient; pain or 
discomfort means a rearrangement of the apparatus, as something 
must be wrong. The cases quoted in support of this method are 
very bad ones of long duration, wliich have resisted all other attempts 
at cure. The results :gre remarkable, the diminution of pus, following 
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tlie destructive action of the current on the bacteria, being rapid. 
Retention power increases from the start. As regards the permanence 
of the results, Russ reports that some of the cases remained well 
one year afterwards. 

The same author® also reports twenty-eight eases of Acute GonorrliiBa 
treated by electrolysis, some of only fourteen days’ onset. Again the 
technique for these cases is described, and it is claimed that the effect 
is more certain than by other methods : threads and hakes disappear 
more rapidly from the urine, and there is a marked absence of com¬ 
plications. A 2 per cent solution of sodium iodide is recommended. 

Hernaman-Johnson'^ publishes a valuable paper on the diagnosis, 
prognosis, and treatment of Nerve and Muscle Injuries resulting 
from gunshot wounds. In both diagnosis and prognosis the investi¬ 
gation of the reactions by the ' condenser ’ method introduced by the 
late Dr. Lewis Jones is invaluable, inasmuch as it is possible to gauge 
objectively the seriousness or otherwise of the various cases which 
formerly would simply have been noted as responding to faradism. 
After indicating the varieties of the injuries, the paper goes on to deal 
with the treatment. Free passive movemeuts, the application of 
warmth, and the direct application of electricity to the nerves, all 
assist; but the stimulation of individual muscles by interrupted 
currents or condenser discharges is the sheet anchor in the treatment 
of nerve-muscle injuries. 

Grace® indicates the uses of static electricity in medicine and 
surgery in a paper illustrated by notes on cases. Chronic synovitis 
of the knee-joint is quoted as typical in showing the results of this 
treatment, marked improvement starting from the first application. 
The writer describes it as a deep massage of all the tissues, but 
intensifying towards the electrode, the result being the relief of stasis. 
A further use of the static induced current is in the stimulation of 
muscles which have degenerated from one cause or another. 

Diathermy .—In 1915 we referred to three papers by Cumberbatcli® 
on this subject, and we have now to call attention to the completing 
articles. The first of these explains the physiological effects of 
diathermy, and deals with the rise in the body temperature which 
results, the effects on the sweat-glands, its influence on the vascular 
system and the respiratory system, and details some experiments on 
animals. It is interesting to note that experiment showed^ that when 
a diathermy current was passed through the thorax of a dog, accord¬ 
ing to the amount of current used, the mediastinal temperature rose 
7-2 degrees F, The following article deals with the destruction of 
diseased tissues by this means and show^s experimentally how it is 
•brought about. The technical principles are explained, and various 
electrodes suitable for different applications are described. In a 
further article, more descriptions of electrodes and the manner of 
using them are followed by instructions as to the regulation of the 
current and its method of application, and it concludes with a short 
note on the results obtained and the duratioii-of life after treatment 
of inoperable growths, k 



ELECTROTHERAPEUTICS 


66 


MEDICAL ANNUAL 


Another paper^<^ by the same author deals with the treatment of 
Inoperable MaligEant Urowtlis by diathermy, and the results in 
eighteen cases are given in detail. They include growths of the 
mouth and throat, the tongue, the female genitalia, and the bladder. 
The relief of symptoms, the cessation of haemorrhage and discharges, 
and at any rate some prolongation of life under more comfortable 
conditions, were the chief changes brought about. In a few cases 
the benefit was more marked. In a concluding paper^^ the treatment 
of Non-maligiiaiit Growths is considered. In one case of recurrent 
fibroma of the nasopharynx, after a series of applications cure seemed 
to have resulted. Success followed in some cases of Naevi, but slough¬ 
ing necessarily occurs, and this method has no advantages over 
electrolysis when the latter is possible. Other successful results 
were obtained with w^arts, epulis, lymphangioma, etc. This whole 
series of papers forms a very complete account of diathermy and its 
possibilities, and is a valuable addition to the work already published, 
inasmuch as it is comprehensive. 

Fullerton’s^^ article on Vesical Papillomata treated by the high- 
frequency current, in which he describes the cure obtained in two 
eases, seems to point to a possible further use for diathermy, as, 
though he describes it as ‘ liigh-frequeney current,’ it is the same 
thing as diathermy. Fullerton believes that its action is simply 
that of a cautery, but it is easy of application, picks out the smallest 
villi, is without risk, and the villous processes are destroyed and so 
cannot graft on to fresh places in the bladder wall. 

Matthews^^ describes cases treated by a combination of fulguration 
and thermo-radiotherapy in Keating-Hart’s clinic. The principles of 
this treatment are that the heating of the new growth is accomplished 
by diathermy, needles being introduced into the growTh and as much 
as from 1 to 2 amperes of current passed through; at the same time 
an ice-bag is applied to the skin with firm pressure, and also at the 
same time a full oj-ray dose is administered. Repeated treatments 
to different parts of the growdh effected cures in some cases in which 
operation and cc-ray treatment alone had failed. As showing what 
this method can bring about, he quotes a case of Lympliosarcoma 
with large deposits in the neck, axilla, and groin. X-rays alone gave 
temporary benefit, operation failed; under thermo-radiotherapy 
the tumours resolved, and the patient remained w^ell two years and 
a half later. Pfahler^^ combines electrothermic coagulation and 
a7-ray treatment in Inoperable Malignant Disease. He recommends 
vigorous £i?-ray treatment before the tissue destruction by diathermy, 
and follows up the latter with a further course of x rays. In giving 
the X rays, Pfahler divides up the skin area into a number of areas' 
and directs the rays through one of these at a time whilst protecting 
the rest; by this technique he gets a much larger dose to the central 
parts of the growTh. His address on this subject describes the 
technique and the reasons for it, discusses the advantages and dis¬ 
advantages of the combined method, and is illustrated by a series of 
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striking cases pliotographed before and after treatment. TOiilst good 
results were obtained in many perfectly hopeless conditions, the time 
which had elapsed did not warrant an expression of opinion as to their 
permanency. The advantage of the diathermic method of removal 
seems to be that metastasis is less likely to occur, because the opera¬ 
tive area is at once completely closed. 

Diathermy in the treatment of Inoperable Growths of the Nose 
and Throat is the subject of a paper by Harmer.^^ The technique 
is described in full detail. He reports his results in twenty-one 
cases of malignant disease, and says that nearly all the patients 
suffering from cancer were enormously improved ; one man, with 
carcinoma of the tonsil and tongue, after five applications lived for 
two years, with little discomfort till the last three months. Without 
claiming cure for these advanced cases, the destruction of large masses 
of growTh, the relief of distress, the elimination of the septic element, 
and the probable prolongation of life under more favourable circum¬ 
stances, suggest that this method is valuable and deserves more 
general use. 

Under the title “ The Desiccation Treatment of Congenital and New 
Growths of the Skin and Mucous Membranes,” Clark^® describes a 
method wdiich he claims as a new principle in its application for 
surgical purposes. He uses a 24-plate static machine, but the un¬ 
altered current cannot be employed for desiccation : it must undergo 
a phj^sical transformation analogous to the metamorphosis of a 
volume of water into spray or steam. This is done by introducing 
into the circuit Leyden jars and a resonator. He compares this -with, 
and differentiates it from, other electro-surgical methods, and claims 
that his results are brought about by a desiccation which de\dtalizes 
by dehydrating the tissues. Readers must refer to the original 
paper for a detailed description of the apparatus and its method of 
application. It is claimed that it is successful in ill accessible benign 
neoplasms or lesions of the skin, and curative in the majority of 
localized malignant lesions of the same organ. 

In OnycMa, Hugo^"^ advocates ionic medication with a 2 per cent 
solution of zinc sulphate. Lint soaked in the solution is insinuated 
within the nail fold and the current applied in the usual manner. 
One application w^as sufficient in one case, and tw^o in another. The 
discharge altered in character at once, and cure rapidly followed. 
One w^as a severe case of eighteen months’ duration. This method 
seems w^ell wmrthy of trial. 

Daussef^s discusses the possibilities of treatment by the utilization 
of ultra-violet rays from a quartz mercury vapour lamp. He describes 
fhe technique, pointing out that superficial conditions should be 
treated by the unfiltered rays, and that deeper effects can be obtained 
by filtering the rays through glass the composition and thickness of 
w4iich are knowm. In treating the deeper parts with filtration, 
exposures of long duration ha\^ been given without burning, the 
skin being pigmented as in natural heliothe^ap 5 ^ Uiifiltered treat- 
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ment is suitable for Acne, Sycosis, Indolent Wounds, Ulcers, 
TEbercnlosis of ttie SMn, and such like, whilst filtered rays are useful 
in Arthritis, White Swelling, etc. He concludes that in this lamp 
we possess a very powerful source of light, the direct action of which 
can be utilized in default of natural heliotherapy. 

The rapid arrest of acute inflammation by dielectric treatment is the 
subject of an article by Wilson.^^ The author enters into a long 
discussion on the electrical conditions of the body in health and 
disease, and the trophic influence on cell-metabolism. He describes 
a neuro-electricity conveyed to the cells by the nerves, and says that, 
from the point of view of the electrician, temperature means a break¬ 
down of local insulation. The first step then in dealing with acute 
local inflammation should be to stop this leak or escape of neuro¬ 
electricity by the action of a suitable dielectric. This dielectiic must 
be a harmless, insoluble, and indecomposable fluid of great penetra¬ 
tive power and high electrical resistance. Liquid paraffin is the 
substance chosen, and he gives directions as to its application, claim¬ 
ing the rapid arrest of inflammation as an immediate result . 

References. — ^Proc. Roy. Soc. Med. Electrother. Sect. 1915, 35; Lancet, 
1915, i, 494 ; 'Mancei, 1915, i, 229; ^Brit. Med. Jour. 1915, ii, 433 ; ^Ibid. 215 ; 
^Lancet, 1914, ii, 1040 ; Med. Jour. 1915, i, 999 ; ’^Ihid. ii, 84 ; ^Lancet, 

1915, i, 180 ; ^Arch. Rad. and Elect. lQ14i ii,205 and 240 ; 1915, i, 282 ; 

337; ii, 10 ,* ^“Brit. Med. Jour. 1914, ii, 834 ; Med. Gaz. 1914, 

340 ; ^"^Surg. Gyn. and Obsi. 1914, ii, 783 ; ^^Jowr. Laryngol. Bhinol. and Qtol. 

1914, ii, 481 ; ^^Jour. Amer. Med. Assoc. 1914, ii, 925 ; ^'^Arch. Rad. and Elect. 

1915, i, 437 ; Press and Circ. 1914, ii, 586 ; '^^Ibid. 592. 



Part 11.—The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
FOR 1915, BY MANY CONTRIBUTORS. 


GENERAL REVIEW. 

Abdominal Surgery.-— Here, as elsewhere, the echoes of war are 
heard. One of the most interesting of Dr. Wyllys Andrews’s para¬ 
graphs is that which deals wdth penetrating abdominal wounds. Other¬ 
wise there is little that is strikingly new% though the paragraph on 
intestinal stasis brings promise of further light on an obscure subject. 
Sampson Handley’s extremely important account of ‘ ileus duplex ’ 
receives recognition. In gall-bladder surgery some progress has been 
made in the devising of plans for reconstruction of the duct.— [Ed.J 

Anaesthetics. — h. good deal of attention is being paid to the 
question of the advantage of combining two or more methods in the 
course of a single case. Not to mention the common use of an 
additional narcosis from alkaloidal drugs in conjunction with the 
effects of a general anaesthetic, w^e have now” put before us the value 
in certain eases of using general anaesthesia as a measure superadded 
upon the analgesia of intraspinal injection. Not only is this double 
effect desired sometimes, but even the triple one produced by a prelimi¬ 
nary injection of scopolamine, morphia and atropine, then an intra¬ 
spinal injection, and finally the total abolition of consciousness by 
inhalation of a general anaesthetic. Although the proceeding sounds 
complicated, and should certainly only be instituted by those 
thoroughly acquainted with the effects of the different measures 
involved, there can be no doubt about the excellence of the results 
wdien cases are carefully selected. Crile’s anoci-association method 
is another familiar instance of this practice by a combination of 
procedures. 

The past year does not furnish evidence of any striking novelty in 
^amesthetic practice, and indeed the all-pervading w^ar conditions 
militate against any but the simplest and best-proved methods occu¬ 
pying the attention of practitioner and anaesthetist. Rectal methods 
on new lines are being given a trial to some extent. The difficulty 
of obviating distressing distention of intestines by the liberated ether 
vapour seems to be one of the chief obstacles to its usefulness.—[J. B.] 
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CmcuLATOBY Diseases. —Of late, improved technique has added 
gi-eatly to our knowledge in two directions. First, the study of dis¬ 
ordered function during the past decade by the application of the 
newer physiological methods has illuminated many of the dark places 
and unexplored areas of cardiology. Second, an even more funda¬ 
mental change is coming over our conception of heart disease. This is 
sufficiently indicated by the headings of the paragraphs on the subject 
in the present volume. From these it will be seen that we are 
learning to tliink of cardiac lesions in terms of etiology. This cannot 
but add enormously to our precision and success in diagnosis, pro¬ 
gnosis, and treatment.—[C. C.] 

^ ^ SK 

Clinical Pathology. —^The attention may be directed mainly to 
the literature on cerebrospinal fluid, and upon that of peritoneal 
exudates. Each of these subjects has been illuminated by useful 
contributions.—[O. C. G.] 

^ ^ ^ 

Dermatology. —^During the past twelvemonth most of the Con¬ 
tinental journals dealing with dermatology have ceased publication 
or appeared at long intervals. Some interesting debates have taken 
place in the Dermatological Section of the Royal Society of Medicine, 
and fuller attention is directed to these in the following pages. 

Some prominence has been given in the Metropolitan press to 
experiments in treatment of skin and other diseases by the rays pro¬ 
duced by the Simpson lamp. These rays have been demonstrated 
by physicists to occupy well-known portions of the spectrum, chiefly 
in the ultra-violet field, and are almost identical with the rays pro¬ 
duced with the incandescent arc between pure tungsten terminals. 
They have been somewhat absurdly described as a ‘ new x ray,' 
although they occupy an absolutely different part of the spectrum. 
Their therapeutic effect is also entirely different, and present infor¬ 
mation classifies the Simpson lamp as a somewhat inconvenient 
apparatus for producing a light rich in ultra-violet rays.— [E. G. Iv.] 

^ ^ 

Diseases of the Ear, Nose, and Throat.— Great attention is 
being paid to the traumatic lesions of the auditory apparatus, especi¬ 
ally those due to loud sounds, explosions, etc. The operative pro¬ 
cedures for removal of tumours of the eighth nerve (cerebello-pontine 
angle tumours) have also been discussed. The psychology of cleaf-r 
ness and modern methods of educating the deaf child are being much 
debated in America. 

The intranasal operation on the tear sac introduced by West 
appears to be gaining ground. 

A vigorous attempt is being made to investigate the pathological 
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cheniistry of liay fever, and thus to discover a scientific method of 
treatment. 

Brown Kelly has pointed out the difficulties and dangers of 
proof puncture of the antrum, especially if air be forced in through 
the cannula. The tendency in frontal sinus operations is still in the 
conservative direction. Grayson, of Philadelphia, has introduced a 
safe and useful method of exploring the sphenoidal sinus. Tilley 
has described the symptoms and signs in cases of aspergillosis of 
the antrum, while Bliss and McNab call attention to the nervous 
phenomena associated with accessory sinus suppuration. 

Gaiib and Jackson's combined method of treating pulsion diver¬ 
ticulum of the oesophagus is to be noted. The vexed question of 
‘cardiospasm’ has not yet been decided, but Hertz’s paper on achal- 
azia of the cardia merits attention. An interesting article on the 
gullet by William Hill is also included.—[J, S. F.] 

sjc ^ ^ 

General Surgery.— The war has brought excellent additions to 
the surgeon’s armamentarium in almost every direction. Wright’s 
advocacy of the local treatment of sepsis by means of hypertonic 
salt solutions calls for pause to reflect on the treatment of discharging 
sinuses half a century ago by the application of seaweed and sea¬ 
water ! 

Hypochlorous acid, while not exceeding expectations, is recog¬ 
nized as a disintectant and antiseptic of exceptional potency. Its 
use has rapidly become general. The word rheumatism is to dis¬ 
appear, and the old involved classifications of non-traumatic joint 
lesions are embodied in the term ‘metastatic arthritis.’ Every form 
of arthritis is accounted for by a primary microbic focus in the 
manner familiar in cases of gonorrhoea. 

Bone-grafting absorbs great attention, and Albee has established 
its applicability in Pott’s caries. 

Fractures of the lower extremity are now treated universally by 
some modification of the old ThomasVknee bed splint. It is aston¬ 
ishing to find the best descriptions of the ‘modern’ treatment of 
fractures in the old authors such as Erichsen. The question of the 
plating of compound fractures is still in the controversial stage. 

The treatment of angiomata and goitre by injections of boiling 
water deserves attention, and the differentiation between myelomata 
and malignant giant-celled sarcomata of bone is of the utmost clinical 
importance.—[W. I. de C. W.] 

^ ^ 

Acute Infectious Diseases. —The two outstanding facts during 
the past year have been the recrudescence of cerebrospinal fever in 
the British Islands, and the occurrence of parat 3 rphoid fever (A and B) 
in addition to typhoid amongst the warring armies on the Continent. 
Hitherto paratyphoid A has been confined to the East, and especially 
^to India. A large amount of investigation has "been already, and is 
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Still being, undertaken into the nature and causes of these diseases. 
How cerebrospinal fever was introduced into the country is a moot 
point ; but parat^^^phoid A appears to have been brought to Europe 
from the East by native troops from India. The simultaneous 
occurrence of the three forms of enteric disease has necessitated the 
employment of ver}?^ strict methods of diagnosis, and to the elaboration 
of such methods much time and skill have been devoted. 

Typhus raged in Serbia in the early part of the year ; but the 
circumstances in which it occurred were not favourable to its bacterio¬ 
logical study. Experiments on the causation of scarlet fever, by 
W. Mair, appear to promise fruitful results in an inquiry which has 
hitherto been singularly barren. Attention is directed to the Schick 
test as a method of determining the state of immunity towards 
diphtheria in any given individual.—[E. W, G.] 

^ ^ 

MenTxVl Diseases. —^The two schools of thought in psychiatry 
continue to show little indication of mutual understanding. In one 
school the physical concomitants of mental disease are felt to be all 
important ; in the other the psychical stresses are looked upon as 
paramount. Two valuable series of lectures which have been 
recently published illustrate this division of opinion : Edwin GoodalPs 
Croonian Lectures on Modem Aspects of Certain Problems in the 
Pathology of Mental Diseases, and Stoddart’s Morrison Lectures 
on The Neic Psychiatry, Although the subjects dealt with are 
not exactly comparable, yet practically speaking the one deals ex¬ 
clusively with material things—^liistorjq chemistry, and pathological 
findings—the other -witli immaterial things—complexes, repressions, 
psychical stresses,—and there seems to be no common ground what¬ 
ever between them. The iecturers both seem to ignore the aspect 
of the subject treated by the other. 

Light on this subject is being throwm by the production of a great 
variety of mental disturbance by shock or concussion without any 
knowm physical injury. It appears that shock is able to set alight 
latent mental symptoms, and that wdien once ablaze, little good is 
attained until the original cause, the smouldering, combustible 
material, is dealt with. Here at any rate the influence of micro¬ 
organisms can be neglected, and there is reason to think in many 
cases that the underlying cause may be found in the strain arising 
from imperfect adaptation to the necessities of life, and that recovery 
is not secured until the past history of the case is unravelled and the 
difficulties are frankly faced. 

The diseo\'ery of living spirochaetes in the brain of general parar- 
lytics has not yet finally settled the connection between syphilis and 
this disease. Inoculation experiments with living organisms from 
general paralysis have been negative, wffiilst similar inoculations 
with spirochietes Ixoni tertiary syphilis have been successfiiL More¬ 
over, the almost invariable absence of lesions of tertiary syphilis in 
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general paralysis is not easily explained if the diseases are due to the 
same cause.—[B. P.] 

^ 

Nervous Diseases, —The most interesting contributions to this 
subject during the past year are those emanating from the trenches 
and the various great base hospitals, and may be summarized as the 
neurology of war. While the nervous ailments and injuries of war 
do not differ essentially from those observed in civil life, the fearful 
effects of modern methods of warfare, and the terrific mental and 
nervous strain to which the troops are subjected, have served to 
produce a mass and variety of clinical material which is unique in 
the history of medicine. Of especial interest are the psychoneuroses, 
the different varieties of shell shock, and the A^arious psychic and 
nervous manifestations which have resulted. Tliis field alone con¬ 
stitutes an enormous economic problem in its relation to permanent 
disability and pensions, and the importance of appropriate psychic 
treatment is obvious. 

The study of gunshot injuries of the brain, spinal cord, and peri¬ 
pheral nerves has receiA'ed a new impetus. The fungus cerebri, which 
since the aseptic era had practically disappeared from civil practice, 
once more becomes an acute problem. Wounds of the superior 
longitudinal sinus, because of the limited exposure in modern trench 
fighting, are now quite common, requiring special methods of treat¬ 
ment. Interesting experimental studies have been made on the 
mechanical ehects of projectiles on the skull and brain. 

Perhaps no field has awakened greater interest than w'ounds of the 
peripheral nerves. Here much has been added to our knowledge of 
the various clinical types, diagnostic methods, and treatment. New 
features in symptomatology are the partial lesions of the nerve trunk, 
with their dissociated syndromes, produced by central and parietal 
injuries of the nerve, so that it has now become a question of the 
distribution of the fascicules and not of the nerves alone. The 
A^arieties of perineural lesions and their surgical treatment are also 
questions of importance. The operative indications form the subject 
of numerous contributions, nearly all the writers advocating most 
conservatiA^e measures. The treatment of incurable cases by the 
systematic education of other muscle groups to compensate for those 
paralyzed is being carefully de\"eloped, and offers some promise to 
this otherwise hopeless class of cases. 

^ What might be termed a new type of A^asomotor disturbance is 
the so-called ‘trench foot’ or ‘frostbite.’ This interesting condition 
•occurred with great frequency during the recent Avinter campaign, 
induced by cold, pressure of foot-gear, dependent position, and pro¬ 
longed exposure in the wet and muddy trenches of Flanders. Elabo¬ 
rate investigations, wdth important suggestions as to prophylaxis, 
are contributed by many observers. 

In ciAul practice, the diagnosis, pathology, and treatment of S 3 q>hilis 
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of the central nervous system have perhaps received the most attention. 
Of especial interest in this field is additional evidence of early involve¬ 
ment of the nervous system in the primary and secondary stages: 
early symptoms referable to the acoustic nerve and the so-called 
nerve relapses (‘neuro-recidives’). The parasyphilis of Fournier is 
firmly established as parenchymatous syphilis due to the activdties 
of the SpiTOchceta pallida, and the direct treatment of the central 
nervous system is now one of the burning questions of the day. The 
various intraspinal and intracerebral methods of treatment are 
described, with salvarsanized serum, standardized salvarsanized serum, 
neosalvarsan in concentrated solution, and the mercurialized serum. 

Cerebellar symptomatology is also an active and growing field, and 
there are contributions to cerebellar localization, diagnosis and treat¬ 
ment of cerebellar abscesses, and a new tjq)e of cerebellar disturbance, 
the ‘ dyssynergia cerebellaris progressiva.’ 

Epilepsy, as an early sign and forerunner of cerebral tumour, and 
the prognosis in epilepsy, are also considered, and are of great practical 
importance to every clinician. There is also a review of some of the 
more recent suggestions for the treatment of this disease.—[J. R. H.] 

Jjc 5ii * * * 

Ophthalmology. —number of papers which call for notice 
is necessarily much smaller than in previous years. Chief interest 
attaches to the treatment of wounds of the eyes and to casfs of 
traumatic blindness, temporary and permanent. In this connection 
the work of the Royal Society of Medicine in helping to solve the 
question of the definition of blindness is important.— [A. H. T.] 

* ❖ sK *5! 

PEDIATRICS.—A method by 'which infants admitted to a children’s 
hospital can be given a quantity of breast milk has been devised in 
Chicago, and has met with some success. The artificial feeding of 
infants remains much as before, different methods being in vogue in 
different countries,, and superiority being claimed for each. The 
practice of ‘whole-milk’ feeding appears to be gaining ground. 

The almost universal infection of children by tuberculosis is be¬ 
coming conceded, and as a natural result attention is being paid to 
the distinction between tuberculosis as an infection and tuberculosis 
as a disease requiring treatment. It is being more and more recognized 
that the earliest gross lesions are to be found in the lymphatic glands, 
especially those within the thorax, but opinions are still at variance 
as to whether or not these are preceded by minor foci within the lungs. 
The symptoms and signs by which tuberculous intrathoracic glands'^ 
may be detected have recently been much amplified. It would also 
appear that infection with the bo'vine form of bacillus is much com¬ 
moner in the British Isles, particularly in Scotland, than on the 
Continent or in America, which provides a serious indictment of our 
milk supply. 
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The number of conditions ascribed to congenital syphilis continues 
to increase, and further additions have been made to our knowledge 
of the disease, especially as it affects bone and joints. The ease with 
which congenital syphilis may be overlooked, if the characteristic 
stigmata alone are relied upon, is emphasized. 

The importance of defects of the thymus gland is receiving atten¬ 
tion, although the experimental results obtained in animals can, at 
present, be scarcely recognized in paediatrics. 

The once generally accepted view that rickets is a purely ‘ depriva¬ 
tion ’ disease is rapidly losing credence.—[F. L.] 

:J{ 

Tropical Diseases. —In spite of the great War, steady progress 
has been made in our knowledge of tropical diseases during the past 
year. Owing largely to the increased cost of thymol, oil of cheno- 
podium has become established in the treatment of ankylostomiasis. 
In the Philippines, beri-beri has been successfully prevented among 
the scouts by proper dieting based upon the polished-rice theory. 
Increasingly favourable results have been reported in the treatment 
of cholera, partly as a consequence of the use of alkalies and atropine 
in addition to hypertonic saline and permanganates. In kala-azar, 
promising results have been achieved by Italian doctors, and inde¬ 
pendently by a worker in India, by the use of tartar emetic intra¬ 
venously, and in India by inunctions of antimony ointment. Useful 
work has been done on malaria-carrying mosquitoes in the Philippines, 
and a valuable summary of our knowledge of trypanosomiasis has 
been published in the Croonian Lectures.—[L. R.] 

ijf. ^ ^ 

Urinary Surgery. —Those difficult and obscure cases in which 
there is obstruction at the neck of the bladder, wdthout enlargement 
of the prostate, were discussed at the American Urological Associa¬ 
tion, 1015, and the conditions found w^ere rather more clearly defined 
than had previously been the case. The subject, however, was not 
exhaustively treated, and still leaves room for original work. Opera¬ 
tions on tumours of the bladder also formed a subject of discussion. 
In regard to cutting operations, no advance wns made on the work 
published at the International Urological Congress in 1912, and no 
results were given. 

The treatment of benign growths of the bladder by the Beer high- 
frequency method is the subject of a number of articles. 

A number of papers on pyelography appear in the literature for 
l!he last twelve months. For the most part they deal with the 
dangers which result from infiltration of the kidney with the fluid 
injected into the pelvis. 

An important review of literature and experimental investigation 
on the subject of ligation of one ureter is contained in an article by 
W. C. Jones. The ultimate result of genital tuberculosis in the male 
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is also discussed. Seminal vesiculitis and changes in the vemmon- 
tairam in chronic urethral disease have received some attention ; 
also benign tumours of the urethra.—[J. W. T. W.] 

.•I: -1: ❖ 

Venereal Diseases. —As regards treatment, the only things worth 
consideration are the new substitutes for salvarsan, and Russ’s 
electrolytic treatment for gonorrhoea. Concerning the latter, it is 
claimed that acute gonorrhoea is cured in three weeks by its appli¬ 
cation for about half an hour a day. But, as gonorrhoea can be 
cured in a favourable case in that time, and in an unfavourable 
case in six to eight weeks, there is no apparent advantage. The 
substitutes for salvarsan do not appear to be as good as the original, 
which is not saving much.—[C. F. M.] 


ABDOMEN, PENETRATING WOUNDS OF. 

E. Wyllys Andrezos^ M.D., F.A.C.S., (Chicago). 

Richards^ describes the four months’ work in a casualty clearing 
station, where he observed a large number of wounds of the abdomen. 
In wounds of the colon and duodenum, extravasation occurs rapidly, 
but not in the small intestine, or only slightly. When the colon is 
wounded extraperitoneally, faeces are expelled under pressure into 
the connective tissue, forming large abscesses. This is not observed 
in wounds of the jejunum and ileum, unless the perforation is of large 
size. Even where the intestine was nearly divided, the escape of 
material was slight from the small bowel. Around such a perfora¬ 
tion is a limited local peritonitis. A few of these cases remain free 
from symptoms, and recover in spite of perforation ; but most, by 
the time they reach the clearing hospital, have general peritonitis 
and ultimately die. The treatment of these wounds requires pri¬ 
marily the closing of the leak, especially in the colon and duodenum. 
In the small intestine the proper course is to resect the injured 
portion, together with any damaged adjacent bowel. In one of the 
writer’s cases, 2| ft. w^ere removed thirty-six hours after the wound, 
and the patient made a good recovery. Similarly, in another, 4| ft. 
were resected after eighteen hours, wdth good recovery. Early oper¬ 
ation is to be urged in these cases, as giving a high percentage of 
recoveries, but most of them are brought by the ambulance after a 
long wait in the field. 

Mummery2 reports on injuries of the rectum or pelvic colon from 
bullet and shell wounds. These must be very serious, and show a 
higher mortality than injuries to the other parts of the alimentary 
canal, on account of concomitant injuries of the large vessels or from 
genera! peritonitis. Going back to the Boer war, the mortality of 
wounds of the rectum w^as 30*7 per cent. In the present w^ar no 
figures are obtainable, but it is obvious that the mortality is still 
very high. The injuries vary from clean bullet wounds to large iaeer- 
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ated wounds due to fragments of a shell. Occasionally high-velocity 
bullets pass cleanly through the pelvis or abdomen, making such 
small perforations that no serious result follows; hence it happens that 
in the Boer war many cases recovered under rest and conservatism. 
Wounds of the large bowel are often complicated by fractures of the 
pelvis and injuries of the large nerve-trunks or blood-vessels. Healing 
is exceedingly slow, and recovery rather unusual. Mummery advises 
non-operative or conservative treatment rather than surgical inter¬ 
ference, in pelvic injuries especially. 

Manges^ discusses eventration of the diaphragm, sometimes spoken 
of as hernia of the diaphragm, from the standpoint of the radiologist. 
Traumatic rupture of the diaphragm produces hernia into the pleural 
sac, which, unlike all other hernias, is devoid of peritoneal fat. While 
usually traumatic in origin, these herniiie are sometimes of obscure 
or congenital etiology. The interest in this paper is enhanced by 
the excellent skiagrams, which it is impossible to reproduce here. 

References.— Med. Jour. 1915^ ii, 213 ; ^lUch 1914, ii, 914; 
^N.Y. Med. Jour. 1914, ii, 799. 

ABDOMINAL PAIN IN CHILDREN. (Vol. 1915, p. 85.) 

ACRODERMATITIS CHRONICA ATROPHICANS. 

E. Graham Little, M.D., F.R.C.P. 

Wise and Snyder^ contribute a carefully reported case and general 
revi(iw of this rare disease. It is a form of progressive atrophy of 
the skin, of inflammatory origin, usually beginning on the backs of 
the Angers and the feet, progressing slowly upwards. The early 
inflammation is succeeded by inflltration, and this in tmn by atrophy. 
Fibrous nodules about the knees and the elbows, pigmentations 
and depigmentations, telangiectases, desquamation, and cutaneous 
haemorrhages may also occur in association. Four chief diagnostic 
points are relied upon to distinguish this from other clinical types of 
atrophy, (1) The disease begins on the skin of the extremities and 
advances centripetally. (2) Three stages, inflammation, infiltration, 
atrophy, mark the progress. The ultimate atrophy causes the skin 
to appear transparent, crinkled, with a silky or velvety feel. (3) The 
presence of the so-called ulnar band, a linear strip of inflamed skin 
running up from wrist to elbow along the line of the ulna. A similar 
band may also occur on the leg. Later, the inflamed strip is also over¬ 
taken by atrophy. (4) Even in extensive distributions the triangle of 
skin contained between PoiiparFs ligament and the sides of the thigh 
remains free. The course of the disease is extremely chronic, and 
seldom threatens life. The majority of patients suffer no incon¬ 
venience from itching or other subjective symptoms. Treatment is 
little more than palliative, but the application of Dry Heat, injec¬ 
tions of FIbrolysfii, and the administration of Arseiiic and of ThyroM 
have been attended wdth some success. The etiology remains entirely 
obscure, but in a certain proportion of instances syphilis co-exists 
with the affection, as in the case here reported. • 

• Reference—V lwier, Jour, Med. ScL 1915, i, 
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ALCOHOLISM. (See Mental Diseasi*:s.) 

ALIHENTAfiY TOXEMIA AND CHRONIC INTESTINAL STASIS. (Vol 
1915, p. 89.) 

ALOPECIA AREATA. (VoL 1915, p. 96.) 

ALOPECIA, EPIDEMIC. E, Graham Little, M.D., FM.C.P. 

Bowen reported in 1899 tw^o epidemics, occurring with an interval 
of six years in the same school, an asylum for homeless girls, of a 
peculiar form of alopecia, the bald areas being small, of angular out¬ 
line, and very numerous. Since that paper appeared, Dreuw reported 
a curiously similar epidemic in a public school in Berlin, with the 
difference that in Dreuw’s epidemic, which was investigated by a 
special commission, it was established that “ in about 10 per cent 
of the cases ” a permanent atrophy developed in the bald areas, and 
it was finally accepted by the commission that the affection was the 
initial stage of a quite different process, allied to the pseudopelade 
of Brocq, and best designated ‘ alopecia atrophicans.’ Bow’en^ there¬ 
fore undertook an inquiry into the subsequent history of his own 
patients, and is now able to state that there has been no occurrence of 
the sequel observed in Dreuw’s cases. Two other epidemics in schools, 
very similar to those seen by Bowen, were recorded by Colcott Ifbx 
and by Davis, but without any subsequent history as to the later 
development of atrophy. There were clinical differences furnishing 
means of distinction of these cases from common alopecia areata, 
and Bowen consequently proposes to withdraw these cases from the 
group of alopecia areata, and to apply the name ‘ epidemic alopecia 
in small areas,’ so as to emphasize their special nature. 

Reference. — ^Joiir, Cut an. Dis. 1915, May, 343. 

AM<EBIASIS. Sir Leonard Rogers, M.D., F.R.C.P. 

Etiology. —Craig^ accepts Walker’s view that EntamcEba histoly¬ 
tica includes the so-called E. ieiragena, and gives a good account of 
the morphology of the parasite. Many antiseptics easily kill the 
vegetative forms, but the cysts are much more resistant, although 
when kept in moist faeces they liberate young entamoebie within about 
a week. The cysts resist the action of gastric juice, but are killed by 
drying in a few minutes. Emetin 1-100 kills them in tiiirty minutes, 
but 1-10,000 fails to do so even after twenty-four hours. X rays 
have no effect on the cy^sts. After an attack of amoebic dysentery, 
patients may remain carriers of the cysts and be infective to other 
people. Microscopical examination of the stools is necessary for 
their detection. 

A. W. Sellards and W. A. Baetjer^ report on a careful study of three 
cases of chronic diarrhoea in which they found entamoebfe which dif¬ 
fered in some respects from both E. histolytica and E. coli. The 
bowel symptoms were continuous, and not intermittent as is usually 
the case with chronic amoebic dysentery. The amoebae found were 
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pathogenic to animals, and would not grow on culture media, but 
those found in their patients show’ed only one to three nuclei, while 
in the infected animals up to four and six nuclei were seen in the 
encysted form. They conclude that they are atypical E. histolytica 
temporarily modified by environment. 

M. Couret^ has examined the stools of 200 hospital patients 
for amoebae before and after a mild laxative, and found them most 
readily after the purge, in 41, or 20 per cent. A few who remained 
under observation as long as two to four months remained free from 
intestinal symptoms. The characters of the organisms suggested 
E. coli, from two to eight daughter cells being frequently found in 
encysted parasites. Unlike other observers, he obtained cultures in 
all the positive eases, and claims to have obtained six distinct species. 
The associated bacteria were killed by double normal sodium 
hydroxide solution. x4nimals wdiich are susceptible to E. hisiolytica 
could not be infected with the cultures obtained from his cases, nor 
could lesions be produced in the liver. This confirms Walker’s work 
showing that pathogenic amoebje cannot be cultivated, although he 
also failed to cultivate the E, coU. 

F, C. McCombie^ found amoebic dysentery to be less prevalent than 
the bacillary form on tea gardens in Assam. 

W. J. Lynn® found amoebje in the urine of a patient suffering from 
incontinence, with blood and pus in the urine. After taking a rectal 
lavage he had used the same sjTinge and solution for w^ashing out his 
bladder. He rapidly recovered under Emetine. 

Treatiment. —Reports on Emetine treatment {seep, 18) of amoebic 
dysentery and hepatitis show that the drug is firmly established as a 
reliable specific for these diseases. On the other hand, it is now clear 
that many cases relapse, although readily yielding to a repetition of 
the treatment, just as in other protozoal diseases, notably malaria. 
This appears to be due to the encysted stage of the parasite in the 
bowel resisting the drug, although reinfections in a tropical country 
must not be overlooked as a cause of the recurrence of the disease. 
The following experiences have been recorded during the past year. 

L. R. De Buys® met with four cases of amoebic dysentery in children 
among 3000 hospital patients in New’- Orleans, and has seen eight in 
all. There was less fever and systemic disturbance than in the bacil¬ 
lary form. In a child of seven he gave 1 gr. emetine three times a 
day, and continued it as long as aincebte w^ere found on passing a 
rectal tube. Rapidly good results w^ere obtained, even in cases of 
eight months’ to three years’ duration. One patient, who was 
irregularly treated, relapsed. Tw’-o w^ere treated with ipecacuanha, 
but he found emetine far more effective and easy to use. C. C. Elliot'^ 
reports favourably on the emetine treatment in South Africa, where 
he found some medical men wdio were not acquainted with the 
method. 

E. F. Haines® reports that the drug has been used with great 
success in China. In the Philippines he had an opportunity of watch- 
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ing the bismuth treatment of amoebic dysentery, and found that it 
gave poor results in acute cases, while chronic ones went from bad 
to worse, and in one instance, he thinks, fatal perforation was pro¬ 
duced by a coating of bismuth bottling up the amoebae in the depths 
of an ulcer. He has never seen any form of bismuth cure a case of 
dysentery due to the JB. histolytica. On the other hand, the response 
to emetine was remarkable, many patients being saved from being 
invalided, and restored to far better health than they had enjoyed 
for years. Some cases continue to harbour encysted forms, and may 
be carriers, and he suggests quinine irrigations of the bowel to com¬ 
plete the cure. F. J. Harpur and W. B. Haddad^ report the use of 
emetine in doses up to 1 gr. three times a week in out-patient practice 
in Egypt in twenty-seven cases, all but one of which were chronic, 
■with excellent results. Two eases recurred within a few weeks, and 
one had a third relapse after six months. 

G. L. Jones^® says that although emetine is one of the most valuable 
drugs in intestinal amoebiasis, hypodermic injection alone will not 
permanently cure amoebic dysentery, but relapses occur. He thinks 
that if it is supplemented by ipecacuanha in large doses by the mouth, 
most cases will be cured by killing the amoebae remaining in the bowel 
after emetine has destroyed those in the tissues. The ipecacuanha is 
better tolerated after injections of emetine. Llewellyn Phillips^^ also 
discusses the question whether emetine will bring about a radical 
cure. He has seen relapses of amoebic dysentery after emetine 
treatment; but he agrees with Chauffard, that in hepatitis and 
abscess of the lung, complete cure is effected by the drug. The 
relapses in the bowel disease are due to persistence of the resisting 
encysted forms, which are not readily killed by emetine. Experi¬ 
ments show that emetine and ipecacuanha by the mouth or by rectum 
also fail to destroy the cysts. He prefers to continue the emetine 
injections up to ten days, and then to give it orally for some time 
longer, repeating the treatment from time to time. Quinine, 1-1000, 
for irrigation of the bowel also fails to kill the cysts. No case should 
be considered cured until several examinations fail to show the cysts. 
Salvarsan and neosalvarsan have been used with good effect in 
dysentery. G. M. Niles^^ used emetine in four eases; one of them 
relapsed after two months, and the others remained well up to ten, 
eleven, and twelve months respectively. He prefers the larger doses 
of 2 or 3 gr. recommended by Allan. He also advises bowel injec¬ 
tions of 1 pint of pure kerosene oil daily for three or four days and 
retained for thirty to forty minutes, but has not seen amoebic dysen¬ 
tery cured by this alone. 

A. G. Du Mez^3 describes methods of obtaining emetine mercurfc 
iodide and emetine bismuthous iodide respectively. They are insol¬ 
uble in water and weak acid, and although they have not yet been 
tried in man, he thinks they vnl\ be rendered soluble by the alkaline 
juices in the intestine. The equivalent of 0*03 gram of emetine 
hydro-iodide did not cause vomiting in dogs, but large doses did so. 
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In a summary in Ms introduction he repeats the statement which has 
appeared in other American papers, to the effect that Rogers first 
used emetine in keratin-coated pills by the mouth, whereas he first 
gave the drug hypodermically on account of the frequent failure of 
full doses of ipecacuanha by the mouth, and afterwards gave it by 
the mouth to test its value under conditions not allowing of hypo¬ 
dermic injections. 

A. J. Chalmers and R. G. Archibald^'* write on the cure of amoebic 
dysentery. They confirm Rogers’s observations on the frequent 
latency of the disease, and the occurrence of symptoms of diarrhoea, 
indigestion, and pain, with thickening in the right iliac fossa, simulating 
appendicitis, as the result of chronic amoebic infection. The difficulty 
is to know when the organisms have been completely eradicated from 
the system and the patient is really cured. They believe they have 
found the solution of this difficulty in the occurrence of a large mono¬ 
nuclear increase as long as amoebai persist, and that by repeated 
differential leucocyte counts the necessary information can be obtained, 
emetine treatment being continued at intervals as long as the leuco¬ 
cyte count has not reverted to the normal. 

W. L. Christie^^ has found E, histolytica in 59 per cent of the inhabi¬ 
tants of Sarawak, Borneo, together with very numerous ova of worms. 

Fresh infusion of Chaparro Amargosa given orally and per rectum 
with beneficial results (p. 10). Kaolin (p. 21). 

References. — himer. Jour. 'Trap. Dis, 1914, Se{)t. 100 ; '^Johns Hop. 
Hosp. Bull. 1915, 45 ; Jour. Trop. Bis. 1915, .Mar. 572 ; "^Ind. Med. 

Gaz. 1915, 11 ; Kirner. Jour. Trop. Bis. 1014, Sept. 205 ; ^Jour. Amer. Med. 
Assoc. 1914, ii, 1806 ; Afric. Med. liec. 1014, 889 ; ^Boston Med. and Surg. 
Jour. 1914, ii, 816; '-^Lancet, 1915, i, 255 ; '^^Joiir. Amer. Med. Assoc. 1915, i, 
082; '^'^Brit. Med. Jour. 1914, ii, 1061 ; ^'^Amer. Jour. Med. Sci. 1014, Oct. 
526 ; '^^Pkiladel. Jour, of Sci. Sec, B. 1915, 78 ; ^Mour. Trop. Med. 1015, 181 ; 

Med. Jour, ii; 1915, 89. 

AMPUTATIONS. IF. I. de C. Wheeler, F.B.C.S.I. 

Owing to the frequency of ‘ ploughed ’ compound fractures accom¬ 
panied by virulent sepsis, together with the various forms of spreading 
gangrene which result from shell wounds, amputations have acquired 
special significance at the j^resent time. At the base and home hospi¬ 
tals a rigid conservatism is still practised with success, but there are 
numerous cases where the conditions and surroundings are such that 
orthodox methods must be abandoned. 

FitzmaiiiTce Kelly^ writes that it has long been recognized that in 
war surgery amputation flaps should be cut rather short, and in the 
present war the French surgeons soon found that it was better not to 
Stitch them at all, but to pack gauze between the flaps. The method 
he advocates goes still farther. It consists in a simple circular division 
of all the tissues, including the bones, at the same level, and that level 
the lowest possible. The skin is divided by a circular sweep, the 
muscles are divided at the level to which the skin retracts, and the 
bone is then sawn at the same level. The bleedmg points are secured 

6 
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and tied, the nerves pulled down and cut short, and a dressing is then 
applied to the raw surface of the stump. 

This operation is, as will be seen, very simple and very rapid in exe¬ 
cution, and the results have been surprisingly good. The stump is 
not painful if care be taken to shorten the nerves, and there is very 
little shock. Most surprising of all, it can be performed at the margin 
of gangrenous tissue, without, apparently, any danger of the gangrene 
spreading to the stump ; in one case of massive gangrene reaching the 
middle of the upper arm, amputation was performed half an inch from 
the gangrenous tissue, and the stump remained healthy. The acute¬ 
ness of the case may be judged from the fact that the operation was 
performed within forty-eight hours of the infliction of the wound. 
And in cases of compound fracture of the femur, with the wounds in 
the groin and buttock and the fracture just below the trochanters, he 
has amputated below the wounds, enucleating the lower fragment 
and lading open the sinuses on to the surface, with complete success. 
Disarticulation at the hip-joint 'would in this case have proved fatal— 
indeed, no surgeon wdio saw the case would have attempted it. 

To sum up, the advantages claimed for the method are : (1) Econ¬ 
omy of tissue. The amputation is performed at the lowest level at 
which a flap could be cut, or even lower, and all recoverable tissue is 
thus preserved. (2) It is applicable to otherwise hopeless cases, such 
as wounds or gangrene at the root of the limbs, and in these cases 
carries a much better prognosis than disarticulation at the Mp- or 
shoulder-joint. (3) It is very rapidly done, and there is very little 
shock. (4) The surface from which septic absorption can occur is 
the least possible, and the drainage is free. (5) The nutrition of the 
stump is unimpaired ; in this respect its advantage over a flap ampu- 
tation^is obvious. (6) It is so simple that it is 'witliin the range of 
everyone, and does not need an experienced surgeon for its performance. 

It has other advantages in special cases. One in particular, that 
presents itself not infrequently, is the case of multiple wounds. As 
an example, a case in one of the French hospitals may suifice. The 
patient was wounded by a shell which reduced the foot to pulp and 
sprinkled the whole limb with splinters to above the level of the knee. 
In this case it w^as urgent to remove the foot, and the presence of 
septic wounds in the leg made it impossible to obtain suitable flaps. 
The foot was removed by transverse section of all the tissues just 
above the ankle-joint, and the other wounds were treated by free 
drainage. The patient made a good recovery, with the loss of the 
foot only. 

The chief disadvantage of the method is that a second operation— 
a re-amputation—is necessary. But this can be postponed until the 
infection of the wound has disappeared, and can be undertaken in 
conditions wholly favourable as to time and place, and should there¬ 
fore be without danger. It is an inconvenience rather than a 
contra-indication. 

Gordon Watson^** describes a method of amputation of the foot 
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whicli, in his opinion, has provided more useful stumps than could 
have been obtained by Syme’s or Pirogoff’s amputations. The 
original walking surface of the heel remains intact, the malleoli are 
preserved, and the foot with the astragalus is removed in front of the 
os calcis. The os caleis is wedged between the malleoli and nailed] in 
position. The operation was performed seven times successfully. 
The technique is as follows :— 

1. Excision of the Astragalus ,—curved semilunar dorsal flap is 
cut, extending from half an inch below and behind the tip of the 
Internal malleolus to a quarter of an 
inch below the tip of I the external 
malleolus. The central point of the 
flap should be one and-'a half inches 
distal to the mid-point of a line 
joining the malleoli, and should cross 
the astragalo-scaphoid joint. This 
flap is dissected up to the level of 
the ankle-joint, the extensor tendons 
are divided, the anterior tibial ves¬ 
sels ligatured, and the anterior tibial 
and musculocutaneous nerves cut 
short. The ankle-joint is then opened 
from the front, and the foot is forci¬ 
bly depressed (the equinus position 
in cases of talipes facilitates this 
stage of the operation). The internal 
lateral ligament is severed from its 
attachments to the astragalus, with 
the edge of the knife kept close to 
the bone, and the anterior and 
middle fasciculi of the external 
lateral ligament are similarly dealt 
with. With the foot held in an 
inverted position,’the.knife is passed 
from without inwards between the 
astragalus and the os calcis, divid¬ 
ing the interosseous ligament. The 
astragalo - scaphoid joint is next 
opened, and the head of the astra¬ 
galus freed. The body of the astragalus [is then seized with bone 
forceps, and twisted round so as [to detach it from the posterior 
ligament of the ankle-joint and from the posterior fasciculus of the 
external lateral ligament. 

2. Removal of cartilage from the lower ends of the tibia and fibula and 
from the upper surface of the os calcis. 

With a broad gouge, the cartilage is removed from the upper arti¬ 
cular surface of the ankle-joint, working from within outwards, so 
that the gouge is checked against the inner surface of the external 



I’iff. 4.—Amputation of the foot in a 
'case of a man, age 30, with infantile hemi- 
^legia with talipes eqainowams. Photo-] 
^aph taken three and a half years after 
,’operation. (By kind permission of ;^the 
British Journal ofJSurgery.) 
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iiialleoliis. The upper articular cartilage on the os ealcis is removed 
with a gouge, chisel, or saw, the sustentaculum tali cut olf with bone 
forceps, and the sinus pedis cleared of fibres of the interosseous 
ligament and extensor brevis digitorum. The tendo Achillis is 
then divided subcutaneously with a tenotome, together with any 
contracted fibrous tissue around it. 

3. Ampiitatiofi of the Foot .—Up to this point the foot has been left 
articulated to the os calcis for purposes of manipulation. A plantar 
skin-flap is cut, which commences at the extremities of the dorsal flap 
and extends along the lateral aspects of the foot to half an inch in 
front of the tubercle of the scaphoid on the inside, and half an inch 
in front of the prominence of the base of the fifth metatarsal on the 
outside, curving across the sole between these two points. The os 
ealcis is then disarticulated from the cuboid, and the separation of 
the foot completed by cutting from behind forwards obliquely through 
the soft parts of the sole to the margins of the skin flap, keeping the 
knife as close to the bones as possible. 

Before fixing the os calcis to the tibia, the 
plantar vessels are tied, the plantar nerves 
cut short, and the anterior articular sur¬ 
face of the os calcis is removed. The os 
ealcis is then wedged into the gap between 
the malleoli, and a 
six-inch steel ex¬ 
cision pin is driven 
through the middle 
of the skin of the 
heel and through 
the os calcis into 
the centre of the 
shaft of the tibia. 

About two inches 
of the pin are left 
projecting from the stump. If any tension remains in the region of 
the tendo Achillis, further subcutaneous cutting may be necessary, 
but great care must be exercised to avoid injury to the posterior 
tibial vessels. The flaps are now sutured, and a small drainage tube 
is employed. The use of a tourniquet facilitates the operation, but 
if employed, care must be taken to avoid an accumulation of blood 
under the dorsal flap. 

The drainage tube may be removed on the second day, and the 
excision pin on about the fourteenth. The stump should then be 
put into plaster for six weeks or so, to avoid any displacement back¬ 
ward of the os calcis before firm union has occurred. The patient is 
allow^ed to walk on a peg leg, taking purchase from the knee, as soon 
as the plaster has been applied. 

Henry H. Lyie^ recommends aperiosteal amputations. He believes 
that the periosteum,should be divided above the line of bone section 




Fig. ij .—Aperiosteal amputation ; spooning out tlie marrow 
{after MiinH'). 
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and the medullary cavity scooped out (Fig. 5). In this way the 
formation of irregular fragments of bone is prevented, and painless 
weight-bearing stumps result. This method is only second to the 
osteoplastic amputation such as Pirogoff recommended at the ankle- 
joint. 

Telford^ draws attention to the very important subject of the rela¬ 
tion of amputation stumps and artificial limbs. Partial amputations 
of the foot through its hinder portion, e.g., Chopart’s amputation, 
are not to be advised. The best appliance and, consequently, the 
best result, can be provided for in Syme’s amputation. Efforts to 
save larger portions of the foot defeat their own object, and this fact 
acquires special significance at the present time in vievr of the likeli¬ 
hood of further severe cases of frost-bite. Seven inches below the 
knee is an excellent site for amputation when considering the future 
application of the artificial limb. The sloping sides of the stump are 
capable of bearing the weight of the patient against the stump socket, 
but in the fitting care must be taken of the prominent head of the 
fibula. Flexure contraction of the knee-joint must be carefully avoid¬ 
ed. It is very difficult to fashion a limb to a backward-tilted stump 
unless it is made short by amputating only about two inches below the 
joint. Amputations through the knee-joint give, as a whole, excellent 
weight-bearing results. 

Amputations through the femur at a point higher than the 
condjde can, of course, bear no weight on the face of the stump. Here 
the weight has to be carried mainly by the pelvis, assisted to a slight 
extent by the sloping sides of the stump. The object in these ampu¬ 
tations should be to secure as long a stump as possible for the sake of 
the leverage so obtained. The shorter thigh stumps give a poor hold, 
and, owing to their soft and fatty tendency, are not easy to fit. Very 
useful limbs can be fitted to the hip-joint amputation. In these 
eases the soft stump is fitted with a strong and accurately-shaped 
socket, attached firmly by a pelvic band or by shoulder-straps, and to 
this socket the artificial limb is fixed by lateral hinged joints, the 
socket retaining its exact apposition to the pelvis during the move¬ 
ments of walking and sitting.^’ 

References. — ^Lancet, 1915, i, 15; -Brii. Jour. Surg. 1915, Jan. 390; 
Klour. Amer. Med. Assoc. 1914*, ii, 1149 ; ^Med. Chron. 1915, Aug. 249. 

ANiEMIA. Herbert French^ M.D., F.R.C.P. 

Aubertin^ divides all anccmias broadly, not into primary and second¬ 
ary as is usual, but into glohidar and hmmogloMc anaemias. Globular 
anaemias are characterized by a reduction of the red cells without great 
Change in their haemoglobin content; haemoglobic anaemias by a 
reduction in the haemoglobin contained by each red cell—it may be 
only half the normal, or less,—without any great fall in the total 
number of red cells. Iron and Arsenic benefit each of these types of 
anaemia differently. Iron excites the formation of new red ceils ; 
arsenic the production of haemoglobin and its fixation within the red 
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cells. In certain cases in which the blood defect exists in a pure form, 
arsenic or iron alone will, he holds, cure the ansemia completely; but in 
many cases that are both globular and hsemoglobic, both these drugs 
need to be given. He believes that there are numbers of cases of severe 
antemia in which arsenic causes a remarkable rise in the numbers of 
red ceils, but fails to raise the haemoglobin to the same extent; it is 
then necessary to add iron to the arsenic treatment. Generally 
speaking, he tods it preferable to employ the two drugs, not simul¬ 
taneously, but successively, starting with arsenic if the blood-count 
shows ansemia mainly of the haemoglobic type, with iron if of the 
globular type; and then alternating with the other drug after a 
period. 

Kefebence .—'^Presse Med , 1914, 381. 

ANAEMIA, PERNICIOUS. {See also Leukemia and Splenic ANiEMiA.) 

Herbert French, M.D., F.R.C.P, 

Stern^ insists, as others have done, that pernicious anaemia is only 
the late stage of a malady which may some day be recognized much 
earlier; though as yet we are unfamiliar with symptoms likely to 
suggest the diagnosis before the blood-count has become typical. He 
believes that periodic soreness, burning, and ulceration of the mouth, 
gums, and fauces is an almost constant symptom of the disease in its 
earliest phases, and quotes cases to illustrate this belief. 

Williams^ draws attention to the fact that, besides the familiar 
gross lesions in the peripheral nerves and spinal cord that pernicious 
ansemia may give rise to, it sometimes causes sufficient alteration in 
the brain cells to produce mental symptoms of an insanity type ; and 
this not necessarily in the terminal stages of the malady only, but even 
comparatively early. He gives notes of two cases which had to be 
certified on account of troubles of this kind. Both patients were 
typical examples of pernicious anaemia ; in addition to the general 
symptoms, they suffered from ideas of persecution, leading to periodic 
outbursts of violence ; confusion of ideas, with loss of orientation as 
regards place and time ; yet with good general intellect. Exaggerated 
knee-jerks and extensor plantar reflexes indicated gross degenerations 
in the spinal cord, such as frequently result from severe ansemia, and 
Williams surmises that the serious psychoses were due to analogous 
changes in the brain cells. 

Treatment. —^Byrom BramwelP was the originator of the treat¬ 
ment of pernicious anaemia by arsenic ; it is therefore particularly 
valuable to have his views upon the relative efficiency of Fowler’s 
Solution and of Salvarsan,* based upon 21 cases treated with saivarsan 
or neosalvarsan, and 110 cases in which he gave Fowler’s solution: 
He is convinced of the superiority of the saivarsan treatment; he 
considers original saivarsan to be considerably more beneficial than 
neosalvarsan, and prefers giving the drug by intramuscular injection 
to administering it intravenously. 

Of the 110 cases treated by arsenic given by the mouth in the form 
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of Fowler’s solution, in 36 cases (32*7 per cent) there was no improve¬ 
ment ; in 22 (20 per cent) there was slight improvement ; in^ 40 
(34-5 per cent) there was marked improvement; and in 14 (12-7 per 
cent) there v?as complete temporary recovery. 

Of the 21 cases treated by salvarsan or neosalvarsan, in 6 (28-5 per 
cent) there was no improvement; in 3 (14*2 per cent) there was slight 
improvement; in 5 (23*8 per cent) there was marked improvement; 
and in 7 (33-3 per cent) there was complete temporary recovery. 

Arsenic by the Mouth. —Of the 110 cases treated by arsenic in 12 
cases (10*9 per cent) the ultimate result is not known ; in 4 (3*6 per 
cent) the patients remain fairly well ; in 2 (1-8 per cent) the patients 
remain quite well; in 92 (83*6 per cent) the patients have died. 

Salvarsan and Neosalvarsan. —Of the 21 eases treated by salvar¬ 
san or neosalvarsan, in 1 ease (4*7 per cent) the .patient remains fairly 
well; in 5 cases (23*8 per cent) quite well; in 15 (71*4 per cent) 
the patients have died. None of the deaths vrere directly due to 
salvarsan. 

Gossage^ records four cases of pernicious anaemia treated by neo¬ 
salvarsan (0*3 gram) injected intramuscularly into the buttock after 
a local injection of novocain. There was little pain after the injection. 
All the cases improved for a time, one of them very markedly, the red 
cells rising from 1,600,000 to 4,110,000 per c.mm. In no case, how¬ 
ever, did the blood-picture become entirely normal, even at the height 
of th^ improvement. Neosalvarsan treatment is, therefore, ameliora¬ 
tive rather than curative, though it is more beneficial than Fowler’s 
solution. 

Splenectomy for pernicious antemia is finding further advocates. 
It was tried in one of Gossage’s eases, but only in an advanced stage 
of the disease, the patient djdng a few hours later. Two fresh cases 
treated in this way are reported by Roblee,^ in each of which the 
improvement after the operation was rapid and pronounced. In 
one case, in spite of medical treatment, the patient was in what 
seemed like his last relapse, with 1,500,000 red coipuscles per c.mm., 
confined entirely to bed for the preceding five wrecks, despondent 
and prepared to die ; yet on the fourteenth day after splenectomy he 
walked downstairs by himself, and a fortnight later had 4,000,000 red 
corpuscles per c.nmi. Splenectomy may not cure the disease perma¬ 
nently, but the improvement after the operation may be striking and 
immediate, so that even as a mere palliative it needs to be carefully 
considered. The spleen need not be enlarged for the operation to be 
indicated. 

Minot® reports a case of pernicious anaemia in which, after three 
months of medicinal treatment without improvement, splenectomy 
WB.S resorted to with noteworthy benefit; the improvement in the 
anaemia is shown in the chart on page 88. 

Investigations were carried out upon the nitrogenous excretion of 
the patient before and after splenectomy ; and the net conclusions 
wero that, whereas before the operation less ihm 50 per cent of the 
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urine nitrogen was in the form of urea, afterwards the urea nitrogen 
rose to 79*6 per cent of the total nitrogen, which is practically normal. 
Urobilin disappeared from the urine at the same time ; and the deduc¬ 
tion drawn from these facts is that splenectomy had led to the liver 
performing its functions much more normally than before the opera¬ 
tion, as though splenectomy had resulted in a cessation of supply of 
toxic substances from the spleen to the liver. 



Fig^ 0.—Pernicious aiisemia: charfc showing improvement after splenectomy. 


Marked symptomatic relief said to be acliieved by Blood Trans¬ 
fusion (p. 9). X-ray treatment recommended (p. 57). 

Refekenx*es.^— '^Deut, med, Woch. 1914, 1517 ; ^Jour. Anier. Med. Assoc. 
1914, ii, 936 ; ^Brit. Med. Jour. 1915, i, 406 ; ^Med. Chron. 1915, Apr. 1 ; 
^Surg. Gijn. and Ohst. 1914, ii, 675 ; ^Johns Hop. Hosp. Bull. 1914, 538. 

ANAESTHETICS. J. BhimfekL M D. 

Ancesihesia in Labour. —^\^ery much has been written of late, especi¬ 
ally in America and on the Continent, in support of scopolamine- 
morphine narcosis in the conduct of midwifery cases. Moreover, the 
subject has been exploited in the lay press to such an extent that 
practitioners are assailed on all sides by a demand for ‘twilight-sleep,’ 
without those who demand it understanding at all exactly what it 
is they desire, or whether it is to their advantage that it should be 
granted to them. Obviously, then, it is worth while for all medical 
men who practise midwifery to make themselves conversant with 
this comparatively novel form of ansesthesia. A comprehensive 
article on the subject, with a full bibliography, may be found in 
the Old Dominion Journal.^ The earlier objections to the process, 
which were founded upon impurity of the scopolamine used and upon 
the frequently deplojable condition of the newly-born infant, ha\x 
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been to a large extent discounted by the advent of fuller knowledge 
of the pharmacology and physiological action of the drugs employed.-^ 
At the present time, indeed, the chief obstacle to a very wide use of 
the method lies in the enormous tax that it involves upon the time 
and attention of the medical attendant, and upon the difficulty of 
successfully conducting the procedure outside the walls of an institu¬ 
tion. , Upon the former point, all those who have had experience of 
the method are agreed, and the more emphatically so the more 
experienced that the^^ are/^ ^ The tendency to disintegration of 
scopolamine has been met by the addition to it of mannite.^ 

The extent to which the presence of the practitioner is necessitated 
may be estimated by the brief directions for the conduct of a case 
laid down in one of the articles referred to.- (1) “ When the uterus 
is contracting so as to cause a 'pain’ about every five minutes, give 
a hypodermic injection of scopolamine gr. and narcophine gr. J ; 
(2) One hour later give gr. scopolamine; (3) After the memory 
test has been applied, half an hour later repeat this injection if neces¬ 
sary ; (4) Later injections of scopolamine are to be given at from 
one to one and a half hour intervals according to the depth of twi¬ 
light sleep produced.'’ When the patient is restless or does not sleep 
between pains, more narcophine may be allowed in addition. The 
injections are to be given intramuscularly in the gluteal region. When 
delivery is expected within about an hour, no more injections are to 
be m^de, for fear of serious damage to the respiration of the infant. 
Primiparse require on an average five or six injections ; as many as 
eighteen to twenty have been given within tw^enty-four hours. The 
writer of this article^ believes that the method is safe both for mother 
and child, but that constant observation is necessary. Out of much 
WTitten matter upon the subject we have found only one article in 
strong opposition.^ The waiter here states that 20 per cent of the 
patients are rendered delirious by the injections. Those in favour of 
the method claim that it reduces infant mortality, lessens the need 
for operative interference, reduces the frequency of lacerations, and 
above all abolishes in the minds of women who experience it all fear 
of the pains of childbirth. The special field for its use appears to be 
in the case of nervous primiparge. (See also LxVBOUr, Difficult.) 

Akin to the ‘twilight-sleep’ method, but by no means to be re¬ 
commended, is the use of large doses of morphia in labour cases, 
which has suffered an attempted revival at certain hands in France. 
Under a veil of secrecy the injection was highly extolled, but the 
w'hole matter has been brought into the light of truth and the pro¬ 
ceeding condemned by responsible obstetricians in that country,® 
Another method of anaesthesia in confinement cases, which is also 
distinguished by the amount of attention required from the medical 
man responsible for the anaesthetic, depends upon the employment 
of nitrous oxide as the anaesthetic agent. The many advantages 
inherent in nitrous oxide, as contrasted with the toxic general anaes¬ 
thetics, are of course obvious, and it is now claimed’^ that a technique 
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has been evolved which makes the use of the gas perfectly applicable 
to cases of labour. The writer gives the following classification of 
the effects that may be desired and produced : (1) Analgesia; indi¬ 
vidual pain application ; the patient holding the inhaler. (2) Anal¬ 
gesia ; individual pain application ; an attendant holding the inhaler. 
(3) Analgesia; continuous application; the patient holding the 
inhaler. (4) Analgesia; continuous application; an attendant 
holding the inhaler. (5) Anaesthesia, light but complete narcosis ; 
individual pain application; the patient holding the inhaler. (6) 
Anjesthesia ; individual pain application ; an attendant holding the 
inhaler. (7) Anaesthesia; continuous application. 

The author depends entirely upon air, not upon oxygen, for dilut¬ 
ing the nitrous oxide, and the apparatus provides for the regulation 
of the quantity of air mixed with the gas and for the regulation of 
rebreathing. He says that in normal labour the presence of an anaes¬ 
thetist is unnecessary, self-application by the patient being safe and 
easily accomplished. In analgesia, nitrous oxide is mixed with air 
to the extent of 20 to 50 per cent of the latter. The inhaler is placed 
upon the nose. The statements of some of those who advocate the 
use of nitrous oxide in labour are difficult to reconcile with ordinary 
experience. Thus it is said that although pure nitrous oxide or an 
admixture of oxygen so low as 3 per cent may be used to produce 
anaesthesia, yet no jactitations are called forth.^ 

Nitrous Oxide Ancesthesia. —^The use of ‘gas’ in obstetrics is.only 
one of the evidences of the favour with which this agent is regarded 
in the United States. Much work has been done, both purely clinical 
and experimental, in order to extend to the widest range the possi¬ 
bility of employing this, the least dangerous of general anaesthetics. 
The work which Hewitt in Great Britain long ago did in connection 
with percentage mixtures of oxygen and nitrous oxide has been ampli¬ 
fied.® Thus Connell claims to have worked at zones of anaesthesia 
corresponding to various percentages of oxygen, from 3 per cent 
oxygen and 97 per cent nitrous oxide, which he calls the lethal zone, 
up to a mixture of 50 per cent of the two gases, which he calls the 
zone of conscious analgesia. The ‘medium zone’ of 8 per cent oxy¬ 
gen should be used for induction, and the ‘light zone’ with 11 per cent 
oxygen for abdominal surgery, whilst for surface surgery the ‘very 
light ’ of 14 per cent oxygen is employed. The author candidly states 
that in resistant subjects no relaxation is to be obtained with nitrous 
oxide as the sole anaesthetic ; this must be supplemented by ether. 
Two gallons a minute is the average rate at which he finds nitrous 
oxide has to be employed. He finds that unsupplemented nitrous 
oxide and oxygen anaesthesia is ineffective to block the centripetal 
stimuli of operative trauma, which is in interesting contrast to the 
findings of other American WTiters, who have declared nitrous oxide, 
on experimental grounds, to be the most protective to the cerebral 
matter of all anaesthetics. This 'WTiter’s conclusion is that nitrous 
oxide anaesthesia, even when it is efficiently supplemented, possesses 
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no practical advantage over properly induced and maintained ether 
ansestliesia. Concerning the inability of the above form of anses- 
thesia to pro^dde muscular relaxation, it is interesting to note that 
Gotcli, discussing the proper depth of narcosis, holds that shock is 
mainly caused by muscular relaxation, and therefore not only does 
not aim at securing this state of the muscles, but definitely avoids 
doing so. In abdominal cases he prefers to let the patient almost 
come round whilst an anastomosis, for instance, is being carried out, 
and when the peritoneum is closed gives no further ansesthetic. 

Combined Method of Ancesihesia.—As an instance of this, w^e may 
take the case of a patient, a highly nervous woman, with active 
tuberculous disease in both lungs and an early carcinoma of the 
cervix. The surgeon wishes to perform a radical extirpation by the 
Wertheim method, and will require at least from one and a half to 
two hours’ w’orking ansesthesia. An inhalation of ether for such a 
length of time is out of the question in view of the pulmonary con¬ 
dition, and even chloroform given to the extent required might w^jsll 
have a fatal result. Prolonged nitrous oxide and oxygen are ex¬ 
tremely unlikely to afford the muscular relaxation necessary through¬ 
out. With her nervous system quieted by morphia and scopolamine, 
her secretions reduced by atropine, shock diminished and muscles 
relaxed by intraspinal injection of stovaine, and psychic disturbance 
eliminated b3^ the abolition of consciousness throughout by minimal 
inhalations of chloroform, the patient passes wdth comparatively 
little disturbance through a formidable operation to a placid recoverj. 
In such a case, which is not a mere hypothesis, the Trendelenburg 
position wall be emploj^ed, a great additional aid in avoiding shock, 
and this wail be borne in mind in selecting a suitable fluid for the 
spinal injection. 

Surgical Shock is a subject which continues to give occasion for 
much speculation and many suggestions, both as to its nature and 
how best to treat the condition. Crile’s deductions from the presence 
of chromatotysis in the cerebral cortex are forcibh" denounced by 
who points out that all the reflex effects involving skeletal 
muscles are abolished in surgical anjesthesia; therefore the cortical cells 
are inexcitahle in this condition and the chromatol^^sis can bear no 
causative relation to the shock ; similar^ there is inexcitabilit^" of the 
cortex of the cerebellum and complete absence of the reflex phenomena 
attributable to the cerebellum, such as tone of the extensor muscles 
of the limbs, 3^et chromatol^^sis occurs in the cerebellar cells also. 

The treatment of post-operative shock is discussed by Lieb,^^ who 
is of opinion that the onljr effective measure is prevention. Most of 
the commonly employ-ed remedies are useless. The only reasonable 
proceeding is to use morphia to shield the central nervous sj^stem, 
and local anaesthetics at the periphery, i.e., about the wound, in order 
to isolate the source of centripetal painful impulses. According to 
this observer, although we know little or nothing of the nature of 
shock, yet we have learned the direct exciting cause. Shock is always 
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due to afferent impulses—impulses which may arise at the periphery 
or within the central nervous system itself. On this foundation must 
the treatment of shock be built. 

Acidosis ,—That condition of the blood which is present in severe 
cases of so-called ‘delayed chloroform poisoning' affords a problem 
for clinicians and physiologists which cannot yet be regarded as 
satisfactorily solved. Least of all do we completely understand what 
the relationship is between the blood state and the anaesthetic which 
Is regarded, very likely incorrectly, as being its cause. Crile, in a 
recent article,states that when the liver and the suprarenals are 
overtaxed, and the alkalies and bases are exhausted, the state of 
acidosis is reached. Such an overtaxed condition may well accompany 
the combination of operative shock and anaesthetic toxaemia. Re¬ 
garding hydrogen-ion concentration of the blood as an index of its 
acidity, Crile had experimental investigations made as to the power 
of operative stimuli and various anaesthetics to increase this acidity. 
He draws some definite indications as to practice from the result 
of these investigations, viz.: (1) Increased acidity develops during 
the anaesthesia itself; (2) Morphia preceding the induction of anaes¬ 
thesia lessens the production of acidity; but given after acidity has 
been produced, this drug lessens the power of the animal to overcome 
acidity. Patients in whom acidosis is present or threatened should 
be treated with pre-operative administration of sodium bicarbonate 
and glucose, and of bromides per rectum. Other indications a^e to 
use local anaesthetics and gentle manipulation, so as to spare the 
general anaesthetic as much as possible, to operate as rapidly as pos¬ 
sible, and to avoid worry, fear, and injury, since these factors also 
produce increased acidity. 

Oil-ether Colonic Ancesthesia ,—One more recent development of 
rectal anaesthesia is detailed by Gwathmey.^*^ The mixtures used 
are : for adults, olive oil 2 oz., ether 6 oz. ; and for children, olive oil 
and ether in equal proportions. It is given 1 oz. per minute, and 
the catheter is introduced 4 in. within the rectum twenty minutes 
before operation. One ounce of the mixture is used for every 20 lb. 
of body weight, and more than 8 oz. should never be given. Pre¬ 
liminary treatment consists of a dose of castor oil the night before 
operation, followed in the morning by warm-water enemata until the 
return is clear. One hour before operation, 5 to 20 gr. chloretone are 
given in half an ounce of equal parts of oil and ether. Half an hour 
before operation, a hypodermic of morphia and atropine is given. By 
using paraldehyde as the preliminary, the necessary amount of oil- 
ether mixture is reduced by one-half. 

If the lid-reflex goes or stertor or cyanosis appear, two or three 
ounces of the mixture are to be withdrawn from the colon. If nar¬ 
cosis is too light, a towel is placed over the nose and mouth, so as to 
limit elimination and diminish air-supply, presumably. 

Others^'^ have slightly altered Gw'athmey's technique, by dispensing 
with the preliminary medication per rectum. Ether is to be detected 
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In the patient's breath a few minutes after beginning the rectal 
injection. If the discomfort of rectal manipulations is disregarded, 
the method offers considerable advantages in head and neck oper¬ 
ations. It is claimed for this procedure that the amount of mucous 
secretion, and of nausea and vomiting, is greatly diminished. 

Ether — 'Open^ and Closed ,^—^The wide favour in which ‘open’ 
ether is held is not altogether justified, according to those who follow 
Yandell Henderson in his theories of shock causation. In a recent 
article/® this writer and J. Bryant discuss various baneful effects of 
forced breathing and acapnia, which are often produced, they hold, 
with the use of ‘ open ’ ether. The conclusions arrived at are in favour 
of wider use of ‘closed’ rebreathing methods of administration. The 
authors state : (1) The same general facts and the same character 

of direct evidence which have established rebreathing as a proper 
and beneficial adjunct of nitrous oxide in general ansesthesia, demon¬ 
strate the advantages of rebreathing and the use of closed methods 
in the administration of ether. (2) Many of the special advantages 
claimed for nitrous oxide as compared with ether are probably due 
to the fact that the former is now generally administered by rebreath¬ 
ing methods, and the latter by open methods, rather than to the 
particular qualities of the anaesthetics themselves. (3) Evidence is 
here adduced to show that to a very great extent the depression of 
the circulation and respiration, and the post-operative nausea, vomit¬ 
ing, fiitestinal paresis, and gas pains incidental to etherization are 
the results of acapnia. (4) On this accoxmt we urge the adoption of 
closed and rebreathing methods, preliminary administration of mor¬ 
phine and atropine, and avoidance of fear and excitement. (5) The 
principal point of this paper is that by observing the colour of the 
skin it is possible to estimate the condition of the circulation. Pallor 
under ether usually indicates a circulation depressed because of acap¬ 
nia and needing to be restored and maintained by more rebreathing 
and conservation of the body’s store of carbon dioxide. Excess of 
rebreathing and deficiency of oxygen are indicated by a cyanotic tint. 
The rule for the anaesthetist is : keep the patient pink. 

Treatment of Threatened Fatality during Narcosis. —The physiology of 
dangerous states arising during anaesthesia and their appropriate treat¬ 
ment is well handled by Embley.^® His main recommendations, which 
will approve themselves to all experienced anaesthetists, are prompt 
lowering of the patient’s head and performance of artificial respiration. 

Sal Volatile inhalation of value as a respiratory stimulant at various 
stages of general anaesthesia (p. 2). Quinine and Urea Hydrochloride 
as local anaesthetic {p. 27). 

References. — ^Old Dominion Jour. Med. and Surg. xx, No. 5; ^Med. 
Bee. 1915, i, 599 ; ^N. Y. State Jour. Med. xv, 146 ; ^Amer. Jour. Obst. 1915, 
i. 721 ; ^Ibid. 1914, ii, 621 ; ^Presse Mid. 1914, 709 ; '^Amer. Jour. Surg. 
{Supplement), 1915, July, 109 ; ^Jour. Amer. Med. Assoc. Ixiv, 512 ; ^Amer. 
Jour. Surg. (Supplement), 1915, i, 28; ^^Ibid. 1914, ii, 109; ^Hhid. 1915, 
i, 65 ; ^^Ann. Surg. 1915, i, 6 ; ^^Amer. Jour. Surg. 1915, i, 184; ^^Surg. 
Gyn. and Obst. 1915, i, 553 ; ^^Jour. Amer. Med. Assoc. 1915, ii, 1 ; ^^Amer. 

, Jour. Surg. (Supjdernent), 1915, April, 69. 
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W. 1. de a Wheeler, F.R.C.S.I, 

Anoci-Assoeiation. —The efficacy of nerve-blocking with a local anaes¬ 
thetic to prevent nocuous afferent stimuli reaching the brain centres 
during an operation under general anaesthesia is no longer in doubt. 
Certain propositions, however, present themselves to the practical 
surgeon. In the first instance, the method is not sufficiently appreciated 
at present to encourage specialization in the administration of local 
anaesthetics, and thus the surgeon before operation is often burdened 
with a tedious and lengthy task. Secondly, thorough nerve-blocking 
is uncertain in many major operations if the patient is under the 
influence of a general anaesthetic, and it is doubtful whether there is 
any benefit to the patient from an incomplete procedure. The adminis¬ 
tration of Omnopon and Scopolamine in order to eliminate the nocuous 
stimuli produced by mental and psycliical phenomena before an opera¬ 
tion is advantageous and does away with the necessity for a general 
anaesthetic. The patient, although oblivious of his surroundings, is 
sufficiently conscious to appreciate and resent pain, and the surgeon is 
thus made aw^are if the nerve-blocking is incomplete. Crile uses 
nitrous oxide as the general anaesthetic even for prolonged operations. 
It seems better, however, to abandon general anaesthetics and rely on 
omnopon and scopolamine to meet the psychical considerations of 
anoci-association. There is no doubt that the strain on the surgeon 
is greater, and ‘ local anaesthetists ’ are needed to popularize a prac¬ 
tice which is theoretically sound and gives gratifying and striking 
results when properly carried out. 

It is not difficult to anaesthetize locally all the layers of the abdo¬ 
minal wall, including peritoneum, with Novocain, before any incision 
is made, and the relaxation of the muscles which results leaves nothing 
to be desired. The peritoneum becomes quite insensitive if injections 
are made deeply under the aponeurotic layers of the abdominal wall. 

Pannett,^ from an experimental study, discusses the advantages of 
locally anaesthetizing the abdominal wall prior to laparotomy, and 
arrives at the following conclusions. Afferent impulses set up by 
incision of the abdominal wall in the linea alba can be prevented from 
reaching the nerve centres by local infiltration with novocain, as 
recommended by Crile. When the incision is not in the middle line, 
these impulses can be blocked only by anaesthetizing the nerve trunks 
as well as employing local infiltration to render the nerve ehdings 
insensitive. This procedure may necessitate the waiting of some 
minutes between the injection of the anaesthetic and the severance of 
each layer. If perineural injections are employed, 1 per cent novo- 
. cain must be used. Afferent impulses resulting from manipulation 
of the viscera have in general a more pronounced effect upon the vaso¬ 
motor centre than those resulting from the opening of the abdomen 
and the retraction of the edges of the wound. To bring about a 
condition of anoci-association of the nerve centres, it is as essential to 
cut off impulses ascending from the viscera as it is to block those com¬ 
ing from the abdominal wall. Afferent impulses set up by manipula- 
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tion of the stomach, intestine, and the attachments of these viscera, 
may foe blocked foy local ansesthetization- of these attachments. The 
tone of the abdominal muscles is increased foy the manipulation of 
the viscera or foy dragging upon the parietal peritoneum. This reflex 
rigidity can foe eliminated by locally anaesthetizing the abdominal 
wall and by blocking impulses from the \dscera. 

Reference.— Jour. Surg. 1914, Oct. 248. 

ANEURYSM. Caretj Coombs, M.D., M.E.C.P. 

Etiology. —point which might have medico-legal importance, 
as the authors point out, is raised foy Morgan and Teacher,^ who 
record five examples of aortic aneurysm arising in connection with 
ulcerative endocarditis, presumably as a consequence of embolic 
infection of the aortic wall. The patients’ ages range from 14 to 36. 
In two of the sacs, all of which were small and arose from the root of 
the aorta, evidences of repair were detected. In one ease the sac had 
burst into the pericardium, causing death. 

Symptoms.— E. H. Goodman® records four cases which emphasize 
the importance of abdominal aneurysm as a possible cause of left- 
sided abdominal pain. It is not necessarily associated with erosion 
of the vertebrae, though the sac usually lies posterior to the trunk of 
the aorta. The pain is boring in character, intermittent or remittent, 
and referred particularly to the region lying between the lower ribs 
and Jhe crest of the ilium. In cases exhibiting this symptom without 
other obvious cause, the possibility of an aneurysm should be 
recollected and a skiagraphic examination instituted. 

Diagnosis. —Under the title of * phantom aneurysms ’ West® 
describes cases in which the signs of aneurysm—pulsating tumour 
with thrill and bruit, dilatation of veins and inequality of pulses— 
have been noted during transient periods in the peripheral arteries 
(axillary, innominate, carotid, and once in the thoracic aorta), sub¬ 
sequently disappearing altogether. The explanation is obscure. 
A somewhat similar phenomenon is the throbbing abdominal aorta 
sometimes noted in nervous persons. 

References.— Med. Jour. 1914, ii, 715 ; ^Med. Bee. 1914, ii, 587 ; 
^Lancet, 1915, ii, 533. 

ANGINA PECTORIS. 

Papaverine recommended on pharmacological grounds (p. 24). 
ANGIOCHOLITIS. 

Basils Sempervirens (p. 10) in tincture form said to be useful. 

ANGIOMATA. W. I. de C. Wheeler, F.R.C.S.I. 

Francis Reder,i in a comprehensive paper dealing with the various 
theories of the origin of angiomata, points out inter alia that capillary 
angiomata often follow the distribution of the three divisions of the 
fifth cranial nerve. He deals more particularly with cavernous angio¬ 
mata, and their treatment by Injection of Boiling Water .is strongly 
advocated. In a series of twenty-six cases, there were no failures. 
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in every Instance the results being very gratifying. Most of these 
cases presented the lesion upon the face and scalp. Four patients 
had angiomata upon the tongue, ranging from the size of a filbert to 
that of an English walnut. One patient presented the lesion upon 
the left gluteal region, as large as a cocoanut, and another patient, a 
young man of eighteen years, had a fusiform angiomatous growth 
upon the right middle finger, between the second phalangeal articu¬ 
lation and the knuckle. 

Operations designed to ligature off all the feeding blood-vessels are 
often impracticable. Electricity and cauterization are frequently in¬ 
effectual, and the injection of alcohol and preparations of iron have 
proved disappointing. This new procedure is a simple one. It is 
astonishing how little pain is experienced after the injection, which is 
done under ether or nitrous-oxide anaesthesia. Small children begin 
to play soon after the effects of the anaesthesia have passed off, disre¬ 
garding the increased swelling caused by the boiling-water injection. 

The dangers of this method are sloughing of the tissues with re¬ 
sultant infection, injury to neighbouring organs such as the eye, and 
embolism. By careful technique these dangers can be avoided, and 
though it is right to call attention to them, they are not of sufficient 
moment to discourage the method. Reder describes application of 
the treatment as follows :—“ The introduction of the needle and the 
force applied in injecting the hot water are of great importance. 
Inasmuch as the weak tissues of the new growth do not offer the 
resistance of normal skin which overlies the angioma, the hot water, 
if used without great care, may cause these tissues to break down. 
Injections made directly into the enlarged capillaries are invariably 
followed by a necrosis. For this reason it is well to make the initial 
injections through the sound skin about tV aad in. from the edge 
of the angioma, well beneath the neoplasm, thus assuring coagula¬ 
tion of the deeper parent vessels. This is also a wise precaution 
against the dangers of embolism. 

“If the arteries leading into the tumour can be demonstrated, it 
is well to enter the needle along their course and inject a sufficient 
amount of boiling water to cause coagulation in these vessels. 

“ Judgement should be exercised, in introducing the needle, to 
prevent the point from resting too near the opposite wall of the 
tumour. To estimate this procedure properly, it is well first to intro¬ 
duce the needle without the syringe, pushing it through the mass till 
it can be felt on the opposite side, then withdrawing it to the extent 
of half an inch. This will give a reasonable assurance that the boiling 
water can be injected into the tumour without the probability of 
sloughing. When the skin begins to turn greyish in colour, the in¬ 
jection into that area is to be discontinued. Hyperdistehtion must 
be carefully guarded against. The amount of hot water necessary 
to cause this bleaching rests wholly with the extent of tissue under 
treatment. After coagulation of this particular area has been satis¬ 
factorily accomplished, the point of the needle is made to penetrate 
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into another area and the hot water injected. In this manner tlie 
needle is introduced into the tumour in different places, always from 
side to side, and at various angles, until the whole mass gives evidence 
of coagulation. 

“ The quantity of hot water which may be injected at one sitting 
can be as much as three or four ounces in a tumour the size of a hen’s 
egg, the time consumed being about ten minutes. However, if the 
new growth is of unusual size, it would be advisable to inject only a 
portion of the tumour at one time, making a subsequent injection 
two or three weeks later. 

‘‘ Angiomata under treatment with hot water must be scrutinized 
closely, and the areas that have not been affected must be dealt with. 
In this manner a tumour the size of an orange may i^equire two to 
four injections, the time for a cure being two to five months.” 

Reference. — ^Surg. Gyn. and Obsf. 1915, ii, 161. 

ANKYLOSTOMIASIS. Sir Leonard Rogers^ M.D,, F.R.C.P. 

A. E. A. Ismaih discusses the circulatory changes and haemic mur¬ 
murs in ankylostomiasis. 

C. M. Fauntleroy^ describes the methods of examining immigrants 
for ankylostomiasis at Honolulu. For deodorizing the faeces 20 per 
cent formalin is used. About 2 grams of faeces are mixed with 2 per 
cent lysol. and centrifuged, the supernatant liquid being decanted, and 
the process repeated three times, when the sediment is microseoped 
after adding a small drop of aniline gentian-violet, which leaves the 
ova unstained and standing out clearly. Thymol was used for 
expelling the worms. 

Treatment. — P. Harper^ writes on the prevention and treatment 
of ankylostomiasis in Fiji among 2000 indentured Indian inm\igrants 
in a swampy area where the excessive death-rate was largely due to 
the disease. By improving the sanitation, especially as regards 
latrines, frequent inspection of the coolies for early signs of disease, 
and prompt treatment by Thymol, the death-rate fell in one year 
from SB-I to 19-46 per thousand in adults, and from 137-7 to 116-0 in 
children. On one estate boots were issued to the coolies, but they 
could not be persuaded to use them regularly. 

C. E. F. Mouat-Biggs^ advises the use of a spoonful of milk of 
Higueron (Ficus laurijolia) on three consecutive days. R. L. Levy^ 
reports on the use of Oil of Chenopodium, this drug having come into 
prominence because of the great rise in price of thymol owing to the 
war. He finds that the treatment had no ill effects and was more 
effective than thymol, while it is many times cheaper, costing only 
about twelve shillings a pound. He tabulates and discusses reported 
cases of poisoning by this drug, and shows that veiy excessive doses 
were taken. After several hours, symptoms of nausea, vomiting, abdo¬ 
minal pain, and headache appeared, followed by d3X}wsiness, deafness, 
and tinnitus aurium, and sometimes ataxia and coma. In adminis- 
^tering the drug for ankylostomiasis, on the first day liquid diet and 

T 
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I oz. of Epsom salts should be given, and repeated the next morning 
at 5 a.m. At T, 9 , and 11 o'clock 16 drops of the oil on a teaspoonfiil 
of granulated sugar are given, and at 1 p.m. 1 oz. of castor oil with 
50 min. of chloroform, to remove the worms. The treatment may be 
continued weekly until no ova can be found in the stools. 

V. G. Heiser® discusses recent experiences of the treatment with 
Oil 0 f Clieiiopoclium, and quotes a total of over 100,000 eases thus 
treated with great success and no danger, while it is also one of the 
best drugs against round-worms, tape-worms, and whip-worms. In 
Singapore it was given in 10 -min. doses on three successive mornings 
before breakfast, with castor oil two hours after the last dose. In 
Sumatra 40,000 cases were treated, with an efficiency of 91 per cent, 
against 88 per cent with thymol; 16 min. on sugar, divided into three 
doses, were given at hourly intervals, followed after two hours by 
17 grams of castor oil and 8 grams of chloroform. {See also p. T2.) 

C. Lane' writes on the treatment of ankylostomiasis for the benefit 
of tea-garden doctors, and reviews the different forms of treatment, 
discussing their efficiency and cost. Although thymol and cheno- 
podium gave rather better results than fi-naphthol, at the present 
time the last is much the cheapest. W. B. Orme® records two cases 
in which fatal results followed the use of ^-naphthol in ankylosto¬ 
miasis, but in each albumin was present in the urine before the drug 
was given, and should have been regarded as prohibiting its use. 
When full doses are given, the treatment should not be left to sub¬ 
ordinates without very careful control. 

Rkfb^rences. — ^Lancety 1915, i, 1175 ; Jour. Trop. Dis. 1915, May, 

708 ; ^Lancet, 1914, ii, 740 ; ^Trans. Soc. Trap. Med. 1915, June, 216 ; ^Jour. 
Amer. Med. 1914, ii, 1946; ^Ibid. 1915, ii, 526 ; '^Ind. Med. Gaz, 1915, 

241 ; mid, 207. 

ANOCI-ASSOCIATION. Anesthesia.) 

APPENDIX VERMIFORMIS, DISEASES OF. 

E. WijUys Andreii's, M.D., F.A.C.S. (Chicago). 

Barrett*^ reports twenty appendectomies for chrotitc appendicitis in 
children. This disease and tuberculous peritonitis he classes as the 
two most common diseases of childlrood. The last 200 laparotomies 
at the Children's Hospital, Dublin, showed 87 instances of acute and 
chronic appendicitis, and 19 of tuberculous peritonitis ; also 17 for 
intussiisception, but the number of operations for tuberculous peri¬ 
tonitis does not represent the total number of such eases. Appendi¬ 
citis is a frequent disease of childhood, and should be diagnosed at an 
early period, before the onset of symptoms of suppuration. Many of 
these cases are carelessly diagnosed as gastritis from the mere pre¬ 
sence of abdominal pain. In reality, gastritis is rare in childhood. 
A cerebral tumour is the only other likely cause of persistent vomit¬ 
ing in children. Even pain after eating in childhood is an important 
sign of appendicitis, due to peristalsis of the inflamed appendix. 
Clogg reported last year 54 cases of operation for appendicitis in 
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cliildreii during the quiescent stage, and 45 for cases showing local 
or general peritonitis. The statistics of Gray, of Aberdeen, are similar. 
Out of his series of 200 cases, 126 had complications, such as perfora¬ 
tion, gangrene, or peritonitis. These figures should be reversed. The 
disease in children should be operated upon early, as in adults. When 
the diagnosis is made, appendectomy should be performed as a rou¬ 
tine treatment. Chronic appendicitis in a child is a source of pain, 
danger, and ill-health, and when it goes to suppuration, it is attended 
by high mortality. 

Neill,- of Baltimore, 
rep’orts on Cidlen'S 
method of eiVposing the 
fippendi.\\ a simple way 
of removing an adher¬ 
ent retrocmcal appendix 
through the ordinary 
gridiron incision. This 
has been practised in 
their clinic for: the last 
seven or eight years. 

In nearly every case 
the base of the appen¬ 
dix can be located by 
following the longitudi¬ 
nal band on the cseeum. 

When this is located, a 
blunt forceps is pushed 
through the mes"o- 
appendix, and a piece 
of tape passed round it. 

Strong traction is 
exerted without any in¬ 
jury either to cascum or 
appendix. This invari¬ 
ably brings up J m. of 
the appendix. Another 
|)iece of tape is then 
used as a tractor, and 
a flirtIier portion of the 

appendix is exposed. This is repeated through a series of openings 
with several pieces of tape until the tip of the appendix is reached, 
when the meso-appendix can be clamped off, as indicated in Fig. 7. 

Newbolt^ discusses appendicitis in the elderly, meaning those from 
sixty years upwmrd. He describes cases in which with general 
abdominal infection patients grew weaker and died, after which an 
autopsy showed appendicitis with cellulitis extending up behind the 
|)eritoneum or in some obscure location. These cases are uncommon, 
but are exceedingly difficult of diagnosis during^ life. The writer 



FUj. T.—The meso-appendix is damped on its c®cal side 
and cut as indicated by tbe arrows. Note that the tapes 
produce an equable and broad traction, and that they do not 
injure the appendix. By this method a long, adherent retro- 
caeca! appendix can be removed readily throogli an ordinary, 
gridiron mcM.oi\.—Fepro(lnced from t/ic'Jannmfof the Americm 
Medical Assodatim . 
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found notes of four such instances out of four or five hundred cases 
occurring in the Liverpool clinic. Some of these had been diagnosed 
as intestinal obstruction, and the symptoms disguised by morphia 
until too late for operative interference. He also describes cases in 
women of abdominal infection without general abdominal rigidity, 
the trouble appearing in the pelvis. In one such case the appendix 
was found in the Douglas pouch, perforated and gangrenous, and 
after operation the patient made a good recovery. Another similar 
case occurred in a male, who had only pelvic disturbance, but no 
soreness or pain at McBurney’s point. Newbolt asks the question, 
Can these cases be diagnosed ? and thinks that this is not always 
possible, especially w^hen first seen after four or five days of 
illness. 

Irvin^ declares that fifteen hundred people die annually in England 
and Wales from appendicitis unnecessarily, and thinks that such a 
problem demands vigorous investigation. Moynihan’s picturesque 
words, “ the pathology of the living,” have failed to receive due 
consideration. All acute diseases of the appendix have been included 
under the term appendicitis, but the writer shows that only those of 
the obstructive type threaten life. In a series of experiments made 
on cats, Wilkie, of Edinburgh, proved that the presence of faecal 
contents in an obstructed loop of bowel leads to the distention ■ of 
the loop with pus, followed by gangrene and perforation. The writer 
thinks the same thing is true of the inflamed appendix, and thelefore 
insists on early interference in so treacherous a disease. The death- 
rate cannot but be high if perforation of the obstructed appendix 
be allowed to occur. The first and most important factor in the 
success of operation is its early performance. Give us these cases, he 
insists, before perforation occurs, and therefore before pus develops, 
and we shall get rid for ever of our ghastly figures for appendix 
operations. After reporting a series of thirty-five cases, Irvin states 
that appendicitis may be divided into two types : acute appendicitis 
and acute appendicular obstruction. To the latter belong most of 
the tragedies of abdominal surgery. “ Lastly, what of the third day 
in acute diseases of the appendix ? Let us blot it out altogether and 
rename it the first day . . , after operation.” 

Wilkie® insists that when we find patients suffering from acute 
appendicitis, no matter what other symptoms are present, the dis¬ 
eased organ is responsible. Some years ago it was customary for the 
surgeon to have to deal with the secondary effects of appendicitis. 
It is now understood that we may have an acute inflammation with¬ 
out much rise of pulse or temperature, and yet it has become neces¬ 
sary to recognize it in the earliest possible stage. Wilkie also desires 
to separate symptoms of appendicitis from those of acute appen¬ 
dicular obstruction. It is the latter only which causes dangerous 
complications. The causes of this obstruction are fibrous stenosis of 
the appendix, with plugging of the constriction; also acute. kinking 
of the appendix and diffuse swellings of its walls, encroaching on the 
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lumen. The results of obstruction were studied experimentally by 
isolating a portion of the bowel, such as the appendix, under various 
conditions as regards contents. These experiments were on cats, 
on the terminal portion of the ileum, which contains a large amount 
of lymphoid tissue in its wall. These animal experiments showed 
conclusively that all the changes seen in appendicitis could be brought 
about by artificially obstructing the lumen when filled with different 
septic materials. {See Plate V.) 

Page® discusses the treatment of certain cases of appendicular 
abscess. All surgical statistics support the common conviction that 
operative interference at any time in the first forty-eight hours is the 
right line to adopt. The same view is taken of the late stage, but 
cases continue to come under the care of the surgeon for the first 
time late in the third day of the disease, and it is in relation to the 
treatment of this class that the writer offers certain criticisms. At 
St. Thomas’s Hospital it has been customary to operate on cases of 
localized appendicitis at any stage of the disease. The appendix is 
removed, if possible, without too great disturbance. If the inflam¬ 
matory mass involves the anterior parietal peritoneum, the results 
are good, and complications seldom ensue. If the general peritoneum 
has not been shut off, a spreading peritonitis is liable to ensue, 
causing death from peritonitis, or possibly residual abscess. In order 
to avoid this, two procedures are advocated. First, that practised 
at Stg Thomas’s and advised by Murphy and others, carefully to pack 
off the surrounding peritoneal cavity with gauze pads, deal with the 
infected focus, and sponge out the abscess; then to remove the pads 
and close the incision except for drains to the infected area. The 
other technique is to lay open the abdominal wall freely, pack it com¬ 
pletely with gauze, and leave the abdominal wound open. Other 
less common methods are various extraperitoneal routes, as that of 
Sonnenberg, in his classical monograph, who advises drainage via 
the pericolic cellular tissue in the loin, the peritoneum being stripped 
away from the anterior and lateral walls. The St. Thomas’s Hospital 
statistics from 1909 to 1913 are shown in the accompanying table, 
also those from other institutions by comparison :— 


Appendix Abscess, St. Thomas’s Hospitae, 
1909-13. 



Cases 

Deaths 

1909 .. 

66 

6 

1910 .. 

91 

4 

1911 .. 

71 

6 

1912 .. 

81 

2 

1913 .. 

50 

7 

Total 

359 

25 = 6‘9 per cent 
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That this death-rate is not above the average is shown by the 

folloiying figures, taken from various sources :— 


Source 

Cases 

Deatlis 

Mortality 

. . \ 

lOT'*^ 

2 

per cent. 
1-86 

Burgess, Hrit. Med. Jour., 1912, p. 41;} .. v 

106t 

8 

7-59 

li'rommc, Zeif. f. Chlr., 1912, cxix, 562 i 

32 

] 

3-1 

[ Krogius, Arch.f. Idin. Chir., 1911 , Bd. 95, | 

120 

26 

18*0 

i |).^ 759 




McWilliams, Med. and Surg. Rep., 1912, 

60 

14 

23-3 

1 Presby. Hosp. N.Y., p. 445 i 




[ Merkens^ Zeit. f. Chir., 1911 . 

97 

10 

10-0 

Mutch, Guy's liosp. Rep., 1910 .. 

180 

i 18 

10-0 

Richardson, RrfL il/eeZ. Jo?/r., 1912 

299 

12 

4*0 

Yick, Si. Barfs Hosp. Rep., m2.. 

27 

2 

7-4 


* Appendix removed. f Appendix not removed. 


The cause of death in the eases quoted from St, Thomas's Hospital 
Reports is given as follows : General peritonitis 17, intestinal obstruc¬ 
tion 4, portal pysemia 3, erysipelas 1. 

In the reports of 1911-13 particulars are given of the method of 
operation in the fatal cases, to the effect that of the 12 cases dying 
from general peritonitis in those years the abscess was opened ttcross 
the peritoneum in 10. This, says Page, proves, as far as figures can, 
that the technique he has described for the treatment of abscesses 
not adherent to the anterior abdominal wuill is unsatisfactory. To 
em]:)hasize this, he quotes the figures given in the 1912 report, which 
show that these cases treated in this way, when not fatal, have a 
higher incidence of complications and a long convalescence. 

In 12 cases out of a total for the year of 81, the abscess, though 
well localized, was not adherent to the anterior abdominal wall. Ten 
of these cases suffered from residual abscess formation ; the other 
2, as already stated, died. 

X-ray diagnosis of chronic appendicitis discussed on ^ 9 . 51. 

References.— hllec/. Press and Circ, 1915, Apr. 21 ; '^Jour. Amer. Med, 
Assoc. 1915, i, 299 ; Miverp. Med.-Chir. Jour, 1915, 131 ; Med. Jour, 

1915, i, 581 ; HMd. 1914, ii, 259 ; ^Ibid. 832. 

AEEHYTHMIA. (See Pulse, Irregular.) 

ARTERIES, DISEASES OF. (See also Aneurysm ; Blood-pressure.) 

Caretj Coombs, M.D,, M,R,C,P, 

Functiofial Diseases.—Undev this heading Sir Lauder Brunton^ 
refers to the throbbing abdominal aorta of the neurotic woman, and 
to similar phenomena in other arteries, and ascribes them to loss of 
tone in vasomotor nerves. Similar throbbing is noted in Graves’s 
disease. Another vasodilator neurosis is morbid blushing, a disorder 
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common in women at the climacteric, and in young people of nervous 
temperament. To such it may be a positive disability. On the 
other hand, there are many conditions which appear to originate in 
vasoconstriction. Among these he mentions migraine, Raynaud’s 
disease, as well as some cases of angina pectoris, and of the similar 
abdominal pains with which certain people are afflicted. 

Various therapeutic hints terminate the paper. Among them is 
his testimony to the value of rectal administration of drugs in cases 
of migraine where vomiting makes the oral route impracticable. In 
chilblain circulation, Raynaud’s disease, and migraine, he has found 
Sodium Salicylate with Potassium Bromide useful, also Thyroid 
Extract in small doses. 

Thfomho-angiiUs Obliterans. — Buerger- brings forward evidence 
collected from 200 cases'of this disease seen by him (for full descrip¬ 
tion see Medicat Annual, 1910, p. 162) to show that certain neuroses 
and trophic disturbances, ^vhicli are not associated with any lesion 
w’hatever of the vessels supplying the parts, maybe perfectly simulated 
by the symptoms of thrombo-angiitis oblitei*ans in its various stages. 
For example, there may be any or all of the symptoms of Raynaud’s 
disease in its different stages : gangrene, slight or widespread, of the 
affected extremity ; extensive ati’ophy of the hand and forearm ; 
and scleroderma and sclerodactyly. For tlie clinician the moral is that, 
in all cases of the kind, a diagnosis that implies absence of organic 
disease should not be decided upon until the most vigorous search 
has been made for evidences of arterial obstruction. (Sec also 
Pseudo-erythromelalg ia .) 

Any representative review of arterial disease, as considered in 
current medical literature, must include a note of Sir Thomas Clifford 
Allbutt’s book^ on Arterial Disease and Angina Pectoris. In this 
he has embodied his w^ell-known views as to the evolution of these 
lesions, illustrating them with a wealth of clinical detail. 

References.— '^Lancet, 1915, ii, 161 ; -Amer. Jonr. Med. Sci, 1915, i, 210 ; 
^London: Macmillan & Co. 1915. 

ARTERIES, SURGERY OF. IF. I. de C. Wheeler, F.R.C.S.L 

Osler^ discusses aTferiovenous aneurysm and comments on its rarity. 
The changes that follow are : (1) The blood-current is reversed to a 
certain extent in the veins; (2)'The blood-pressure is increased in 
them; (3) Their walls become arterialized; and (4) The blood-pressure 
in the artery is heightened on the proximal and lowered on the distal 
side of the lesion. 

In lesions of the vessels of the neck and arms the venous stasis is 
much less than in the legs, in which the effect of gravitation is so felt 
that year by year the changes become more pronounced until large 
varicosities and sacciili are formed. Femoral and popliteal arterio¬ 
venous aneurysms may last for years without great involvement of 
the veins, but in a majority of cases venous stasis forms the most 
serious sequel of the disorder. Osier remarks, after describing and 
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illustrating several eases, that there are three great physical signs of 
arteriovenous aneurysm-—the dilatation of the veins, the thrill, and 
the murmur. Other minor features may be mentioned, such as 
absence or lessening of pulsation, the influence of posture on venous 
engorgement, the pulsation in the peripheral distended veins, the 
frequency with which phleboliths and thrombi may be felt. 

The possibilities are as follow: (1) Non-intervention may be 

followed by good results. Aneurysms in the upper extremities are 
more favourably situated than in the lower. (2) Spontaneous heal¬ 
ing may occur, the orifice closing between the artery and the 
vein; but this is exceedingly rare. (3) Sudden death may occur 
from heart failure or embolism ; (4) Rupture wuth fatal hsemorrhage 
may occu‘\ (5) The patient may be disabled by varicose veins 
and thrombosis. (6) The vascular tissue involved may take on a 
varied growth. 

Osier agrees “ that arteriovenous aneurysms should be Operated 
upon, as they offer small prospect of spontaneous cure, although they 
often remain stationary for a long time and cause relatively little 
trouble." It is largely a question of situation and technique. 

Heiiston, of Dublin (unpublished), operated upon an officer in June, 
1915, with a well-marked arteriovenous aneiiiysm in Hunter’s canal, 
the result of a bullet wound. To control haemorrhage it was found 
necessary to tie both artery and vein above and below the lesion. 
The immediate result was satisfactory, with apparently no disturb¬ 
ance to the arterial and venous circulation of the limb. 

Bullet wounds of the calf may produce secondary haemorrhage or 
be followed by diffuse or localized traumatic aneurysm, in which it 
is difficult to decide whether the anterior or posterior tibial artery is 
the vessel at fault. The following case illustrating the condition is 
described by the writer, and was successfully dealt with by ligature of 
the popliteal artery in the lower third of the thigh-:— 

“ On October 18, three weeks after he had received the wound, 
the patient was seized with intense pain in the leg, and it was found 
that the calf on both sides had swollen considerably, and great 
pulsation could be felt over a wide area on the inner side. The pul¬ 
sation extended almost from the knee to the middle of the leg. On 
the following morning blood commenced to ooze from the internal 
exit wound, and it was seen that active surgical intervention had be¬ 
come necessary. We were confronted with several problems : First, 
notwithstanding the pulsation on the inner side of the leg, it w^as im¬ 
possible to say whether the anterior tibial or posterior tibial, or both 
arteries, had been injured by the bullet; secondly, if it was the pos¬ 
terior tibial artery, as seemed most likely, the injury was too high up 
to ligature this vessel by the usual route ; thirdly, ligature of the pos¬ 
terior tibial artery below the popliteus muscle at or near the origin of 
tlie peroneal branch arterv^ might have proved ineffective or useless, 
especially wdien it wns uncertain if the anterior tibial artery had been 
wounded. In the circumstances it w'as decided to tie the popliteal 
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artery in the lower third of the thigh. The incision was made in this 
position behind the tendon of the adductor magnus muscle. It w^as 
not difficult to expose the artery surrounded by fatty tissue behind 
the femur, but great care had to be exercised to separate the vein 
which lay in the depths of the wound covering the artery in this oper¬ 
ation. A double No. 4 silk ligature was passed round the artery and 
secured. The exit wound at the inner and upper portion of the leg 
was enlarged, and the fingers passed into a cavity without definite 
walls and about the size of a tennis ball, containing blood-clot. There 
was direct communication between this cavity and the point of en¬ 
trance through the interosseous membrane. The fibula had been 
grazed by the bullet. A large tube was now passed from the inner 
wound through the interosseous membrane and out through a 
small incision which corresponded to the point of entrance of the 
bullet. The septic wound was dressed, as is our custom, with 
pads saturated with eusol. The collateral circulation was com¬ 
pletely established on the day of operation, and four days later an 
artery as large as the radial was pulsating in relation to the inner 
side of the knee-joint. 

It may be of interest to note that only twelve cases of aneurysm 
of the posterior tibial artery have appeared in the literature since 
1894, and that where the bullet takes a course such as I have men¬ 
tioned, Dupuytren’s difficulties should be remembered. In connection 
with a case of hfemorrhage from the calf caused by a pistol bullet, 
this old writer says ; ‘ Should a ligature be tied on the ends of the 
divided vessels ? But what were those vessels ? Was it the anterior 
or posterior tibial ? or the peroneal or popliteal ? Was it several of 
them at the same time ? Should they be attacked from before or 
behind ? ' 

“ These problems wdaich arose in the practice of men of bygone 
days when sepsis and secondary hsemorrhage w^ere rife, are reappear¬ 
ing daily as a result of the -war. From the brief account of this 
case it will be recognized that the Matas operation was impossible, 
for there was no sac ; ligature of the posterior tibial artery was not 
practicable, and it was doubtful whether the anterior tibial artery 
was wounded or not. The fear of the first few days was the likeli¬ 
hood of recurrent haemorrhage owing to the rapid development of 
the collateral circulation.” 

Turner^ describes a case of circumscribed traimiatic mieurysm of the 
posteriof tibial artery. A tourniquet was applied and an incision made 
directly over the swelling. The sac was opened, but the feeding 
vessels could not be identified. There was a hole in the tibia which 
admitted the forefinger with ease. Wffiat were thought to be the ends 
of the posterior tibial artery were tied, and the cavity was packed with 
gauze. The tourniquet was released and the gauze removed. There 
w^as immediately a swish from some large vessel, wuth very consider¬ 
able hsemorrhage. The tourniquet was reapplied, and the femoral 
artery was ligatured in Hunter’s canal. The hsemorrhage was still 
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alarming and seemed uncontrollable. Turner considered that the 
bleeding vessel must either have been an exceptionally large nutrient 
artery to the tibia or that the anterior tibial artery had been wounded. 
Packing of the hole in the tibia with strips of gauze soaked in turpen¬ 
tine eventually cheeked the bleeding. The effects of the loss of blood 
were very marked, but the patient completely recovered. The free¬ 
dom of the collateral circulation was a revelation in this case. 

McGIannon^ reports two eases of aneurysm of the posterior tibial 
artery, and comments on the fact that only nine eases have been 
mentioned in the literature since 1894. 

In the first case a tourniquet was applied and the sac exposed 
through an incision along the middle of the back of the leg. The fusi¬ 
form sac was opened throughout its length, and the upper and lower 
openings of the artery were sutured with fine silk. The sac was next 
obliterated by several layers of catgut sutures ; the muscles were 
united, and the wound was closed without drainage. Six months after 
operation, dry gangrene developed in the toes and extended as far as 
the tarso-metatarsal joints. The author does not consider the gangrene 
consequent to the operation, but the result of general arteriosclerosis 
and the natural development of his previously existing arterial disease. 

In the second case a fusiform aneurysm of the upper portion of the 
posterior tibial arterj" was excised, and after the ligature of several 
vessels the wound was closed with drainage. For eight weeks there 
was marked oedema, which afterwards gradually disap])eared. , 

McGlannon sums up in favour of the former method of operation, 
not only because of its greater ease of accomplishment, but also 
because it gave better immediate and remote results. 

Stetten® writes on the futility of aTteriovenous anastomosis in the 
treatment of impending gangrene of the lower extremity. A series 
of experiments was conducted on limbs amputated for gangrene in 
patients suffering from arteriosclerosis. An emulsion of red oxide of 
lead in paraffin oil (equal parts) was injected into the veins with a 
pressure equal to a high blood-pressure, and the results were studied 
by iT-ray photographs. In an exhaustive article, Stetten arrives at the 
following conclusions : (1) That the arterial circulation to the peri¬ 
phery, even in very advanced arterial disease, is in every respect 
better and easier than the retrograde venous circulation, mainly 
because of the obstruction offered by the valves and the short- 
circuiting of the blood through anastomoses of neighbouring venous 
collaterals ; (2) That the operation is dangerous, and the results have 
been most unsatisfactory, except in a very small percentage of cases ; 
(3) That the few so-called successful results have probably been 
obtamed more in spite of than because of the operation, inasmuch as 
various factors play a role in the improvement of these eases, as 
improvement has been recorded after definite closure of the anasto¬ 
mosis, and as failure has occurred with perfect patency of the arterio¬ 
venous fistula ; (4) That even if the anavStomosis functionates, which 
it rarely does, there is no possibility of circulatory improvement, but 
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rather quite the reverse ; (5) That the term ‘ reversal of the circu¬ 
lation,’ at least as far as clinical eases are concerned, is absurd ; 
(6) That even if the usefulness of the operation were proved beyond 
question, the possible indications would be restricted to an unappreci- 
able minimum. 

Considerable success has been obtained by the employment of 
Colt’s apparatus for the Wiring of cases of aneurysm of the abdominal 
aorta. The writer® recorded three cases successfully treated by this 
method. One patient operated upon in August, 1910, for aneurysm 
of the cmliac axis, is alive and vfeW five years afterwards. A second 
case was seen nine months after operation and was apparently well; 
a third died of rupture of the sac secondary to intestinal obstruction 
a few days after introduction of the wire. 


OCWn BRO'i. , LONDON. 
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Fi{/. S.—Colt’s apparatus for wiring 
aneurysm of the abdominal aorta. 


The operation is one of great 
simplicity when Colt's instrument 
(Fig. 8) is used. A trocar and can¬ 
nula is plunged into the sac until the 
flow of blood from the cannula in¬ 
dicates that the lumen of the sac 
has been penetrated. This is an im¬ 
portant point, as the cannula may in 
error easily burrow among laminated 
clots and the wire never enter the 
lumen. A long cannula or cartridge 
containing a wisp of gilded wire is 
applied to the mouth of the cannula 
already in position, and the wire is 


pushed into the sac by means of a piston or ramrod. The wisps 
of wire are in various sizes, and the wire is so tempered that it 
expands into an umbrella-shaped instrument when not contained 
within the cartridge. (Fig. 8.) The most prominent symptom of 
abdominal aneurysm is pain in the back, due probably to the gradual 
stretching and rhythmical tugging of the posterior parietal peri¬ 
toneum. If the patient be placed in the Mayo Robson gall-bladder 
position the operation is facilitated by the bringing of the aneurysm 
nearer the surface. 


References.— '^Lancet, 1915, i, 949 ; -Med. Press and Circ. 1915, ii. 438 : 
Jour. Surg. 1915, Oct. 284 ; Mour. Amer. Med. Assoc. 1914, ii, 1448 ,* 
^Surg. Gyn. and Obst. 1915, ii, 381 ; ^Brit. Med. Jour. 1914, ii, 835. 
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ASTHMA. Lewis A, Conner, MM, 

The \’iew that regards bronchial asthma as, at least in many cases, 
a manifestation of anaphylaxis, receives considerable support from the 
interesting work of Talbotd who studied 11 cases of egg poisoning in 
children. Sehloss, in 1912, had demonstrated that this was a pheno¬ 
menon of anaphylaxis or allergy, and, in the case of a child showing 
this idiosyncrasy, %vas able to produce an immunity by the prolonged 
administration, by mouth, of minute doses of ovomucoid. He also 
devised a test for the detection of susceptibility to egg-albumin by 
applying egg-%vhite (albumen) to the scarified skin. Among Talbot’s 
11 cases there were 6 wdiich, in addition to the more usual symptoms 
of egg-poisoning (vomiting, diarrhoea, urticaria, eczema), had attacks 
of asthma. He was able to demonstrate that the paroxysms of 
asthma bore a definite relation to the ingestion of egg in all of 
these. In the five cases in which the skin test of Sehloss was used this 
gave a positive reaction to albumen. By the administration of 
minute doses of Albumen he was able to produce an immunity, and 
a cure of the asthma, in three cases. In a fourth case some im¬ 
provement had resulted and the process of immunization was being 
continued. In two cases he w^as not able to bring about immuniza¬ 
tion, as eyen very tiny doses of albumen produced symptoms of 
poisoning ; but in one of these the boy could be kept free from asthma 
as long as he received no egg in his food. 

The technique of the skin test, as given by Talbot, is as follo,w^s :— 
(1) In patients giving the history that egg w^as poisonous to them, 
the skin of the flexor surface of the arm w'as cleansed wdth soap and 
water and alcohol, and then egg rubbed into the unbroken skin. Very 
sensitive individuals reacted within live to fifteen minutes, an urti¬ 
carial wheal appearing at the place of application. The severity of 
the reaction was measured by the size of the wheal. (2) In less 
sensitive cases the skin was cleaned as above and then scarified, 
either by making a linear incision about three-quarters of an inch 
long, or by making a round pimeture in the manner described by 
von Pirquet. Care should be taken merely to break the skin and 
to draw as little blood as possible. The white of a fresh egg 'was then 
rubbed gently into one scarification, while a second one was left for 
a control. A positive reaction is shown by an urticarial wheal at 
the site of application. It is not wise to do more than one test at 
the first visit if there is a quick and pronounced reaction, because 
enough egg may be absorbed to cause an attack of asthma. At a 
later visit the skin may be tested with dilution of egg-albumin to 
determine how sensitive the patient is. 

Talbot emphasizes the fact that sensitiveness to egg-albumin is by 
no means the only cause of asthma in children. Hay fever, or ana¬ 
phylaxis to the pollen of flowers, w^as a complicating factor in some 
eases; horse asthma in one case; and still another ivas complicated 
by anaphylaxis to beef-juice. 

Babcock- also accepts the view" that asthma is usually a manifes- 
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tation of anaphylaxis, but seeks the exciting cause in the absorption 
of foreign (bacterial) protein from some focus of suppuration such as 
chronic ethmoiditis, tooth abscesses, etc. If it is not possible to 
remove such a focus, he advises the use of autogenous Vaccines made 
from the discharge. He cites a case of severe asthma associated with 
chronic bronchitis which was cured by the use of a mixed vaccine 
made from the bacteria found in the bronchial secretion. 

Andrews^ discusses the indications for, and the technique of, 
Freund’s operation of Chondrectomy in the rigid dilatation of the 
thorax so often seen in old cases of emphysema and bronchial asthma. 
He believes that the operation has, in properly selected cases, a dis¬ 
tinct field of usefulness. 

Norma! Serum may cure attacks of asthma provoked by neighbour¬ 
hood to horses (j). 31). See also jy. 38. 

References.— '^Boston Med. and Siirg. Jour. 1014, clxxi, 708 ; ^Jour, 
Amer. Med. Assoc. 1915, Ixiv, 2215 ; ^Jbid. 1914, Ixiii, 1065. 

AUDITORY NERVE, DISEASE OF. . J. S. Fraser, M.B., F.R.C.S, 

Tumours. —Schmiegelow^ of Copenhagen states that tumours of the 
acoustic nerve present a well-marked clinical picture, which with the 
aid of modern diagnostic methods can be recognized so early that 
the surgeon has only to deal with a small growth. 

Before 1903 eases of auditory nerve tumour were regarded as 
inoper^ible, but in that year Krause pointed out a route by which 
it was possible to get at the posterior and inner part of the petrous 
portion of the temporal bone (para-cerebellar route). The majority 
of cases are still operated upon by this method. The dura of the 
posterior cranial fossa is widely exposed on the side of the tumour, 
and may be divided at the time of the original operation or eight 
days later. The cerebellum is now pushed towards the middle line 
with a retractor, to give access to the region of the internal audi¬ 
tory meatus. As the distance to the internal meatus varies from 
6*5 cm. (children) to 10 cm. (adults), this route is long and difficult. 
Great pressure has to be exerted on the cerebellum and also on the 
pons and medulla, and for this reason the sudden collapse of the 
patient, or difficulties with the respiration and heart action, take 
place and incline the surgeon to break off the operation. The mor¬ 
tality was as higli as 81 per cent, and even in ffivourable cases was 
70 per cent. It is little wonder that surgeons looked about for 
another route, and in 1904 Pause proposed that the tumours should 
be removed through the middle ear and labyrinth. In healthy people 
the tympanum and mastoid antrum are sterile, so that there ought 
to be no danger of post-operative meningitis. As the labyrinth is 
fimctionally dead in cases of cerebello-pontine angle tumour, one 
need have no hesitation in removing it. The only objection to the 
Iranslabyrinthine route is the facial nerve, which in many eases is 
already destroyed by the tumour. If, however, the nerve be healthy, 
it can be entirely exposed throughout its course in the petrous bone 
*<^iid turned to one side, though this procedure greatly lengthens the 
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operation and adds to its difficulty. In order to remove tumours of 
the acoustic nerve, it is necessary to obtain space reaching in front 
to the carotid canal, below to the jugular bulb, behind to the sigmoid 
sinus, and above to the temporosphenoidal lobe. The danger of 
injuring the carotid is small, as this vessel runs in a canal which one 
can break open without difficulty in the removal of the petrous pyra¬ 
mid. Bleeding from the sigmoid sinus can be stopped by plugging. 
After removal of the pyramid, one raises the dura of the temporo¬ 
sphenoidal lobe and splits the dura beneath the superior petrosal sinus, 
and thus completely exposes the cerebello-pontine angle tumour. 

Quix, of Utrecht, in 1911, was the first to remove a tumour of the 
acoustic nerve by the translabyrinthine route. 

Schmiegelow states that as yet there have been no deaths in the 
cases in which the translabyrinthine route has been adopted, but he 
admits that only four cases have hitherto been operated on in this 
way. The method has a great advantage in that one works extra- 
diirally the whole time until the very end of the operation. Hamior- 
rhage also is much less, though it may be so severe as to necessitate 
stopping the operation. Still, conditions are better than in the para- 
cerebellar method, where one is working between the cerebellum and 
the dura. In the paracerebellar operation one often cannot see the 
tumour at all, and must therefore trust to palpation, as it is not safe 
to exert too much pressure on the brain, at any rate in the posterior 
fossa. On the other hand, in the translabyrinthine operation one is 
freely able to retract the dura of the middle cranial fossa without 
any danger to the patient. Schmiegelow thinks that if a tumour 
cannot be removed by the translabyrinthine route it cannot be re¬ 
moved by the paracerebellar one. It is manifestly important to 
operate as early as possible. With regard to the technique, he admits 
that the translabyrinthine route is the more difficult, especially for 
the general surgeon who is not accustomed to the topography of the 
parts. Even if the tumour turns out to be an infiltrating one, the 
patient is not in a worse position if one performs wdiat perforce has to 
be only an exploratory operation by the translabyTinthine route. In 
conclusion, the author remarks that the adoption of the translaby- 
rinthine method does not prejudice a siibse(juent paracerebellar 
operation. On the other hand, the translabyrinthine is the only 
method which one can adopt with success in a case of true tumour of 
the acoustic nerve originating within the internal auditory meatus. 

Salvarsan and the Inner Ear. —Botella'^ has observed, among eighty- 
one cases of syphilis treated with salvarsan, fourteen with more or 
less severe lesions of the nervoUvS^apparatus of the ear. He holds that 
these may be due to the following causes : (1) Jahrisch-Herxheimer 
reaction ; (2) Neuro-recurrence ; (3) Aggravation of an existing defect 
by the injection ; (4) Arsenical neuritis. He is not in favour of 
injecting ‘ 606 ’ in cases of recent affection of the acoustic nerve. 

Referenx'es.^ — f. Ohrenheilk. Bd. Ixxiii, 1 ; -Arch. Internut. de 
Larpngol. xxxv, parts 1 and 3. ^ 
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AURICULAR FIBRILLATION. Carey Coombs, MM., M.R.C.P. 

The emergence of auricular fibrillation, as a definite and clear-cut 
syndrome, from the confused medley of cardiac arrhythmias, has 
given it, and the graphic methods by which it was first studied, rather 
more emphasis than it deserves clinically. That this is being 
recognized is shown by one or two American contributions during the 
past year. Schoonmaker^ points out that it is possible to recognize 
the presence of auricular fibrillation without recourse to the polygraph 
or to the electrocardiogram—^instruments which are not always 
accessible—in 90 per cent of cases. “ An arrhythmia in which there 
is no regularity, no sequence, with the heart-rate above one hundred, 
being uninfluenced by treatment, together with the positive or 
\’entricular venous pulse, as seen in the neck, is almost surely due to 
auricular fibrillation.’' 

Pardee-^ gives details of seven cases which support his contention 
that the prognosis in auricular fibrillation is not always so grave as it 
would appear. If treatment be continuous, instead of being cut off 
as soon as it has overcome the symptoms of acute cardiac failure for 
which it is nearly always instituted at first, recurrences of those 
symptoms are likely to be prevented. The patient should be held 
under the influence of Digitalis given in such quantity as to keep the 
heart beating at about 70 per minute. [Pardee’s cases illustrate not 
only the vahie of digitalis, but also the importance of the condition 
of the left ventricle, in the prognosis of auricular fibrillation. To a 
diseased, overworked ventricle, the irregular, rapid stimulation of 
auricular fibrillation may well prove the last straw. But if the 
ventricle be capable of good work, and the rate of stimulation be 
controlled bv digitalis, a much better prospect lies before the patient, 
—C. C.] 

References.— Med. Rec. 1915, i, 505 ; Moiir. Amer. Med. Assoc. 1915, 
i, 2057. 

BACILLUS COLI INFECTIONS IN CHILDHOOD. 

Frederick Lajigmead, M.D., F.R.C.P. 

W. ^Morgan Hartshorn"^ discusses the varieties of infection by this 
organism in infancy and early life. Meningitis receives first con¬ 
sideration. Although the Bacillus coli is mentioned as a possible 
cause of meningitis in many text-books, only a few authentic cases 
are on record. Smith collected 32 cases, in only 9 of which was the 
organism obtained in pure culture. To these Hartshorn adds two 
more. Most of the patients were young babies, and the condition 
was secondary to inflammation of the intestinal tract, navel, bladder, 
or middle ear, or to spina bifida. The symptoms resemble those of 
other forms of meningitis, and the prognosis is not invariably fatal. 

Irifiammatory conditions of the respiratory tract are seldom due to 
the B. coli. It has been obtained, however, in pure culture in the 
sputum of patients suffering from pneumonia. Pearson reported a 
C'ase of empyema following pleurisy and bronchiectasis, in which the 
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organism was found in the discharge, and Schroter and Weinberger 
report several cases of bronchopneumonia caused by it. In WinckeVs 
disease (epidemic hcBmoglobinuria), regarded by many as a hgemor- 
rhagic septicsemia, blood-infection by the B, coli has been found. 
In six cases reported by Wolcyzinski, the infection was supposed to 
have been conveyed by infected spring-water used for cleansing the 
mouth. Acute catarrhal conjunctivitis is another disease which some¬ 
times owes its origin to the bacillus. Anna Williams has reported 
several cases in which it was obtained in almost pure culture. 

The influence of the B, coli and organisms closely allied to it in 
intestinal diseases is too involved and uncertain to estimate with 
precision. By some they are regarded as beneficent, by others as 
capable of producing a medley of diseases, ranging from the acute 
dysenteric disorders of infants to suicidal states and premature old 
age. The scientific basis on which such conjectures rest is of the 
frailest. 

Infections of the urinary tract complete the list of the infections by 
the bacillus dealt with by Hartshorn. Although they are far from 
rare, there are few conditions which are more frequently overlooked. 
Large numbers of B. coli may, it is true, be present in the urine, 
in both children and adults, without causing symptoms. In adults, 
however, local symptoms usually suggest a urinary disorder when 
inflammatory changes occur, whilst in the cases of young chfldren 
these are often lacking, and the urinary tract remains unsus¬ 
pect, Moreover, routine examination of the urine of sick infants is 
often neglected, owing partly to the difficulty in obtaining a speci¬ 
men, The constitutional symptoms of the disorder vary greatly, 
and, unless the urine be examined, erroneous diagnoses are easily 
made. In children, B. coli infection of the urinary tract is most 
common during the first twm years of life, and the majority of the 
patients are girls. Thus, John Thomson reported that girls were 
affected in 79 per cent, Goffert in 90 per cent, Morse in 60 per cent, 
and Athole Ross in 83-7 per cent. Three modes of infection are 
generally conceded as possible : by the urethra, by the blood, and by 
contiguity through some lesion of the intestinal mucous membrane. 
The far greater prevalence in girls indicates the first as the most usual 
path. Athole Ross^ favours this view, and thinks that infection of 
the urethra is due to a direct passage of the organisms from the anal 
orifice to the urethra. At the same time he considers that this hypo¬ 
thesis, while explaining the majority of cases, will not cover them all, 
and that the other routes cannot be disregarded entirely. Impair¬ 
ment of the resistance of the patient, in his view, is an important 
factor, and would help to explain the occurrence of colon bacilluria 
In such eases as diphtheria, pneumonia, migraine, tuberculous peri¬ 
tonitis, and miliary tuberculosis, in which he had found it. 

As Hartshorn points out, three varieties or stages in the disease are 
recognized : (1) Simple bacilluria, a condition in which the urine is 
highly acid and contains the organism, but there is an absence of 
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marked coiistitiitional symptoms. Enuresis and anaemia may, how¬ 
ever, be present. (2) Pyelitis, evidenced by definite constitutional 
symptoms, large or small amounts of pus in an acid urine, fever, and 
a protracted course, and afterwards with gastro-intestinal disorders. 
(Hartshorn does not mention cystitis, which usually, though not 
invariably, precedes the pyelitis). (3) Suppuratwe pyelonephritis, in 
which multiple abscesses form in the kidney, and in w^hich the 
symptoms are more severe and recovery is rare. 

R. E. Gordon,^ from observation of a series of cases in a children’s 
hospital, recognizes five groups of acute eases : (1) Those presenting 
general symptotns withoul reference to any special system. Such cases 
are marked by a sudden onset of high fever, often accompanied by 
rigors, b 3 ^ convulsions, or hy severe collapse. The temperature may 
remit or intermit for several weeks, the charts simulating those of 
malaria or tj^phoid fever. There are often marked restlessness and 
irritabilit\% and sometimes pronounced muscular tenderness, but no 
symptom pointing to affection of an^^ special system. Rigors in 
infants, as John Thomson has shown, should alwa^^s suggest this 
affection. (2) Those with nervous symptoms predominating. - The 
symptoms of the patients included in this group simulate those of 
meningitis. The children may be delirious, convulsed, or drowsy, or 
even comatose. The similarity may be increased the presence of 
rigidity of the neck, strabismus, Kernig’s sign, extreme irritability, 
and ffequent screaming fits. There are no urinary sjunptoms, but 
the urine is found to contain pus and the bacilli. (3) Those %mth 
pndmonary syynptoms predominating. In these, tach^'pnoea or dj^s- 
pnoea, together with high temperature and malaise, suggest the onset 
of pneumonia or acute bronchitis. A few rales ma^’^ be heard at the 
pulmonar}" base, but the signs fail to develop though the symptoms 
persist, and not until the urine has been examined is the true cause 
discovered. (4) Those with gastrointestinal symptoms predominating. 
The onset is attended by severe colicky” pains in the abdomen, 
vomiting, obstinate constipation, or in some cases diarrhma. The 
appetite is lost, and occasionally jaundice appears. Again, no sjmiptom 
suggests a iirinarj^ disorder, but examination of the urine is the ke^" 
to the diagnosis. (5) Those xvith urinciry symptoms predominating. 
These form the largest individual group of cases, but do not comprise 
more than 50 per cent of the total number. Thej" present symptoms 
of c\"stitis—frequenc\^ of micturition, and screaming during it. Such 
symptoms ma^" be intermittent, but continue unless treatment is 
adopted. A palpable, tender kidne\', varying in size, ma\" be felt 
in a few instances. 

A case which has started acutely may become chronic if untreated, 
and although it ma^^ apparently recover spontaneously^ relapses 
occur from time to time, perhaps for y^ears. In older children the 
condition mayr resemble the disease as it occurs in adults, and, be- 
gimiing gradually, may become associated with anaemia, emaciation, 
and often extreme debility. Such patients may^ suffer from periodical 
' 8 
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attacks of nausea and vomiting, with slight pyrexia, and may have 
enlargement of the liver and spleen. There are usually some urinary 
symptoms, and the urine is diagnostic. 

Prognosis. —Gordon regards the prognosis in acute cases as emi¬ 
nently good, provided that they are recognized early and treated 
properly. Relief of symptoms may be expected in the course of a 
few days, and a cure established wdthin a short time. Like others, 
he lias found that the chronic cases are less favourable, needing pro¬ 
tracted treatment, and occasionally ending fatally despite it. 

Treatment. —According to Gordon, the treatment advocated by 
John Thomson, which includes the administration of large doses of 
Alkali (potassium citrate and sodium bicarbonate) relieves the sym¬ 
ptoms, but by no means always frees the urine from pus and bacilli. 
It was supposed that the alkalinity of the urine produced by these 
drugs is inimical to the B. coli, but Jordan has shown that the 
organism can grow as well on an alkaline medium as on an acid one. 
Thomson Walker has pointed out that coliiiria can be cured in acute 
eases by the administration of Hexamine combined with agents which 
render the urine acid. This treatment fails only if the urine is not 
sufficiently acid. In such cases. Acid Sodium Phosphate is the best 
agent to increase its acidity, and may be pushed to large doses 
without producing ill effects. Gordon recommends, therefore, that 
when severe symptoms are present, the urine should be rendered 
alkaline until they have subsided, and then that hexamine aiid acid 
sodium phosphate should be given until the urine is free from pus 
and bacilli. The drugs, being incompatible, must be dispensed in 
separate bottles. Such treatment, although it cures most cases, fails 
in some chronic ones. For these he considers autogenous Vaccines 
a valuable adjuvant. Although 10 million organisms may constitute 
the initial dose, to obtain good results 50 million are usually required, 
and 200 or 400 million are sometimes necessary to effect a cure. 

Lactic Acid recommended (p. 21). 

References. — MecL Eec, 1914, ii, 298 ; ^Lancet, 1915, ii, 654; ^Bristol 
Med.-Chir. Jour. 1914» 286. 

BACKACHE. J. Eamsaif Hufit, M.D, 

The etiology and diagnosis of chronic backaches are discussed from 
the standpoint of the orthopaedist by Platt,^ who distinguishes the 
following groups of cases :— 

1. Traumatic lesions—^Lumbar spine, sacrum, coccyx—• 

a, Sjirains—spinal ligaments, spinal Joints. 

b. Fractures. 

2. Sacro-iliac joint strains— 

Lumbo-sacral joint strains ; postural strains. 

Pelvic visceral disease. 

4. Arthritis of Iimibar spine—^^various types. 

Rheumatoid arthritis ; osteo-arthritis ; infective arthritis 
—gonoiThceal, etc. ; spondylitis deformans ; typhoid 
spine. 
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5. Bone lesions—^Lumbar spine, sacrum, coccyx— 

Chronic granulomata-—^tubercle, syphilis. 

Neoplasms. 

Charcot’s disease. 

6. Nervous system lesions—Cord, cauda equina, meninges. 

Inflammatory ; neoplasms. 

7. Tramnatic neuroses— 

Hysteria, neurasthenia, malingering. 

Especial attention is given to the traumatic lesions of the spine, 
and sacro-iliac and lumbosacral joint strains. 

The classical acute fracture—dislocation of the spine with injury 
to the contents of the spinal canal-—is the least common form, 
although the one best known. The wide use of the radiogram has, 
however, demonstrated the frequency of minor or ‘ quiet ’ fractures 
of some portion of the vertebra, which course under the clinical 
picture of contusion or sprain. In the interpretation of radiograms, 
it is important to recall the occasional presence of congenital Linear 
clefts in the transverse processes of the lumbar region, resembling 
closely a line of fracture. The line of true fracture is more irregular, 
and callus formations are usually present. 

Sacro-iliac joint lesions and strains are characterized by backache, 
sciatic pain, lameness, disablement, and local tenderness over the 
posterior aspect of the affected joint. The special signs are spasm of 
the mhscles controlling the lumbar spine, painful limitation of the 
extremes of hip-joint motions—especially abduction and external 
rotation—limitation of the degree to which the lower limbs can be 
flexed at the hip with the Icnee extended—-the so-called ‘ straight leg¬ 
raising test,’—in brief, any movement or manipulation which would 
tend to produce motion of the innominate bone on the sacrum, is 
painful and evokes muscle spasm. 

The potential instability of the lumbo-sacral articulation, pointed 
out by Goldthwait, is also considered in this connection, and some 
of the cases presenting less clearly defined sacro-iliac features are 
due to strain or actual displacement at the lumbosacral articulation 
(spondylolisthesis). In conclusion, the author agrees with Lovett’s 
point of view, that many non-traumatic cases described as typical of 
sacro-iliac lesion are best classed as postural or static strain, the result 
of a defective balance, with forward displacement of the centre of 
gravity leading to undue stress on the posterior musculature of the 
trunk and thighs. 

Ogilvy- also discusses briefly the subject of backache from the 
orthopjedic standpoint. Of special interest is the gi'oup of cases 
caused by disturbances of the foot mechanism, and which may or 
may not be accompanied by painful symptoms in the feet. In such 
eases the treatment should first be directed to the correction of this 
defect. His conclusions are as follows : The exact cause of backache 
should be sought for and definitely determined. This is very often 
^found to be a postural deformity with i^esulting muscle strain, and 
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tlie cause of the postural deformity is very frequently weak feet. A 
saero-iliac joint strain, with or without muscle strain, is also responsible 
for a number of cases. When retrodisplacement of the uterus is sus¬ 
pected, a bimanual examination will immediately settle the diagnosis. 
The diagnosis of muscular rheumatism should seldom be made, as 
by so doing are simply evading the question. When myalgia is 
present, an infectious origin should always be sought for. 

A form of backache, the true nature of which is not generally recog¬ 
nized, is that described by Ramsay Hunt^ as ^ isclmmic lumbago or 
‘ intermittent claudication of the lumbar region.’ The recurrence of 
the symptoms regularly during muscular action, and their prompt 
cessation during rest, are characteristic of this type of lumbar pain, 
the blood-supply being sufficient in the passive state, but not equal to 
the increased demands during activity. It is readily recognized and 
differentiated from ail other affections of the back by the following 
characteristics : There is a sensation of pain or painful cramp, which 
may be associated with a feeling of weakness or stiffness, localized in 
the muscles of the lumbar region. This may be bilateral or strictly 
unilateral in distribution, and is limited above by the twelfth rib and 
below by the crest of the ilium. When severe, the pain may radiate 
as far laterally as the mid-axillary line. The painful area is not tender 
to pressure, except after prolonged exertion, and then the pain is not 
of long duration. It is characterized by the intermittent character 
and absolute dependence on muscular exertion. Jf there is nb effort 
or strain on the muscles, there is no pain. When the pain is induced, 
any posture which places the affected muscles at rest promptly 
produces relief, and the pain ceases. The underlying lesion is sup¬ 
posed to be a vascular one, arteriosclerosis either of the lumbar 
arteries or of the abdominal aorta, thus interfering with the flow 
of blood into the lumbar vessels. 

For diagnostic purposes, bending movements of the spine may be 
used to induce the pain and demonstrate its local and intermittent 
character. The movements of the spine are normal, and in the begin¬ 
ning painless, and this is an important distinguishing feature from 
lumbago of rheumatic origin. 

References. — '^Med. Chron. 1914, 80; Med. Joitr. 1914, ii, 1107 ; 

^Jour. Amer. Med. Assoc. 1914, ii, 671. 

BALANTIDOSIS.—Cured by Salvarsan (p. 28). 

BANTFS DISEASE. (VoL 1915, p. 139.) 

BEEI-BERI. Sir Leonard Rogers, M.D„ F.R.C.P. 

Etiology and Prevention. —^W. P. Chamberlain^ records the 
remarkable results in the prevention of beri-beri among the Philip¬ 
pine scouts by modification of diet in accordance with the results of 
recent research. He was in charge of the beri-beri work among the 
Filipino (native) troops from 1910 to 1912, when the disease was 
eradicated, wliile the lapse of time makes it practically certain that 
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the abatement of beri-beri was not a temporary remission, but was 
actually due to the change of dietary. Over 5000 men were located 
in all parts of the islands, and freely mixed with the surrounding 
civil population, among whom the disease persists. Up to 1910 beri¬ 
beri was the scourge of the force, and in the previous two years the 
maximum prevalence occurred in spite of six years’ strenuous sanitary 
efforts to reduce it, the total annual admissions having risen to 
618, with a considerable death-rate. During 1910 certain dietary 
changes were made, and the admissions dropped at once to 50. In 
1%11 there were but three admissions, in 1912 two, in 1913 none, 
and in 1914 only one up to June 30, the date of the last report. In 
1908-09, when beri-beri was at its worst, the diet consisted of 
12 oz. fresh beef, 8 oz. fioiir, 8oz, Irish potatoes and 20 oz. highly milled 
or polished rice imported from Siam. The wheat was of the high 
grade which has been sliown to produce polyneuritis in fowls. The 
amount of meat was only sufficient to delay the onset of polyneuritis. 
As a result of the work of Braddon, and Fraser and Stanton, it was 
decided in November, 1909, to reduce the rice from 20 to 16 oz. and to 
add 1*6 oz. of beans, and later, unpolished rice was given. After some 
changes, in May, 1911, the following diet was finally adopted : Fresh 
meat 12 oz., flour 8 oz., unpolished rice (of a high grade with a white 
pericarp, being both palatable and not unsightly in appearance, and 
containing 0*4 per cent phosphorus pentoxide) 20 oz., potatoes 8 oz., 
sugar Z oz., and suitable condiments. The addition of the beans or 
mangoes alone stopped the beri-beri ; but as it would be difficult to be 
sure that all the men eat their proper quantity for long periods, it was 
thought safer to give an unpolished rice. The results of these measures 
were as follows: Before the diet had come into force or had time to 
operate, the admissions for beri-beri w^ere 624 in 1908 and 604 in 1909. 
In 1910 only fifty cases were admitted, although the full effect of the 
new diet was not obtained by the beginning of the year ; in 1911 
there were only two admissions, in the followdng year three, and during 
the years 1913 and 1914 none and one case respectively. During 
the same years the disease was very prevalent throughout the islands 
among the civil population, wffiich is very strong evidence against the 
disease being infectious, as the scouts mingle freely wdth them. 

The above results furnish most conclusive evidence of the dietetic 
origin of beri-beri. The following points have received insufficient 
attention from the opponents of the new theory. Firstly, many 
articles besides rice are deficient in neuritis-preventing vitamines, 
including fine wdieat flour, wdieat bread, macaroni, ‘ ship biscuit,’ 
sago, etc., and possibly potatoes. Secondly, exposing a food to a 
temperature above a certain point, such as 120'" C. in the case of rice, 
destroys the vitamines. The sterilizing of foods for preservation in 
tins may thus deprive meat, beans, and peas of their beri-beri- 
preventing powers. It should also be remembered that the incubation 
period of beri-beri in man is much longer than that of polyneuritis 
in fowls. 
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S. T. Darling^ has published an interesting study of the pathological 
affinities of beri-beri and scurvy, after \4siting South Africa where 
cases of the latter disease were examined. In fatal scurvy he found 
right-sided hypertrophy and dilatation of the heart and degenerative 
changes in the vagus terminations in the heart, just as are seen in beri¬ 
beri. He gives a diagram in which he places the following diseases 
in the order named, and shows that the symptoms of each overlap 
those of the next-named disease : Rickets, infantile scurvy, scurvy, 
sMp beri-beri, beri-beri, and polyneuritis of fowls. He found scurvy 
more severe in tropical negroes than in South African labourers, and 
noted that their diet was too largely carbohydrate in nature. Cases 
were more numerous during a drought, when fresh vegetables could 
not be obtained, 

W. M. Strong® describes beri-beri in Papua. The natives when fed 
on European diet get beri-beri, but not those living on their own diet. 
Sore mouth, sometimes going on to noma, occurs, and is readily cured 
by a simple mouth-wash and fresh vegetable food and lime-juice; 
Since native foods have been obtained for labourers and prisoners, 
severe types of beri-beri have become rare. 

R. R. Williams and B. C. CrowelH have investigated the theory 
advanced by Funk of a relationship between atrophy of the thymus 
gland and beri-beri, and find that it is not supported by facts. 

Tkeatment. —R. R. Williams and N. M. Saleeby^ record investi¬ 
gations on the treatment of beri-beri. They first gave allantoin, 
which they found to be present in Funk’s vitamines, but it proved to 
be of very little value. They next tried a Hydrolysed Extract of Rice 
Polishing, extracted with 20 per cent alcohol. After concentrating 
in vacuo and precipitating with strong alcohol and removal of the 
alcohol by evaporation, the residue was hydrolysed by heating for 
five hours on the steam bath wdth 10 per cent. sulphuric acid and 
removing the acid with calcium carbonate, and the extract made up 
so that 1 c.c. equalled 10 grams of the original polishings. This 
hydrolysed extract produced complete cures in acute infantile cases, 
and gave distinct relief and better results in chronic cases than any 
other treatment, although too much must not be expected where- 
ever organic nerve lesions have resulted. Unhydrolysed extract was 
very^ beneficial in infantile, but not in adult, cases. Vitamine pre¬ 
pared by Funk’s method gave very satisfactory results, but is pro¬ 
hibitively expensive for general use among poor people. These 
results confirm the theory that beri-beri is due to deficiency of vita- 
mines in the diet due to living largely on highly polished rice. 

Jose Albert® describes the use of an extract of rice polishings (called 
tiqui-tiqui in the Philippines) prepared according to the method of 
Chamberlain and Vedder; 5 c.c. of the extract represent about 
82 grams of rice polishings, which are very unpalatable if given with¬ 
out extraction. In children, 20-drop doses were given every two 
hours when awake up to a total of 5 c.c. a day. He has used this 
treatment since 1912 with great success, the symptoms largely disap- 
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pearing within twenty-four hours and nearly vanishing, except for 
aphonia, after three days. The aphonia usually lasts fOr seven or 
eight weeks, and the treatment should be continued until it also dis¬ 
appears, and for not less than three weeks. If improvement is not 
marked in twenty-four hours the dose should be doubled. Legisla¬ 
tion has been passed to make this treatment available free of charge 
to the poor in the Philippines. 

References. — ^Jour, Amer. Med. Assoc. 1915, i, 1215 ; 1914, ii, 

1290; ^Jour. Trop. Med. 1914, 310; ^Philadel. Jour. Sci. Sect. R. 1915, 
Mar. 121 ; Ubid. 99 ; mid. 1915, Jan. 81. 

BILIARY TRACT, SURGERY OF. (See Gall-bladder.) 

BLADDER, SURGERY OF. (See also pp. 64, 66.) 

J. W. Thomson Walker. M.B., F.R.C.S. 

A number of articles on the indications for surgical intervention in 
obslruciion at the neck of the bladder were presented at the annual 
meeting of the American Urological Association (1915). Cunningham^ 
referred to a small group of cases where the symptoms' w'ere those of 
enlarged prostate, but no enlargement of the prostate was present. 
All the patients he had seen were over fifty years of age, and an 
erroneous diagnosis of prostatic obstruction was based on tlie dis¬ 
covery of enlargement of the prostate by rectal examination, and tlie 
demonstration of residual urine by the catheter, or on percussion. In 
each case a median perineal operation was performed, and a stricture 
in the deep urethra encountered and divided ; tiie urethra beyond 
the stricture was found to be dilated, so as to admit the thumb. The 
dilatation of the prostatic urethra was the cause of the apparent 
enlargement of the prostate, for examination of the prostate per 
rectum, subsequent to operation, showed the gland considerably 
diminished in size. The author surmises that, had these patients 
been operated upon for prostatic obstruction by the suprapubic route, 
the stricture might have escaped detection, 

Chetwood looks upon three conditions as being closely allied, 
namely, the small hard prostate (fibrous prostate), the prostatic type 
of contracture, and the prostatic variety of stricture. These, he 
says, are different degrees or variations of a similar pathological 
process. When the obstruction consists of a distinct bar or bridge 
formation, the author recommends galvano-cautery incision througli 
a perineal opening. Some types of small fibrous prostate that are 
anterior to the urethral orifice are best treated by careful dissection 
through a perineal incision, and this should be done, “ if possible, by 
submucous excision.” The external sphincter should be carefully 
preserved. Other forms of fibrous prostate which lie behind the 
urethral orifice may be reached by suprapubic section, the internal 
urethral orifice being treated by forced divulsion to the extent of 
splitting the sphincteric ring, or an incision may be made with the 
galvano-cautery. 

Turney states that prostatic obstruction, without enlargement, may 
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be due to : (1) Formation of fibrous tissue beneath the mucous mem¬ 
brane, and Infiltrating the internal sphincter—^the fibrous ring ; (2) 
The same process with chronic inflammation of the submucous gland 
tissue—the bar ; (S) Hypertrophy of submucous gland tissue involv¬ 
ing the suburethral or subtrigonal groups, or both ; (4) Connective 
tissue leplacing the glandular tissue below the internal sphincter 
muscle—the fibrous prostate ; (5) Congenital malformation, 

A punch, as suggested by Young, or cautery, as used by Chetwood, 
will destroy obstructions close to the internal sphincter, and give 
entire relief. The author has used an electro-cautery through an 
open tube, introduced through a suprapubic incision, for these cases, 
and also when the obstruction extends down into the urethra. 

The suprapubic approach, Turney holds, is preferable to the peri¬ 
neal. Cases with small obstructing nodules give the most satisfac¬ 
tory results of treatment. Cases with extensive fibrous changes in 
the gland are benefited by operation, but require careful and pro¬ 
longed after-treatment. 

In regard to the group of cases of retention of urine without 
apparent mechanical obstruction or demonstrable lesion, Fowier 
says there is an increasing tendency to regard the retention as due 
to either unrecognized mechanical obstruction, or to a nerve lesion 
invading the centre controlling the bladder, or interfering with its 
innervation. The meelianical obstruction may be so slight as to be 
easily overlooked by the usual methods of examination. The ^three 
forms of obstruction met with are, contraction of the vesical outlet, 
median bar, and minute peri-urethral adenomata. To these Fowler 
adds, ‘‘ small intra-urethral projecting prostatic lobes.'’ These 
may be discerned by means of the cystoscope, examining the pros- 
tatie urethra during removal of the instrument. 

Belfield points out that the seminal vesicles lying at the bladder 
base may, when infected, cause lesions of the bladder neck which 
result in partial or complete retention of urine. These lesions are : 
(1) Acute infections of the vesicles, causing inflammatory swelling of 
the bladder neck ; (2) Chronic infections of the vesicles, with chronic 
partial retention of urine ; (3) Fibroid induration of the bladder base 
and neck, resulting from perivesicular infections ; (4) Primary carci¬ 
noma of the seminal vesicles. 

In an article on the treatment of cystitis by intravesical injections 
of Lactic Bacillus cultures, Newmian- states that he first employed 
these cultures for the treatment of sloughing wDunds. A suppurating 
sae, or a putrid granulating surface, was found to clean up rapidly. 
It was found to act more satisfactorily than chemical antiseptics, 
and the lactic bacillus, not being a iiathogenic organism, produces no 
toxic effects or local irritation. A pure eulture of Bulgarian bacilli 
in a solution of sugar of milk is the preparation used. It is pre¬ 
pared as follows ; Dissolve one part of sugar of milk in 40 parts of 
sterile winter, boil for ten minutes, and allow" to cool. Add one tube 
of Oppenheim’s ' lactogen ’ to 20 oz. of the solution, and keep it, 
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with precautions against contamination, at a temperature of 70° for 
ninety-six hours, shaking the flask occasionally. When cystitis is due 
to organisms which decompose urea, the carbonate of ammonia formed 
renders the urine very irritating and offensive, and the bladder and 
urethra are unable to tolerate local treatment. The best fluid for 
irrigation here is Permanganate of Potash 0*025 per cent, gradually 
increasing to 0*1 per cent solution. Continuous irrigation with a 
double catheter may be useful. Where the bladder capacity is con¬ 
siderable, but the urine is offensive and viscid, a preliminary irriga¬ 
tion with potassium hydrate solution (1 dr. to the pint) is made to 
dissolve the viscid mucus. Then the bladder is washed with sterile 
water and is filled with lactic bacillus culture fluid. This is drained 
off, and then 2 oz. are injected into the bladder and allowed to 
remain as long as the patient can retain it. 

Cabot*^ holds that the term ^diverticulum of the bladder^ should be 
confined to cases of pouches, always of congenital origin, occurring 
most frequently in certain positions, but occasionally seen in almost 
any portion of the bladder, and not due to defective development, 
or lack of closure of any recognized structure.These pouches, he 
states, are found frequently in individuals in whom obstruction is 
totally absent. The diverticula are covered by the normal coats of 
the bladder, though the contractility of their muscular fibres is defec¬ 
tive. The position of election is in the neighbourhood of the ureteral 
openiijgs. Occurring elsewdiere in the bladder, they cause less dam¬ 
age and are less important. The effects on the urinary organs result 
from pressure upon the ureter, and from inability of the diverticulum 
to empty itself completely, with consequent liability to infection. 
The diagnosis is made by means of the cystoscope. 

Lo'wer^ believes that diverticula of the bladder are all acquired. 
They are usually found in patients past middle life, when obstruction 
to the outlet of the bladder most frequently occurs. Necropsies on 
children do not show this condition. They very seldom occur in 
w^omen. The bladder wall is usually thickened, pointing to obstruc¬ 
tion. Excision of the Sac is the only effective treatment, and it is 
facilitated by packing the cavity wdth gauze. 

Operations on tumours of the bladder formed a subject of discus¬ 
sion at the American Urological Association in April, 1915. In 22 
consecutive cases of bladder growth, Thomas’’^ found 45*4 per cent 
w^ere inoperable from the standpoint of cure, w^hen first seen. In 22*7 
per cent the character of the growth was indeterminable at the time 
of the first cystoscopy, but in only 9 per cent was such the case after 
two or three probationary high-frequency endovesical applications. 
When the pedicle is infiltrated or the growth sessile, resection of the 
bladder is the only form of treatment if the growth is still operable. 
In doubtful cases, if no beneficent effect follows a few high-frequency 
applications, a radical operation should be decided on at once. 
Thomas protests against the removal through the urethra of portions 
of tumours for microscopical examination, as this tends to implant 
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cells and produce recurrence, and thus far outweighs any advantage 
from the diagnostic standpoint. He has never seen a case of true 
papilloma that was not destroyed effectively hy high-frequency 
coagulation, nor has he observed a case of carcinoma invading the 
pedicle or bladder wall that was cured by the electric spark. 

For High-frequency Electro-coagulation, Thomas uses a double 
eatheterizing cystoscope and two electrodes, the one to replace the 
other when the tissue of the tumour becomes welded on the tip of 
the electrode. He uses the Oudin or unipolar current as originally 
suggested by Beer. The application should not be painful, and no 
spark should be visible. Small bubbles of hydrogen gas rise through 
the fluid in the bladder. This is followed by blanching of the tissue, 
due to dehydration or coagulation. The dead tissue sloughs away 
in a few days. Treatments should not be given oftener than twice 
a week, usually only once a week, and frequently at intervals of two 
or three weeks. The author does not favour the treatment by 
radium, or intravesical operation carried out by way of the urethra, 
and irrigation with coagulable solution he regards as useless. He is 
strongly in favour of the transperitoneal route for resection of the 
bladder wall. Unless the bladder is infected, or the ureter has been 
transplanted, it is unnecessary, Thomas holds, to drain either the 
peritoneal cavity or the bladder. 

Geraghty states that in 68 cases of bladder tumour seen in the past 
four years at the Johns Hopkins Hospital, fulguration has been em¬ 
ployed in 47, and in 36 of these the tumours were papillomata. In 
10 cases the tumours were either hard, lobular, infiltrating carcino¬ 
mata, or diffuse papillary carcinomata, with infiltration of the bladder 
wall. Of the 36 papillomata, a histological study was made in 25 
cases. Of these, 8 were typical benign papillomata, and 17 malignant 
papillomata of varying degrees of malignancy histologically. The 
Oudin or unipolar current w^as employed in practically all the cases. 
Fulguration succeeded in destroying only the papillomata, and both 
the benign and malignant histological varieties were destroyed. The 
response to treatment varied, however, according to whether the 
papillomata were benign or malignant. The histologically benign 
papilloma disappeared rapidly under treatment. The histologically 
malignant papilloma responded very slowly, and required many more 
applications. In papillary carcinoma, or sessile tumours, where 
infiltration of the base was present, “ the chances of eradication of 
the tumour by this method of treatment are practically nil.” 

Fulguration, according to Geraghty, should be the treatment 
selected for all papillomata, benign or malignant, in which infiltra¬ 
tion of the bladder wall has not occurred, and it yields results that 
are superior to operative treatment. 

Schmidt discusses very fully the methods of treatment of bladder 
growths. Referring to transperitoneal operations, he says, I have 
seen in my own, as well as in the work of others, cases of peritonitis 
and deajh following the deliberate as well as the accidental entrance 
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of urine into the peritoneal cavity, during operation on an infected 
bladder. For this reason I cannot permit to go unchallenged the 
statement that no harm results from the transperitoneal operation, 
and hence this operation should be advised as the one of choice simply 
because it makes the tumour more accessible.” Schmidt favours 
the vertical median abdominal incision of appropriate size. He sees 
no advantage in a transverse incision. 

Keyes uses the monopolar or Gudin, in preference to the bipolar or 
d’Arsonval, current. The effect of the monopolar current is a rela¬ 
tively superhciai desiccation or electro-coagulation, while that of the 
bipolar current is ‘‘ a deep baking or thermo-penetration.” At most, 
the monopolar cuiTent can cause nothing more than a radically local¬ 
ized burn, while the bipolar current, if used in sufficient strength, 
can destroy the vitality of almost any extent of tissue. Many oper¬ 
ators hope by tins means to destroy even the carcinomatous base of 
a papillary bladder tumour. “ A vicious malignant bladder tumour, 
however small it may be, cannot be controlled by electricity in any 
form.” Only tumours of relatively slight malignancy can be success¬ 
fully treated by electro-cauterization, and for these the monopolar 
current is sufficient, and is safe. In selecting cases for treatment by 
electric desiccation, Keyes relies upon the following characteristics 
which indicate malignancy, and therefore contra-indicate treatment 
by this method : (1) Hardness of the tumour ; (2) Intractable cyst¬ 
itis (3) Sloughing or ulceration of the tumour ; (4) Multiplicity and 
size of tumours. The chief complications following the desiccation 
treatment of bladder tumours are : (1) Electric shock ; (2) Loss of 
time ; (3) Neglect to continue treatment; (4) Haemorrhage. 

Among Beer's collected cases, ten recurrences are noted. In some 
of these cases multiple tumours were present at the initial examina¬ 
tion, and recurrences were found in various parts of the bladder. 
These recurrences cannot be guarded against, but they are easily 
treated by this method. In other cases relapse takes place at the 
point wiiere a tumour has been burned away. Such relapses are not 
infrequent during the first three months after the apparent destruc¬ 
tion of the tumour, and an examination must therefore be made after 
this period. The tendency to relapse is probably slight after the first 
year. 

Sqiiier contrasts Radium and Surgery in the treatment of vesical 
neoplasms. It is not at present known what quantity of radium 
must be applied to kill a cell of a cancer at a given distance. It is 
eertaiii that in the benign epithelioniata of the face, including many 
types of basal-cell epithelioma, radium is capable of inducing a cure. 
Radium will not cure a carcinoma or sarcoma at a distance of three 
or four inches from the tube. It is useless to expect any effect from 
the quantities of radium now^ available, at a greater depth than about 
two inches from the tube. Within this distance it is often possible 
to influence tumour growth, but the quantity of radium required 
is so large that but few have the necessary amount. By large 
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quantities is meant 400 or 500 mgrams. The application of these 
quantities frequently results in serious burns, in spite of screening. 
Extreme caution is therefore necessary when applying radium to 
vesical tumours. 

In benign or mildly malignant bladder papillomata, radium may 
be used by the urethra, or through a suprapubic incision, and placed 
in contact with the base of the growth in quantities of 200 mgrams 
for-twenty-four to forty-eight hours, and “ there is no question that 
a good deal of effect may be secured within a radius of two or three 
inches from the site of the application."” The danger of deep ulcera¬ 
tion, with production of retrovesical fistula or fibrosis, must be borne 
in mind. In malignant tumours of the prostate, the tube should be 
buried in the body of the tumour, so as to get the full effect of the 
rays in all directions. The final results of the application of radium 
to tumours of the bladder or prostate cannot at present be estimated, 
as the number of cases is too small and the time too short. At least 
three years' interval should be allowed before claiming a permanent 
cure. To report a cure at the end of two months is the height 
of folly. It is wiser not to consider radium as the primary thera¬ 
peutic choice in the treatment of vesical tumours when operation 
is possible. 

From a study of 118 tumours of the bladder, Buerger concluded 
that a differential diagnosis between papilloma and carcinoma can 
be made in almost all instances on a histological basis. Certain 
morphological criteria 'were accepted as indicating the existence or 
the acquisition of malignant traits in any given tumour. These 
abnormalities are : cells manifesting irregularities in size and shape ; 
nuclei rich in chromatin, deeply staining, and of bizarre shape ; cells 
with atypical mitosis, giant cells, and multinucleated cells. All 
these, when occurring in papilloma of the bladder, indicate the pre¬ 
sence or beginning of carcinomatous change. The author admits, 
however, that “ certain variations in the type cell belong to the 
benign growths, and that the proper estimation of such changes 
depends to a great extent upon personal interpretation." 

In the case of other organs, such as the thyroid, liver, etc., atypical 
cells per se cannot be regarded as evidence of malignancy. In the 
bladder tumour, Buerger holds that, whenever such cells are present, 
a thorough search will often disclose other distinct evidence of malig¬ 
nancy. Another and most reliable evidence of carcinomatous change 
will be found in "" a disturbed relationship of the cells to each other, 
in a loss of typical palisade arrangement of the cells, in the presence 
of long fusiform or compressed types of cells, in the existence of evi¬ 
dence of infiltration of the stroma and penetration of the basal mem¬ 
brane, in the presence of cells in the capillaries, and, finally, in the 
occurrence of epithelial cells in the submucous or muscular coats of 
the vesical wall." These criteria were found to be present in parts 
of the tumour accessible to cystoscopic instruments and removable 
for histological examination. The changes indicating malignancy 
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occur, not in the depth, where they may escape observation, but in 
the epithelium not far from the surface, either with or without areas 
of infiltration. Only in one tumour was a papilloma found to infil¬ 
trate and still retain normal cellular characteristics. 

The treatment of tumours of the bladder by the High-frequency 
Cautery is discussed by a number of authors. Kretschmer® holds that 
success in treatment by this method depends upon the careful selec¬ 
tion of cases. It has been suggested that a small piece of the tumour 
be removed by the operating cystoscope for microscopical examina¬ 
tion. This procedure has been condemned by many as being not 
only unsatisfactory but positively dangerous. Beer suggested that 
the lack of clinical progress in the treatment would suggest a malig¬ 
nant growth. This does not, however, hold true in every case. The 
best results have been obtained in primary papilloma, or in papilloma 
that has been operated on and has recurred. Kretschmer recom¬ 
mends that the application of the cautery should commence at the 
periphery in small growths, and, if thoroughly carried out, only one 
or two treatments will be necessary. In very large growths it might 
be necessary to apply the current directly to the pedicle of the 
tumour, but this may not be possible. Pain is due to the cystoscopy, 
and may not be well tolerated by a sensitive, nervous patient. No 
pain results from the application of the high-frequency current to the 
periphery of the tumour, but when the electrode touches the pedicle 
or tiife bladder mucous membrane, pain is experienced. A treatment 
of three to fi\^e minutes’ duration may be used for a large tumour 
in a tolerant patient. .The number of treatments varies according 
to the duration of each and the size of the growth; three or four 
is an average number. Kretschmer used the method in 10 eases of 
papilloma. Of these, 8 are permanently cured ” ; 1 is still under 
treatment, and 1 has passed from observation. One papillary carci¬ 
noma was free from recurrence, on cystoscopy soon after treatment. 
Six cases of carcinoma gave unsatisfactory results. One case- of 
‘polyp’ was cured by one application. 

Uhle^ comments on the various terms w^hich are used to describe 
the treatment by high-frequency currents. The application of an 
electric current of high tension on living tissue produces various 
changes, from simple hypersemia to carbonization ; terms such as 
fiilguration, desiccation, high-frequency cauterization, and thermo¬ 
coagulation have been applied to these thermic effects. Fulguration 
is merely the production of hypersemia in an operation wound, by a 
bombardment of electric sparks, and is never used for the destruction 
of tissue. As this term is usually employed it is a misnomer, and 
‘ destructive fulguration ’ is used by some to differentiate it. Treat¬ 
ment by desiccation can only be produced by a static apparatus. 
According to William L. Clark, who originated this method, it is 
the thermic effect on living animal tissue which is within the 
extremes of hypenemia and carbonization. The result is a rapid 
dehydration, rupturing the cell capsule and transforming the tissue 
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into a dry mass. Higli-freqiiency cauterization refers to the destruc¬ 
tion of tissue by carbonization, and thermo-coagulation is another 
term used to express the same process. The high-frequency current, 
•which causes destructive fulguration, high-frequency cauterization, or 
thermo-coagulation, is generated by a coil apparatus transformed by 
proper accessories. The monopolar Oudin current is the one pre¬ 
ferred by most operators, but the bipolar current may be used. Uhle 
believes that high-frequency destruction of benign growths of the 
bladder is a very effective method of treatment, even when the 
bladder is extensively involved. Recurrences are frequent after any 
method of treatment ; therefore cystoscopic examination at stated 
intervals should be advised in every case of bladder papilloma. The 
immediate effects in malignant growths of the bladder are apparently 
good, as is shown by the diminution in the size of the growth and 
cessation of haimorrhage ; but a cure should not be expected. 

Fullerton® records two cases treated by the high-frequency current. 
He allowed a fortnight to elapse between each treatment. Three or 
four seances were necessary. Free hsemori'hage was observed in the 
intervals. McConnell,® -who has treated four cases by this method, 
regards it as the simplest, safest, and most efficient treatment for 
tumours that are apx->arently benign in nature and of small size. 
It is also a palliative in malignant growths, and, combined with 
surgical procedures, is a means of preventing recurrence after opera¬ 
tion, and of preparing the patient for operation. 

Keegan^® discusses Litholapaxy in India, and states that since 1878, 
when Bigelow introduced his operation, as many as two hundred 
thousand patients, suffering from vesical calculus, have been treated 
in India. More than half these jiatients W'ere boys. The most impor¬ 
tant factors in causation are diet, geological conditions (including the 
supply of drinking •vvater), climate, clothing, and perhaps a certain 
hereditary tendency. The triennial reports of the charitable dispen¬ 
saries of the Punjab for the years 1011-12-13 show that lithotomy 
was performed in 206 cases in 1913, with a death-rate of 10*52 per 
cent ; 167 cases in 1912, with a death-rate of 13*17 per cent; and in 
162 cases in 1911, with a death-rate of 11*8 per cent : an average 
death-rate for three years of 11*8. Litholapaxy was performed in 
2044 cases in 1913, with a death-rate of 2*39 per cent; in 2049 cases 
in 1912, with a death-rate of 2*68 per cent; and in 1841 cases in 1911, 
with a death-rate of 2*82 per cent: an average death-rate for three 
years of 2*63 per cent. The WTiter quotes a number of other statis¬ 
tics, and conies to the conclusion that ” litholapaxy is a far more 
successful surgical procedure in dealing with stone in the bladder 
than any form of cutting operation, be it superficial or perineal.” 
[He admits that litholapaxy is not possible in all eases, but omits to 
mention the important fallacy in comparing the statistics of cutting 
and crushing operations in a district in wdiich litholapaxy is the 
operation of choice. The fallacy consists in the fact that in such a 
district, cutting operations are performed only on cases which are 
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unsuitable for litholapaxy, namely, the most advanced cases and 
those that are most dangerously ill.—^J, W. T. W.] 

According to Bentley Squier,ii until comparatively recently there 
has been no adequate surgical technique for the removal of growths 
of the bladder, and this is due to (1) the difficulty of preserving the 
ureters, (2) the lack of a definite surgical anatomy, (3) the question¬ 
able reparative power of the bladder, and (4) the hesitancy to attack 
the problem along definite surgical lines. “ An ideal extirpative 
operation for vesical neoplasm will be a technique which conserves 
or reconstructs the three natural orifices of the bladder, and one that 
removes the tumour en masse, with iliac adenectomy where the glands 
are involved.” He suggests the following steps: (1) The incision ex¬ 
tends from one inch above the umbilicus to the symphysis. The peri¬ 
toneum is exposed and the urachus identified. (2) The peritoneum 
is incised from the umbilicus to the level of the fold of Douglas, the 
patient placed in the extreme Trendelenburg position, and the in¬ 
testines are packed off. (3) The urachus is grasped and pulled up with 
forceps, and the obliterated hypogastric arteries are identified. The 
left hypogastric is pulled up to the right, and the vas deferens is 
exposed. (4) The vas deferens is followed back until the ureter is 
reached. A similar exposure is made oii the right side. The author 
considers the exposure of both ureters the essential point in any 
radical technique. (5) The urachus is divided at the apex of the 
bladder, the latter is pulled forward, and the peritoneum is stripped 
from it as far as the rectovesical pouch. (6) The stripped peritoneum is 
attached to the upper angle of the wound. (7) The bladder is opened 
by a median vertical incision. (8) The neoplasm is excised en masse, 
if necessary resecting the lower end of the ureter with it. (9) The 
wound in the bladder wall is repaired. (10) The ureter is implanted 
in the bladder wall, and the remaining part of the bladder wound is 
closed. Drainage is obtained by a 26 F. soft rubber catheter drawn 
through a stab wound in the bladder wall anterior to the line of 
incision. (11) The peritoneum is explored, the abdominal wound 
repaired, a cigarette drain inserted into each lateral space, and a self- 
retaining catheter placed in the urethra. 

Chiite^^ gives his opinion that in spite of the greater extent of the 
operation performed for malignant disease of the bladder, it is doubt¬ 
ful whether the end results are any better. His personal results have 
not improved, and he doubts whether the number of permanent cures 
is proportionate to the increased immediate mortality of the more 
extensive operation. He had operated on eighteen patients, and 
there was only one without recurrence at the end of three years after 
operation. So long as the growth is confined to the mucous mem¬ 
brane, it may be excised with a reasonable hope that recurrence will 
not take place. He considers dealing with the lymphatics of the 
bladder important in operative treatment, and their removal might 
give an improvement in the late results. 

Hunner^® describes a group of eight cases of ulcer of the bladder 
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observed in women. The average age of the patients was 37 years, 
and the average duration of bladder symptoms was 17 years. He 
was unable to determine the cause of the bladder lesion in any of the 
cases. No operation or catheterization had been done on any of the 
patients. The ulcers were all situated at the vertex of the bladder. 
There might be scarring of the mucous membrane in the neighbour¬ 
hood. Two or three ulcers might be grouped in an area of inflam¬ 
mation. (Edema of the surrounding area was found in some cases 
on operation. The urine was normal in appearance, and contained 
a few leucocytes and red blood-corpuscles. No account of the 
bacteriological examination of the urine is given. In five cases the 
ulcerated area was incised by suprapubic operation. 

According to Fuller,^^ extraperitoneal rupture of the bladder has 
received less than its due share of attention, and the results of oper¬ 
ative treatment have been unsatisfactory. Although a large per¬ 
centage of patients leave the hospital alive, Fuller holds that most 
of them have been left invalided : the majority severely so.’*' Extra- 
peritoneal rupture generally occurs in the region of the trigonum, less 
frequently into the space of Retzius, and occasionally at the side of 
the vesical neck. There is generally one tear, less frequently two, 
and rarely more than two. Multiple ruptures are usually combined 
with fracture of the pelvis. In a small rupture, the amount of urine 
extravasated may be small, causing a circumscribed area of extra¬ 
vasation, and followed, if the case be treated without operation, by 
a small area of pericystic sclerosis. In the great majority of cases, 
however, non-operative treatment is followed by a fatal termination. 
Widespread extravasation occurs within the pelvis, extending behind 
the peritoneum on the posterior or anterior abdominal wall, and 
tracking into the perineum, scrotum, and thighs. 

When the case is seen promptly, the diagnosis between anuria 
and iiitraperitoneal and extraperitoneal rupture is important. If the 
patient can micturate naturally and the urine is free from blood, there 
is probably no bladder injury, and expectant treatment is justifiable. 
If he cannot micturate, a sterile catheter is passed. If neither urine 
nor blood is drawn, there is probably anuria due to shock; but the 
abdomen should be carefully w^atched, and if at the end of a brief 
interval again no urine is obtained, a measured amount of sterile 
normal saline solution should be injected into the bladder. If the 
whole of the fluid is returned, the bladder is not ruptured, but if part 
only is returned, the abdomen should be opened and the intraperi- 
toneal rupture searched for. If none is found, evidence of extra- 
peritoneal rupture should be sought, the bladder being distended with 
fluid through a catheter. The abdominal w^ound should then be 
closed, and the bladder drained superficially. If the bladder contain 
blood-clot, or if there is retention due to injury to the bladder neck 
or deep urethra, suprapubic cystotomy should be performed. If an 
intraperitoneal rupture is found, the peritoneum should be opened. 
If extraperitoneal rupture is found, and the operation has been per- 
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formed before extravasation has taken place, suprapubic drainage 
only is established. In extraperitoneal rupture, when urinary extra¬ 
vasation has already taken place, Fuller undertakes an extensive 
dissection of the perineum. Two converging incisions are made, ex¬ 
tending from the anus forwards, to join a transverse incision across 
the mid-point of the perineum. The incisions are deepened into the 
ischiorectal fossae, and, with the left forefinger in the rectum as a 
guide, this viscus is dissected backwards. The prostate, seminal 
vesicles, and base of the bladder are exposed. The seminal vesicles 
are laid open in their entire length. Packing is now introduced, 
and two drainage tubes are inserted between it and the rectal wmll. 

In an article on the surgical management of 'pericijstiiis, Fuller^^ 
advocates the same operation for drainage of the seminal vesicles. 

Wheeler^® records a case of suprapubic fistula of the bladder of 



Fiff. 9,—Successful operation for suprapubic 
urinary fistula of twenty-four years' duration, 
Tlie opening iu the bladder has been closed, 
and the perineum at its refiexion caught in 
forceps prior to opening. 



Fiff. 10.—An omental flap hns been* I3lacecl 
over the. line of sutures in tlie bladder jirior 
t :> closing the suporlidal wound. 


twenty-four years' duration, where a cure was obtained by opening 
the peritoneum at its reflection from the bladder, and laying a tongue¬ 
like flap of omentum between the sutured opening in the l^ladder wall 
and the superficial tissues (Ffos. 9, 10). 

References.— Gyn. and Obst. 1915, ii, 199 ; -Lancet, 1915, ii, 
330 ; ^Boston Med. and Surg. Jour. 1915, i, 300 aM 365 ; Mour. Amer. Med. 
Assoc. 1914, ii, 2015; ^Surg. Gyn. and Obst. 1915, ii, 135; ®Jowr. Amer. 
Med. Assoc. 1915, i, 1050; L4nn. Surg. 1914, ii, 319; Writ. Med. Jour. 
1914, ii, 834; ^Med. Press and Circ. 1915, i, 515 ; ^^hid. Med. Gaz. 1915, 
201 ; '^Mour. Amer. Med. Assoc. 1914, ii, 2269'; ^^Ibid. 2266 ; ^Wosion Med. 
and Surg. Jour. 1915, i, 660; ^Mour. Amer. Med. Assoc. 1914, ii, 2114; 
^med. Bee. 1914, ii, 573 ; Press and Circ. 1915, Nov. 10. 
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BLOOD, EXAMINATION OF. (See also Carcinoma, Blood-Cells in.) 

O. C. Griiner, M.D. 

Callison‘ recommends the following diluting fluid for 
the red cell-count :— 

11 Loffler’s Blue 3 c.c. i Neutral Ammouiuin 

Formaldehyde 1 c.c. Oxalate 1 ingram 

(ilyceriu 10 c.c. Sodiimi Chloride 2-5 mgrams 

. Distilled Water 90 mgrams 

The mixture is filtered, and is then immediately ready for use. 

Cytologif. —Santo Pisani- describes a new form-element in the blood, 
namely, a homogeneous metaehromatieally staining demilune enclos¬ 
ing a colourless vacuole. He suggests that such bodies are the result 
of a process of physiological involution of the normal red blood-cell ; 
he considers that they bear a relation to the resistance of the indivi¬ 
dual towards hannolytic agents. 

Addison\*i Disease. —An abnormal white-cell picture, according to 
Blngelmann,'^ speaks not specially for Addison's disease but for diseases 
of the glands of internal secretion. The Inemoglobin is relatively 
high per cell. In three out of five cases the colour index was 1-16, 
1*25, 1*20, A eharaeteristic formula in Addison's disease is tO-50 
per cent neutrophiles, 40-50 per cent lymphocytes, and 5 per cent 
eosinophiie. ' The Arneth count reads 30-46—20-4—0, when each 
successive number denotes the percentage of each class of iieutrophile 
(I—V) respectively; that is, there is distinct deviation to thedeft. 

In Amyloid Disease, Gullbring^ finds a marked increase of tlie red- 
cell count. 

Bone Metastases. —Roznowski“ points out that there may be no 
change in the blood picture whatever, in spite of widespread dissem¬ 
ination through the bones. Ordinarily myelocytes may be expected, 
along with a severe secondary aniemia. Normoblasts, and even 
megaloblasts may be plentiful. 

Tuberculosis. —Tonnini® has studied the open and closed forms of 
surgical tuberculosis from the point of view of the blood-picture. 
Lymphocytosis is a constant finding in improving cases. 

Typhoid Fever, after Vaccination. —Lipp^ found that leucocytosis 
followed the first dose, giving place to leucopenia in three or four 
days. The count returns to normal after the second dose. The 
third dose causes no change. Schneider,® on the other hand, found 
that the leucopenia persists for weeks. Eosinophilia has been noted 
in some eases, not in others. 

Typhus Fever. —MoldovaiF finds the leucocytes are increased in 
this disease after a preliminary fall. The eosinophiles disappear 
almost entirely. The neutrophiles are greatly increased, and show 
cell-inclusions. 

II ounds from Shrapnel. —In Germany there appears to hav^e been 
some anxiety whether shrapnel wounds can cause lead poisoning. 
A study of the blood for punctate basophilia has allayed these fears, 
the red cells having shown no change.^® 4^ ^ 
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Surgical Abdominal Conditions. —^Levison^^ shows that there is a 
risk of drawing erroneous conclusions from the blood-count in certain 
abdominal conditions. A leucoc>i:e count of 15,0t)0 to 30,000 may 
occur in intra-abdominal Jicemorrhage just as easily as in ajjpendicitis 
and other inflammatory conditions. The clinical features of the case 
will enable the surgeon to avoid this error. The rise in the count 
begins within twenty-four hours and lasts until the second day. The 
differential count reveals no deviation from the normal. 

The Normal Differential Count.—This subject is still attracting 
attention in American literature. There is evidence to show that 
the normal range varies in different countries and in different races. 
Two elaborate contributions, one by Miller^^ and the other by 
Warfield,may be briefly referred to. The former gives the figures 
obtained by different observers in the past. 



Neutro- 

philes 

Lympho¬ 

cytes 

Large mono¬ 
nuclears 

Transi¬ 

tional 

Eosino- 
philes i 

Mast cells 

Pappeilheim 

70-75 

20-22 

2 

6 

1 

2-4 1 

0-1 

Cabot 

60-70 

20-40 

1 

10 

5-4 I 

•1-5 

Bunting .. 

50-60 

30-40 i 

*6-2 

6-8 

•8-4 i 

•4-1*5 

Miller .. .. 

64-288 

22-255 

8*08 

2*81 

2*708 I 

0-633 

Warfield .. 

50-60 

20-30 

5-10 

5*9 

2-8 i 

•4-2 


Miller’s work was done on medical students, 650 determinations 
having been made on 230 normal individuals. The normal total 
white-cell count ranges from 4600 to 11,000. One of the conclusions 
reached is that lymphocytosis is much commoner in normal blood 
than is ordinarily supposed. Lymphocytes appear to be increased 
during sleep, and during fat and carbohydrate digestion. 

Warfield gives a lengthy discussion as to the best nomenclature 
for certain cell forms. It is more than likely that a carefully classi¬ 
fied differential count is of little real value. As has been shown in 
previous reviews,!^ it is the detection of certain cell-forms, regardless 
of their total or percentage number, that is to be the determining 
factor in diagnosis or prognosis. The blood-cell formula is relatively 
unstable from hour to hour, and a difference of 5 or 10 per cent in a 
gi\^en type of cell cannot signify to anything like the extent that 
attaches to the appearance of certain aberrant cell-types in a film. 
Warfield shows that cells of transitional type are very common in 
Hodgkin’s disease as opposed to typhoid fever. He cafls these cells 
‘ endotheliocytes.’ They are the largest cells in the blood, amoeboid, 
and possessing bizarre shapes as a result. The large mononuclears 
are distinguished from them by always having an oval outline, with 
a much deeper blue nucleus. There is also an enormous increase of 
platelets in Hodgkin’s disease. 

Arneth Count, —Knapps® finds evidence of a deviation to the right 
(right shift) in some affections, especially leprosy. In tuberculosis, 
the shift is more pronounced the more^ ad\^need the disease. If 
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tliere is no shift at all, the ease is neither tubercle nor malaria. 
Henson^' is impressed with the relation between the Arneth count 
and tlie prognosis of a case. The sum-total of the first two classes 
(in every 100 cells), over and above 40 may be called an index ; and 
if this be 7*5 in a case of septic infection, the prognosis is grave. If 
the Index be normal, a good recovery may be hoped for. In the case 
of chiidren, however, the index does not possess such reliable features. 

Lymphoctjies .—Rodano and Dellaporta^® have shown that lymphoid 
cells containing azur bodies are not common in health. They are 
very notably increased in eases of croupous pneumonia, and appar¬ 
ently this feature can be used for diagnostic purposes. 

Cyiodiag7wsis in Surgery .—The value of blood examinations in 
deciding for or against a clinical diagnosis is highly assessed by Rey,^® 
w^ho presents a series of cases in which surgical interference was success¬ 
fully employed as a result of the examination of the blood. Obscure 
abdominal conditions, in which appendicitis is difficult to exclude, 
may prove to be such as ruptured tubal gestation, gall-stones, perfor¬ 
ated gastric ulcer. In hsemorrhage, the red-cell count falls low, 
whereas it tends to be unaltered in appendicitis. The leucocyte 
count may l>e the same in each. Suppurative conditions are usually 
associated with a high wiiite-ccll count and high percentage of neutro- 
phile leucocytes. Gall-stone colic is not likely to be associated wi'th 
a raised white-cell count at all. Tuberculous glands can be distin¬ 
guished from Hodgkin’s disease with something near certainty t)y the 
lymphocytosis of the former and the large monocytosis (large mono¬ 
nuclears) in the second. Perforated gastric ulcer may be mistaken 
for acute indigestion ; a blood-count will effectively decide between 
the two. 

Pneumonia can be effectively distinguished from a simple febriciila 
at the outset. A white-cell count of over 40,000 is strong evidence 
of pneumonia without any clinical data being utilized whatever. A 
count of over 30,000 wiiite cells in a case which is certainly appendicitis 
indicates that there is no likelihood of recovery. The blood-picture 
in carcinoma, with its tendency to increase of the large mononuclear 
leucocytes, is regarded as quite characteristic by Rey. (See also 
Cakcinoma, Blood-cells in.) 

Ffagiliiy of Red Cells ,—^A careful study of this subject is furnished 
by Bigland.2« The fragility is estimated thus :—A saponin solution 
of 1-1000 strength is made up with normal saline solution, and kept 
as stock. 5 e.c. of this solution are diluted with 45 c.c. of saline and 
placed in a burette. This gives an actual strength of 1-10,000. 
The blood is collected into a centrifuge tube containing citrated 
saline solution. After ten minutes in the centrifuge, the supernatant 
fluid is poured away. A row of tubes are set up on a white porcelain 
slab, and contain saponin solution varying in amount from 1-4 to 
0-4 c.c. A second row of tubes are filled with normal saline from a 
burette in such quantity that w-hen added to its fellow' in row^ A the 
total volume will be 3 e.c. A portion of red-cell suspension equi- 
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valent to three divisions of a leueocytometer is added to each tube 
in row jB. The dilution is now run into the corresponding tube of 
row A, beginning from left to right, and reading from right to left in 
order to ascertain in which tube taking takes place* 

A standard is arbitrarily chosen, namely 1-2 c.c. of saponin solution. 
The tube contaiaing this is marked 100. A blood laking at the same 
rate as this standard is also 100, and therefore normal. If os be the 
strength of saponin in the tube whose hsemolysing rate corresponds 

, ^ a? X 1000 

to the one under consideration, then fragility = ——- 

12 

Results above 100 may be described as increased fragility or as 
diminished resistance ; results below 100 are described as diminished 
fragility or diminished resistance. 

It is found that the admixture of serum with the corpuscles hinders 
laking considerably. 

The following table indicates some of the results obtained :— 


Group I. 
Chlorosis .. 
Pernicious auicmia 
Secondary anamiia 
Splenic anaemia .. 
Bantrs disease .. 

Group II. 
Goitre 
Jaundice 
Diabetes .. 

High pyrexia 


Increased .. 

Normal or slightly increased 
About normal 
Diminished 
Increased 


Not protective 


Diminished 
Much diminished 
Normal 
Increased .. 


j Protective 
; Abnormally protective 


Reaction of the Blood, —Levy, Rowntree, and Mariott^^ describe a 
rapid method of determining the hydrogen-ion concentration in the 
blood. The serum is dialysed, and then examined by means of an 
appropriate indicator (phenolsulphophthalein). Three c.c. of blood 
are dialysed against 8 c.c. of 0*8 per cent salt solution for five 
minutes. The indicator is added, and compared with a coloured 
standard phosphate mixture of known concentration. The normal 
value is 7*6 to 7-8. In acidosis it is 7-55 to 7*2. 

Tubercle Bacilli in the Blood, —^Riimpf and Zeissler^^ show that all 
acid-fast rods in the centrifugate of blood are not necessarily tubercle 
bacilli, nor even living organisms. A certain percentage of tuber¬ 
culous subjects, increasing in proportion to the care expended on the 
search, may have virulent tubercle bacilli circulating in the blood, 

Estimation of Blood Sugar, —^Epstein^^ gives a simple and accurate 
method of estimating this in small quantities of blood. The procedure 
is as follows : 0-2 c.c. of blood is MUthdrawn from a puncture in the 
ear by means of a graduated pipette resembling a haemoglobin pipette. 
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This is discharged into a small test-tube containing two drops of 2 per 
cent sodium fluoride or potassium oxalate. The pipette is rinsed two 
or three times with distilled water, and then the mixture is diluted up 
to 1 c.c. The blood is thus laked ; 1*5 c.c. saturated picric acid is 
now added in instalments. The mixture is well shaken. The proteid 
precipitate is centrifuged off, and the clear fluid evaporated down to a 
few drops ; 0*5 c.c. of 10 per cent sodium carbonate is added, and the 
mixture again evaporated down to a few drops. A colour-change is 
now produced in proportion to the amount of sugar present. The 
fluid is slightly diluted, and compared wdth one or other of tw^o colour 
standards, until a match is produced, exactly as in the ordinary way 
of estimating the haemoglobin. The computation of the amount of 
sugar is a matter of arithmetic. 

Wassermann Test, —Heath^^ gives a method of performing this test 
without the use of the guinea-pig complement. Normal human blood 
is used instead. The amboceptor consists of sheep-imimme rabbit 
setura. The antigen is extract of sheep’s heart (absolute alcohol). 
Sheep corpuscles are used. Full details are given in the communica¬ 
tion, which may be studied by those to wiiom such a method will be 
of value. 

References.— \Jour, Amer, MecL Assoc, 1915, i, lOSG ; -Fo/. IhemaioL 
1915, xix, 2, 119 ; ^IbixL 335; ^Zeits. f. Tuberk. 1014, May; '^Zeits. f. kiln. 
Med. 1915, 377; ^Clinica Chir. 1914, 0; ’^Miinch. med.'Woch. 1915, 16; 
^Deut. nied. Woch. 1915, No. 14 ; ^Moldovan, Wurzburg, Curi Kabiisch. 1915, 
28 ; ^^Deut. Arch. /. klin. Med. cxvii, 2, and Miinch. med. Woch. 19fo, 232 ; 

med. Woch. 1915, 97 ; '^Klour. Amer. Med. Assoc. 1915, i, 1294; 
Johns Hop. llosp. Bull. 1914, 317 ; '^^Jour. Amer. Med. Assoc. 1915, i, 1296 ; 
^’^Med. Ann. 1914, 1915 ; ^Mnd. Med. Gaz. 1915, 95 ; ^'’Jour. Amer. Med. 
Assoc. 1914, ii, 922; ^^Riforma Med. 1914, 658; '^^Pract, 1915, ii, 676; 
*^Qmrt. Jour. Med. 1914, 1369; ^^Arch. Int. Med. 1915, 389; ^'^Deut. med. 
Woch. 1915, 185; “^Jour. Amer. Med. Assoc. 1914, ii, 1667; Med. 

Jour. 1915, i, 1041. 

BLOOD-PRESSURE. (See also Pregnancy.) 

Carey Coombs, M.D., M.R.C.P. 

Methods of Measiirement. —Prominent among the advocates of the 
auditory method of spliygmomanometry are the writers of the Aber¬ 
deen school. Melvin and Murray^- describe their investigations 
in a series of papers. By the ‘ auditory ’ method is understood a 
compression of the arm similar to that used in the ordinary tactile 
method, the difference being that the pulse cessation (or rather, 
restoration after cessation) is listened for instead of being felt. The 
method in detail is as follows : An ordinary Riva-Rocei type of 
sphygmomanometer is used, the armlet being 12 cm. broad. This is 
applied as usual to the upper arm at the heart level, and tightened 
by inflation in the ordinary way, until the radial pulse is quite obliter¬ 
ated. The armlet bag is then slowly deflated, and the brachial artery 
auscultated at the bend of the elbow% IMelvin and Murray use an 
Oliver phoiiendoscope for this purpose, but the ordinary binaural 
stethoscope is more generally employed. 

Five phases of sound are normally audible : (1) Sharp, clear sound, 
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(2) muffled or murmuring, (3) loud and clear, (4) dull, (5)^abolition of 
sound. The first appearance of the first phase is the index of systolic 
pressure, according to general agreement. There is less concord as to 
the index of diastolic pressure, but Melvin and Murray give good 
reason for their belief that the transition from (3) to (4), i.e., the point 
at which the sound becomes dull, instead of being loud and clear, is 
the point at which the pressure should be read as the diastolic pressure. 

They have tested theirs against the other principal methods. The 
tactile method, which relies upon the sense of touch detecting the 
disappearance of the radial pulse under compression of the brachial 
artery, gives too low a systolic reading, and is unsuitable—wdth the 
usual type of manometer—for the reading of diastolic pressure. The 
oscillatory method (see Medical Annual, 1912, p. 173) gave less con¬ 
stant and reliable results in their hands. According to their readings 
l>y ttie auditory method, the average figures from a series of healthy 
young adults were : Systolic pressure 111*8 mm. Hg, diastolic pressure 
(>5*7 mm. Hg, pulse-pressure 46 mm. Applying the same method, 
with a narrower armlet, to the estimation of blood-pressure in chil¬ 
dren of an average age of 9|, years, they find the systolic pressure 
averaging 108*1 mm. Hg, the diastolic pressure 72*4 mm., and the 
pulse-pressure 35*7 mm. They are very emphatic as to the advan¬ 
tages of the auditory over the tactile method in relation to children. 

The special value of this method lies in its accurate estimation of 
diastofic pressure, MeWilliam and Melvin^ ha\'e proved that it is 
really accurate, by checking it experimentally against measurements 
of actual pressure with manometers connected with the intra-arterial 
stream. The diastolic pressure is the minimal pressure. When the 
artery is distended by the pulse wave it experiences the maximal 
or systolic pressure. At the bottom of the trough between two pulse 
waves the artery is still distended, and at this point it is experiencing 
the minimal or diastolic pressure. During life the artery is never 
free from this degree of tension. When the pulse waAx^s come and 
the pressure rises to a maximum, the additional stretch (‘pulse- 
pressure ’) is but momentary ; but the diastolic or minimal pressure 
is persistent and continuous. According to MeWilliam and Melvin, 
the wall of the artery stands the series of momentary distensions with 
less detriment to itself than the perpetual stretch of the diastolic 
pressure. From the point of view of determining the stress to which 
the artery is exposed and its expectation of life, they argue, therefore, 
that it is more important to know the diastolic than the systolic 
pressure. 

Ferguson-^ agrees that the moment of diastolic (miniinal) pressure 
coincides with the point of transition from the third to the fourth 
phase, i.e., from sharp to dull sounds during relaxation of the armlet 
by deflation. He finds, however, that this point is more sharply 
determined by observing the transition from fourth to third phase 
during re-inflation of the armlet. It is easier to appreciate the 
passage from dull to sharp sounds than that from sharp to dull sounds. 
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Faiiglit® also is impressed with the value of the auditory method 
as a means of determining the diastolic pressure : not for its own 
sake alone, but also because the estimation of the diastolic pressure 
enables us to determine the pulse-pressure (i,e., the difference between 
the systolic and diastolic pressures). He says the ratio between 
systolie, diastolic, and pulse-pressures should be as 3 : 2 : 1. In 
arterial hypertension the pulse-pressure becomes disproportionately 
large, and this, he claims, is a more accurate index of the increased 
burden laid upon the heart than a mere measurement of the systolic 
pressure. Conversely, the pulse-pressure is disproportionately low 
in myocardial failure, and this, again, is the truest blood-pressure 
index of circulatory enfeeblement in such cases. 

Richter^ found differences betw^een the systolic pressures taken 
simultaneously from the two arms of the same patient, and is therefore 
impressed with the need for taking series of readings always from the 
same arm. 

High Arterial 7'ension ,— Etiology.— Stoll® thinks syphilis is a far 
more important factor in the production of high tension than it is 
usually thought to be. He attributes this partly to the effect of the 
infection on the kidneys, especially in congenital syphilis, and partly 
to its direct attack on the heart and arteries. In his researches he 
|)laeed iniieli reliance on the luetin test as an index of syphilis. That 
his views are extreme may be gauged from two of his conclusions : 
“ That liypertensive disease is one of the most common—^p©ssibly 
the most frequent—of the so-called ‘ late ’ manifestations of hereditary 
syphilis,’' and that “apoplexy and sudden cardiac death in middle 
life are almost always due to syphilis.” 

Stengel® thinks the modern tendency to attribute all hypertension 
to some renal lesion is an excess. He believes that in some instances 
arteriolar disease is primary and the renal lesion secondary. He 
draws attention to certain points of distinction between the two types. 
The history of the case may help, but usually the origin is obscure. 
He lays some stress on the tests of renal function, especially the 
l>lieiiolsulphonephthalein test. He claims that the association of 
high arterial tension with satisfactory renal function as indicated by 
the tests is indicative of primary arteriolar disease. Such cases occur 
chiefly in women between forty and fifty, well-nourished and often 
obese. The end of such is cardiovascular and not uraemic. In the 
primarily iiepliritic eases, on the other hand, the renal function is 
i>oor, tile patient's health is obviously undermined, and the end is 
UKcinla. In these cases retinal changes are of ominous import, but 
in the others less so. 

Syiwptoms.—D e Havilland Halfl® brings forward a group of cases 
in which hceniopiysis occurred, almost certainly as a result of high 
arterial tension. Such patients are elderly, or at least middle-aged, 
and free from physical signs of the more ordinary causes of hiemo- 
ptysis. 

Wiener and Wolfner^^ have obseryed a characteristic pupillary 
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reaction in association with hypertension and arteriosclerosis. The 
pupil “ is found to be larger than the average normal pupil, with a 
usual mlnimiim size of 4-5 mm. to 5*0 mm. in width, contracts 
promptly to light stimulus, but immediately returns to the original 
size and there remains, without the light stimulus having been 
changed.” 

Smith and Kilgore^- are impressed by the number of persons under 
fifty who show dilatation of the aortic arch with the fluorescent screen, 
in association with arterial hypertension and in the absence of other 
possibly causal factors. 

Prognosis. —Fisher^^ brings forward some valuable figures, which 
should be consulted by all insurance medical referees, to prove the 
extreme importance of sphygmomanometry as an essential part of 
the routine insurance examination. By its means attention is called 
to renal and cardiac lesions whkih might otherMUse escape notice, and 
companies which follow* the rule of rejecting all applicants with 
abnormally high arterial tension, rid themselves of a number of un¬ 
desirable risks. In a series of such cases, rejected for high pressure 
alone, and with an average tension of 159 mm. Hg, the mortality was 
double what would have been expected had they been accepted 
without reference to blood pressure. 

Treatment. —Elliottgives an interesting survey of the treatment 
of high blood-pressure, based on a study of 130 cases under his own 
care.. The treatment, as he says, must include a diagnosis of the 
cause and an attempt to remove it. In some cases he has found such 
lesions as uterine myomata responsible, and their removal has been 
follow*ed by a fall. x4gain, states of nervous excitement may cause 
a rise in tension ; if so, these must be corrected. For the rest, he 
does not agree that high blood-pressure is of necessity a sign of chronic 
renal disease. There is, he thinks, such a thing as " essential ’ hyper¬ 
tension. Whatever the cause, he lays most stress in the reduction 
of pressure on careful study of the patient's general and dietetic 
habits. Drugs are of value, but chiefly for meeting hypertensive 
emergencies—angina, headache, and the like—by inducing that 
evanescent fall of pressure which is all that they are capable of doing. 
Of these drugs he favours Sodium Nitrite chiefly. He also finds 
small doses of Iodides, continued over some time, of value. An 
habitual morning purge is useful; as salines may set up colitis, he has 
of late been using Liquid Petrolatum. Bleeding may be of use for 
the relief of emergencies, crises of hypertension, and polycythiemia. 
Diaphoresis with Pilocarpine or Packs may be usefully employed. 
He advises dietetic restrictions only in those cases 'where the kidney 
is proved to be at fault, and for this purpose he relies on the phenol- 
sulphonaplithalein test. Cardiac failure should be met at the very 
outset by Bigitalis or Strophanthin intravenously injected. High 
pressure is no contra-indication if cardiac failure be present or 
threatening. 

Low Arterial Tension.—Watson^® has made a series of careful 
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observations of the action of certain drugs as elevators of blood- 
pressure. So far as possible, all the conditions were made constant, 
so as to afford a true basis for comparison. He found no encourage¬ 
ment to the use, as pressors, of atropine, camphor, cotarnine, digitoxin, 
ergotoxin, or strychnine, and pituitary extract was disappointing. 
Adrenalin and eserine proved to be effective elevators of blood- 
pressure, but their side-effects are so disagreeable or dangerous as to 
render them useless, or worse, in eases of hypotension. His best 
results were achieved with Tyramine, an organic base derived from 
tyrosin by ferment action, and present in watery extract of ergot. 
The dose used was 0-04 to 0*08 gram. The action was immediate and 
lasted nearly an hour. There were no ill effects. It may be injected 
hypodermically or intravenously, and should be of service in emer¬ 
gencies characterized by fall in arterial tension. 

References. — '^Quart Jour. Med. 1914, Julv. 410 ; Med. Jour. 

ion, ii, 500 ; mid. 1915, i, 669 ; mid. 1914, ‘ii, 777 ; W. Y. Med. Jour. 
1915, ii, 182 ; ^Ibid. i, 396 ; "^Med. Bee. 1914, ii, 837 ; ^Amer. Jour. Med. Sci. 
1915, ii, 178 ; ^Jour. Amer. Med. Afisoc. 1914, ii, 1463 ; ^mincet, 1015, ii, 
320 ; '^^Jour. Amer. Med. Assoc. 1915, ii, 214 ; ^-Amer. Jour. Med. Sci. 1915, 
i, 503; ^^Jour. Amer. Med. As.soc. 1914, ii, 1752: '^Abid. 1915, ii, 099: 
^^Praci. 1915, i, 566. 

BONE, CYSTIC DISEASE OF. {See also Metacarpal Bones.) 

W. 1. de C. Wheeler, F.R.C.S.I. 

Much confusion and uncertainty surround this subject, which Iras of 
late received considerable surgical attention in the literature. Landon^ 
gives a detailed description of the condition frequently referred to as 
osteitis fibrosa cystica. He considers that benign bone cysts are much 
more common than formerly supposed, and that true simple cysts 
are distinct entities dependent upon a localized osteitis fibrosa. The 
etiology of these cysts is unknown, but a large percentage of cases 
are associated with trauma during the susceptible growing period of 
life. The symptoms are vague until the stage of bone weakening is 
reached, and then a spontaneous fracture draws attention to the 
condition. The chief importance of these cysts is the possibility of 
making the differential diagnosis between them and more serious 
lesions, mainly sarcoma. The recognition of their possibility, a careful 
history, local examination, and proper interpretation of the radio¬ 
gram are of the utmost importance. The healing of fractures at the 
site of cysts is fortunately good, and may result in the cure of cysts. 
If the diagnosis be correct, operation is alw^ays Justified. Resection 
of the bone involved together with the cyst, with a subsequent 
autogenous bone-graft, is the treatment employed by Murphy with 
marked success, but curettement and crushing in of the wails, with 
primary closure of the wound, are generally sufficient for a cure. 

Under the term ‘ osteitis fibrosa cystica ’ are inelyded intra-osseous 
affections which are not neoplastic and not dependent upon infection, 
but rather upon that peculiar metamorphosis of a part or a wdiole 
of a single or many bones of the skeleton into fibrous tissue with 
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a decided tendency to the formation of cysts. The term ‘ bone cyst ’ 
should include these cases of a cavity in the bone filled with fluid in 
which no other definite disease can be discovered. It follows, there¬ 
fore, that cysts resulting from such conditions as the breaking down 
of neoplastic growths, and cysts forming in callus or from liquefaction 
of subperiosteal haematomata should be excluded. Osteitis fibrosa 
may have an inflammatory origin, but Landon states that it has 
none of the ear-marks which we associate with inflammatory changes. 
Its pathological picture is a strong witness for its metaplastic nature. 
The metamorphosis of the marrow into masses of fibrous tissue, 
with subsequent degeneration into serous mucoid or fatty material, 
corresponds perfectly with the changes in true metaplasia. 


Reference.— Surg. 1914, ii, 570. 


BONE-ORAFTING. (See also Bone, Sarcoma of ; Osteomyelitis.) 

ir. /. de C. Wheeler, F\R,C.SJ, 
The work of J. B. Murphy in the treatment of fractures by intra¬ 
medullary bone-grafts, and the success attending the treatment of 
Pott’s caries by Albee’s bone-grafting operation, have stimulated 
surgeons to go further afield in this branch of operative surgery. 
Albee^ describes the use of a bone-graft wedge in the treatment of 
habitual dislocation of the patella. In dislocation of the patella out¬ 
wards, the external condyle is often found on a horizontal plane 
muck lower than that of 
the internal condyle. 

When the leg is exten¬ 
ded, the patella takes its 
normal position, but upon 
flexion is found to be dis¬ 
placed outwards. After 
a resume of the various 
operative methods, Albee 
suggests the following (see 
P/g.s*. 11-14) 

“ A semilunar skin in¬ 
cision is made to the 
outer side of the patella 
sufficiently long to reach 
below the tibial tubercle and to above the external condyle. Without 
unduly disturbing the underlying joint structures, the external con¬ 
dyle is incised with a broad thin osteotome on its external surface, 
making a bone incision of 1^ to 2 in. in length, and about 4 to f in, 
below its anterior articulating surface, and nearly in line with the long 
axis of the femur. This bone incision allows the anterior surface of 
the external condyle to be raised to a plane above the internal 
condyle, by producing a greenstick fracture near the intercondylar 
groove, the object being to place a permanent and rigid obstacle in 
the way of the outward displacement of the patella. 



Fig, 11.—Drawing illustrating luxated patella 
outward, and skin incision. 
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“ When the anterior segment of the external condyle has been 
prized forward sufficiently to demonstrate its obstructing effect, the 
width of the bone gap thus formed is measured with calipers and a 
section of bone sufficiently large to fill this cuneiform gap is removed 
from the crest of the tibia through the lower portion of the same skin 
wound extended below the tubercle. This bone-graft wedge can be 



Fig. 12.—A, indicates the normal size and anterior prominence of the external femoral 
condyle. B, indicates the flattened external condj-le with a consequent luxation of the 
patella outward, c, indicates anterior lifting of the condyle to block the recurrence of the 
luxation of the patella, with the wedge graft (dark area) in position. 


very easily and quickly procured by the use of the motor saw. Before 
the graft is removed, it is drilled obliquely in one or two places by 
the motor drill, so that it may be pinned to the under portion of the 
external condyle ■when put into its place. Dowel pins, made from 
an additional portion of the bone removed from the crest of the tibia 



dislocation. 

at the time the graft is obtained, are rounded by the author’s motor 
lathe to fit the drill-holes in the graft. 

** The cancellous structure of the condyle receives the pins easily 
■when they are driven into place ; or the motor drill can again be 
inserted into the holes already made in the graft and continue them 
into the external condyle. The ligaments and tendinous expansions 
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are ’now sutured over the graft, thus holding the lifted portion of the 
condyle securely by kangaroo tendon. The skin wound is closed by a 
continuous mattress suture of catgut, without drainage, and the leg 
up to the groin is placed in a plaster of Paris splint for three weeks. 
Passive motion and massage are begun. 

“ The advantages of this procedure are that, with no sacrifice of 
Joint cartilage, a minimum of joint injury is produced at the time of 
operation, thereby greatly lessening the chances of limitation of 
motion, formation of adhesions or future joint changes (osteo-arthrltis, 
etc.), and that the permanent blocking of any further tendency to 
displacement of the patella is effected by the actual elevation of the 
external condyle. The soft parts are not interfered with, and the 
only further suggestion in the case nf extremely lax and stretched 
internal capsular ligaments is their 
plication with kangaroo tendon ; but 
usually this is unnecessary, for if the 
external condyle is propped well for¬ 
ward it in itself fulfils all requirements. 

The same author^ uses a bone-graft 
wedge for the treatment of relapsing 
acquired and congenital dislocation of 
the hip. In many such cases the aceta¬ 
bulum is found to be too shallow^ and 
with T the superior rim insufficient to 
retain the femoral head. The tech¬ 
nique of the operation is as follows : 

All existing contractures having been 
overcome by force, manipulation or 
division, and the reduction of the dis¬ 
location made easy, an incision is 
made from the anterior superior spine 
of the ilium to the great trochanter, 
curving backwards 1 to 2 in. in the direction of the tuberosity of the 
ischium. The trochanter with its muscular attachments is sawn off. 
The amount of deficiency of the acetabular rim can be determined 
by palpation. The rim is incised in a semicircular line just above 
the insertion of the capsuie. The divided bone segment is prized 
oiitw'ard by the osteotome sufficiently to offer an obstruction to dis¬ 
placement of the femoral head. The bone now overhangs and more 
securely grasps the head of the femur. The relaxation of the cap¬ 
sule brought about by this manoeuvre is corrected by mattress 
sutures of kangaroo tendon, so that the tightened capsule holds 
the newly formed acetabular rim in position. A portion of bone 
is now removed with a triangular cross-section from the crest of 
the tibia, and is used to fill in the gap or gutter left above the rim 
of the acetabulum. The wedge-graft, before being completely re¬ 
moved from the tibia, is drilled with holes, w^hich subsequently 
facilitates its fixation with bone-pegs. It is often advisable to 
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divide the graft into several portions, as shown in the accompanying 
illustrations, Figs. 15, 16. 

The writer,^ some months before iUbee's operation was described, 
reinforced the upper and posterior rim of the acetabulum by intro- 



Fuj. 15.—Albee*s teciuiique of operation for |)aralytio and cougeuital dislocation of jfhe hip, 
iilustratitig the division of the tip of the great trochanter with its attached muscles, lifted ujnvard 
to expose the Joint capsule. The supra-acetabular curved bone incision and reef sutures in the 
capsule are shown after depressing the curved bony superior rim of the acetabulum, and A indicates 
the semicircular cavity, with cuneiform cross section, thus formed. 



Fig. 16.—Teciauque of operation for paralytic and coiigeiiitai dislocation of the hip, iUustratina 
four autogenous bone-graft wedges. These are held in position in the su].tra'aeetabular curved bom* 
gutter by autc^enous bone dowel pegs inserted through drill-holes extending tlarougli each aral'r- 
wedge into the adjacent bony wall of the pelvis, a is tip of trochanter timned up with its attached 
musoles. " Re-dravm ironi the ‘Jar Yin'k Jfcdical JownaL’ 
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dueing a rib-graft in a child, age 4, suffering from congenital disloca¬ 
tion of the hip. Failure attended several attempts to treat the case 
by Lorenz's method. Through a Kocher’s posterior incision, the upper 
and back portion of the rim of the acetabulum was exposed and 
freshened with Jones’s arthrodesis gouge. Three aluminium-bronze 
wire sutures were passed through the rim with a strong, fully-curved 
needle. About a finger’s length of one of the upper ribs was removed 
with intact periosteum and secured to the acetabulum by the wire 
sutures. The head of the bone was levered into place after the wires 
were introduced, and the graft secured in the position indicated in 
Fig. 17. Eight months after the 
operation, as the head of the bone 
did not appear to be in a satisfactory 
position, the joint was again exposed, 
tins time through Murphy's ' goblet ’ 
incision. The head w^as found to be 
in normal relation to the acetabulum 
when the leg was rotated inwards, 
and the acetabulum showed an ex¬ 
cellent formation of new bone con¬ 
forming to the size and shape of 
the graft and deepening the socket 
considerably. The accompanying 
illustration shows the plan of the 
operation. A year after operation 
the child was walking with a limp 
and a tendency to displacement of 
the head in a forw^ard and upwrard 
direction, with eversion of the foot. 

The same paper records the case 
of a child, age 5, who had ever- 
increasing kyphosis of the dorsal 
region of the spine as the result 
of a Fotfs caries. This child had 
been treated on a Whitman’s splint, 
and subsequently with a spinal jacket, but the progress of the disease 
w^as not arrested. Albee’s operation was modified in this case by 
using a rib as the transplant. The curve of the rib fitted that 
of the spine admirably.. The transplant was inserted under the 
erector spinae muscle after the method of Robert Jones. The rib 
w^as divided with bone forceps just outside the articulation with 
the vertebrae, and w^as easily separated under the muscles to the 
required length. 

The laminae and transverse processes were freshened with a bone 
gouge. The application of the graft alongside of the spinous pro¬ 
cesses and the procuring of the transplant from the operation area 
with very little addition to the original vertical incision, made the 
operation simple and rapid. 





Fkf. 17.—Eeiiiforciiig and deepening 
of the acetabulum in a case of congenital 
dislocation of the hip by means of a 
rib-graft (1 Vheeler .) 
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Halstead^ describes a new method of treating Pott’s disease 
means of a bone-transplant. The following are the steps of the oper¬ 
ation : (1) A curved incision is made a little to one side of the dis¬ 
eased vertebrae, the ends of the incision lying on the healthy spinous 
processes above and below'. A flap of skin and fascia is reflected. 
(2) An incision is made along the lateral aspects of the spinous pro-' 
cesses extending wull above the diseased vertebr£e. The soft tissues, 
including periosteum and muscle, are separated from the surfaces of 
the spinous processes well down to the vertebral arch. (3) The spines 
are sawed through at their bases. (4) The divided spinous processes 
with connecting ligaments are retracted to one side and backwards 
away from their bases. (5) A transplant is removed from the tibia 
in the usual way. 

The patient is placed in the prone position, and the transplant 
inserted between the cut surfaces of the divided spinous processes. 
The transplant is held in place by replacing the retracted detached 
spinous processes, and secured by chromicized catgut sutures which 
are j)assed in order through the periosteum of the detached spinous 
process, that of the transplant, and that at the base of the spinous 
process. The spine is immobilized by means of a plaster-of-Paris 
moulded splint for ten weeks. 

Trout® records a case of a child, age 8 months, treated with a tibial 
transplant for spina bifida. A small rectangular piece of bone was 
removed from the tibia of the father by means of a circular saw, and 
kept in warm normal saline solution until required. The baby was 
etherized and the sac readily exposed. The dissection -was quickly 
carried down to the cleft in the spine. An opening was made in the 
fundus of the tumour, allowing about 300 c.c. of clear serum to 
escape. The sac was closed up some distance from the ends of the 
nerve roots with a catgut suture, and the collapsed tumour was then 
pushed into the cleft. The graft w^as placed over it and anchored by 
means of chTomic catgut. An a!-ray photograph four months after 
operation showed extensive growth of the bone, and the graft in the 
patient’s back could be felt readily. From the embryological stand¬ 
point, spina bifida is due to failure of fusion of the neural arches, and 
it does not seem unreasonable to suppose that a cure can be found 
by supplying these neural arches with even a homogenous bone-graft. 

R. R. Kahle® utilizes a rib-graft in reconstrucHve skull surgery. He 
reviews a number of cases of tibial grafts applied to close frontal and 
other defects. The case recorded in this paper had a skull defect 
1 by 1| in., the result of traumatic bone necrosis. A large U-shaped 
scalp flap was lifted, and the dense fibrous scar filling the defect care¬ 
fully dissected aw^ay. Periosteal flaps were thrown back at both 
ends of the skull gap. The outer table w^as chiselled away in a suit¬ 
able manner to receive the rib. A section of the right sixth rib, with 
periosteum intact, was removed and modelled to fit the skull. The 
reflected periosteum was turned over the ends of the rib and the scalp 
flap sutured into position. Subsequent iT-ray photographs showed : 
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(1) The rib transplanted to the skull acts as a scaffold for the re¬ 
generation of new bone ; (2) The newly-formed bone patch closely 
resembled the original skull; (3) A marginal gap of | to J in. was 
filled in by the extension of the skull to meet the rib ; (4) The inner 
plate of rib with periosteum intact sharply limited the deposit of 
new bone ; (5) There was total restoration of cranial continuity at 
the end of six months. 

Repair of defects in the skull can, according to other authorities, 
be accomplished by plates covered with periosteum cut down to the 
diploe taken from the skull adjacent to the defect. A portion of the 
scapula has also been used to close defects with the same advantage 
as with the rib, of having periosteum on both sides, thus lessening 
the likelihood of proliferative changes leading to an uneven surface 
on the deep aspect. 

Lewis" makes some general observations on the subject of bone 
transplantation. He does not no’w think that the graft acts as a 
scaffolding or, in other words, is simply osteoconduetive. He believes 
that the compact bone 
of the graft is absorbed, 
and that it is replaced 
by bone formed from 
the periosteum and 
endosteum of the graft. 

It is therefore necessary 
to preserve the peri¬ 
osteum and endosteum 
as being the most active 
bone-forming elements. 

It is preferable to utilize 
the antero-medial sur¬ 
face of the tibia instead of the crest, for the endosteum as well as 
the periosteum is preserved, with enough compact bone to maintain 
the form of the graft and secure some fixation. Some of the cases 
recorded have developed marked inflammatory symptoms, probably 
due to the breaking down and decomposition of the marrow. 

Some interesting remarks on the efl'ects of infection on bone-trans¬ 
plants are made by Lewis. A severe infection with extensive suppu¬ 
ration usually causes death, with extrusion of the entire transplant, 
but in many cases of mild infection the periosteum and endosteum 
survive, and changes occur which resemble osteomyelitis in normal 
bone. The resulting osteoplastic periostitis produces a layer of new 
bone resembling an involucnim. The idea that infection of necessity 
causes death of the transplant has been falsified, more particularly 
in connection with ploughed fractures which result from bullet and 
shell wounds. In these cases it is common knowledge that in the 
presence of sepsis large masses of separated bone will remain viable 
and become consolidated at the site of fracture during treatment. 
It would appear that these detached portions of bone are capable of 

10 


a 



Fig. 18.—Method of usiiiii-' rib-g’raft in skull surg-ery: 
A, opening: to provide for iininediate nourishment ; B, rib 
section framed to fit openinf*' in skull shou n in C ; C, skull 
jirepared to fit rib-.s>raft. 
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forming an isivoluemm, and that occasionally the thin, dead, cortical 
bone is the only portion extruded. The immediate insertion of bone- 
grafts to prevent deformity, even in the presence of infection, is there¬ 
fore not contra-indicated. They will often remain viable, hasten 
convalescence, and prevent deformity. 

An inlay graft in the treatment of old mmnited or recent fractures 
is more satisfactor\’ than the intramedullary splint, the object being 
to have endosteum in contact with endosteum, and the periosteum 
of the graft in continuity with that of the bone surface. 

Kefehen'Ces.— hlied. Uec. 1915, ii, 957 ; ^ N . Y. Med, Jour. 1915, ii, 483 ; 
'HMt. Med. Jour. 1915, i, 288 ; KSurg. Gyn. and Obst. 1915, ii, 12; ^Ibid. 
i, 528 ; Moiir. Amer. Med. Assoc. 1915, ii, 222 ; '^Surg. Gyn. and Obst. 1915, 
i, 681. 

BONE, SARCOMA OF. W. I. de C. Wheeler, F.R.C.S.l. 

3Much interest is attached to the question of myeloid sarcoma of 
bone, owing to the successful treatment adopted by American sur¬ 
geons by conservative resections followed by bone-grafting. A very 
exact knowledge of the pathology of myeloid sarcoma and myeloma 
is essential if tlie cases suitable for conservative treatment are to be 
recognized. 

iMatthew Stewart^ draws attention to the fact that even after 
inierosco})ic examination a malignant giant-cell tumour may be mis¬ 
taken [for a myeloid sarcoma. The object of the contribution is 
to [emphasize the importance of distinct true myeloids fronif^other 
giant-cell sarcomata. Fifty cases are recorded. Stewart points out 
that[^ giant-cell sarcomata consist of two classes: (1) Myeloid sar¬ 
coma (myelomata—some authors); (2) The malignant giant-celled 
sarcomata. Myelomata, according to Bland-Sutton, do not infect 
the’ ;lymph-glands nor disseminate. These differ histologically, 
pathologically, and clinically from sarcomata, with which they have 
hitherto been grouped. Stewart quotes Bloodgood, of Baltimore, as 
saying that at the present time we are without proof that the pure 
giant-celled sarcoma ever has metastasis. It is a question, therefore, 
whether it should be called a sarcoma. Eve, however, thinks that 
the nearer these growths are to the body (for instance, myelomata 
of the femur) the more likely they are to be followed by metastasis. 
It appears that although myeloid sarcoma is only locally malignant, 
in whicii respet^t it is analogous to rodent ulcer, there is no reason 
to |)re\'ent sarcomatous transformation as happens in the case of 
other benign connective-tissue growfths. Of the 50 cases recorded, 85 
were in the jaws, 11 in the long bones and 4 in other situations. 

Treatment .—First, there are those cases in wdiieh conservative 
measures were adopted in the first instance, and second, those in 
w'hieh amputation of the affected limb w^as carried out as soon as 
the diagnosis was made. Of 11 cases traced, 9 were alive and 
well ; in 1 the disease had recurred and 1 only had died. The latter 
was a man, age 49, with myeloid sarcoma of the upper end of the 
femiif, who refused operation and in w’hose case the diagnosis was 
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established by exploratory incision and removal of a small portion 
of the growth. The patient lived for five years. The growth under¬ 
went fungation in several places, but there was no evidence of meta¬ 
stasis. Seven cases vrere treated by local removal of the growth, and 
7 by immediate amputation. Of the latter, the 4 cases traced were 
alive and well. Of the 7 cases treated by local removal of the growth, 
3 were cured, 3 recurred, and 1 was not traced. Of the 3 which 
recurred, 1 was cured by a subsequent local removal and 1 by ampu¬ 
tation* The third had recurred at the time of writing. In one case 
operated upon by Littlewood the tumour involved the upper end of 
the right femur, A curette was forced through the extended shell of 
bone, and masses of soft friable groAvth were thus removed. The 
growth was scraped away until a hard, smooth w^all was obtained. 
The cavity was packed with gauze, and the wound was quite healed 
in five \veeks. Seven years later the patient was alive and well, and 
able to perform laborious W'ork. In one of the cases the coccyx was 
the site of the myeloid sarcoma, a very rare position. The tumour 
infiltrated the surrounding tissues to a marked extent. The diseased 
parts were freely excised. Two years later the patient was re¬ 
admitted with recurrence in situ. Five years later he was in excellent 
health. In contrast with this series, Stewart draws attention to 6 
eases of malignant giant-celled sarcoma. In every instance the 
disease proved fatal in from six months to two years, and in 4 w'hich 
attacked the long bones there is a clear history of lung metastasis. 

After detailing the histological differences between myeloid sar¬ 
coma (myeloma) and malignant-celled sarcoma, the author arrives 
at the following conclusions. Myeloid sarcoma is locally malignant 
only, and does not disseminate. It is to be clearly distinguished both 
clinically and pathologically from malignant giant-celled sarcoma, in 
which death with visceral dissemination is the rule, even after most 
radical operations. The histological diagnosis is based upon the mor¬ 
phological characters of the giant cells, and especially as regards their 
nuclei. In myeloid sarcoma, the latter are numerous, uniform, small, 
and without mitosis. In malignant giant-celled sarcoma they are few, 
sometimes single, irregular, and often very large, while mitotic figures 
are frequent. There is a strong plea in this paper for the conserva¬ 
tive treatment of myeloid sarcoma by curettage. As an alternative, 
however, local resection, vith the introduction of a bone-graft when 
necessary, has given very satisfactory results. 

William B. Coley- discusses the early diagnosis and treatment of 
sarcoma of the long bones. He refers to 25 cases of periosteal sar¬ 
coma of the femur from the records of St. Bartholomew’s Hospital, 
not a single one of wliom was alive three years after operation ; of 
28 similar cases from the St. Thomas’s Hospital records not a single 
case passed the three-year limit. Coley attributes the better results 
in his own practice to the use of his well-known fluid of mixed toxins 
of erysipelas and Bacillus prodigiosus in a certain number of cases 
before amputation in hope of saving the limb, and in other cases 
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immediately after amputation in the hope of preventing a recurrence. 
Coley gives a record of 124 cases, with some remarkable results. In 
one case—a periosteal spindle-celled sarcoma of the tibia—^the tumour 
entirely disappeared after four months' treatment with mixed toxins. 
He states that the limb was saved by the preliminary use of these 
toxins in 11 cases. In another case, a far-advanced periosteal sar¬ 
coma of the middle and upper thirds of the femur, the growth was 
entirely inhibited by four months’ treatment with toxins. Subse¬ 
quently there wms a spontaneous fracture, and the leg was amputated 
at the hip-joint by another surgeon. A year and a half later the 
patient was well. 

In conclusion, Coley considers the chief requirements for the early 
diagnosis of sarcoma of the long bones may be summarized as fol¬ 
lows : (1) A more careful study of all known clinical data ; (2) A 
larger clinical experience in the diagnosis of sarcoma of the long 
bones ; (8) Early and repeated .r-ray examinations in all suspected 
swellings, especially in those following trauma; (4) Exploratory 

operation and microscopic examination of the tissue removed in 
selected cases, but not as a routine practice. (5) Realization of the 
importance of not placing implicit reliance upon the negative report 
of the pathologist when in conflict with clinical and ^r-ray evidence 
that is strongly positive. 

References. — ^Lancet, 1916, ii, 1286 ; '^Ann. Siirg. 1914, ii, 537. 

BONE, SURGICAL AFFECTIONS OF. (Vol. 1915. p. 168.) 

BONE, TUBERCULOSIS OF. W. I, de C. Wheder. FM.CISJ. 

Fraser^ discusses the etiology and pathology of bone and joint 
tuberculosis. For all practical purposes the type of bacillus is divided 
into human and bovine, which attacks the human body through the 
alimentary tract by the ingestion of infected milk. In differentiating 
it is found that the bovine bacilli grow' more luxuriantly and more 
profusely in certain media than the human form, and glycerin 
impedes the growth of the bovine, wdiile it stimulates the growth of 
human, bacillus. If the nature of the bacillus is doubtful, a medium 
consisting of egg and glycerin is chosen. Most tests, however, are 
inconclusive. The results of Fraser's investigations sliow'ed 62 per 
cent of osseous tuberculosis cases in Edinburgh to be of bovine origin. 
This indicated the ingestion of milk infected to a highly dangerous 
degree. Thirty-eight per cent of the cases were due to human bacillu^s, 
and ill 71 per cent of these cases there wms a history of tuberculosis, 
usually pulmonary, existing in the family. Fraser thinks that the site 
of the focus depends on the situation and the reflection of the syno¬ 
vial membrane. If the reflection lies only in relation to the epiphysis, 
then the latter is attacked, and if in relation to the metaphysis, this 
is the primary seat of the disease. 

Stiles some years ago came to somew'hat similar conclusions. He 
considered the infection in most cases due to contaminated milk, and 
found that although the epiphysis, if it was not W'holly cartilaginous, 



NEW TREATMENT 


149 


BRAIN, SURGERY OF 


niigiit be the site of the primary focus, the metaphysis or jiixta-epi- 
physiai portion of the long bone, was the site of election for the 
deposit of a tuberculous focus. He showed that a tuberculous em¬ 
bolus was carried into the cancellous tissue, and that a slight injury 
could break down the walls of a cancellous space and determine the 
onset of tuberculous metaphysitis. 

The first clinical sign of tuberculous metaphysitis is thickening, 
and some care is necessary to distinguish this from a similar con¬ 
dition due to congenital syphilis. 

Hefehence. — ^Joiir. Amer. Med, Assoc. 1915, i, 17. 

BRAIN, SURGERY OF. (See also Cerebellum ; Head Injuries). 

J. Rmnsay Hunt, M.D. 

Harvey Cushing,^ in the Weir Witehell Lecture, delivered before the 
College of Physicians, reviews his surgical experiences with pituitary 
disorders. In his hands the transphenoidal operation has yielded 
the best results and is the operation of choice. He is decidedly 
pessimistic as to .the advantages of operation on the hypophysis by 
either the transfrontal or transtemporal route. In cases of supra¬ 
sellar lesions where such procedure Trould be indicated, he advises 
the more conservative measure of simple subtemporal decompres¬ 
sion, as experience has taught him that removal of such growths 
is impracticable. The tabulation of his operative series is as 
follo^vs :— 



Cuses 

; Operations 

! Fatalities 

Subtemporal Decompressions ,. 

1 

33 

37 ! 

2 

Subtemporal Explorations ..! 

8 

8 i 

0 

Siibfrontal Explorations 

5 

6 

] 

Transphenoidal Decompressions 

16 

16 

3 

Transphenoidal Extirpations 

52 ! 

58 

4 


114 

125 

10 


Thus there was a total operative mortality of 8 per cent and a 
ease-mortality of 10*5 per cent. Moreover, in the 74 operations 
in the two transphenoidal groups there have been 7 fatalities (9*5 
per cent), most of them occurring in the earlier series. 

Ivuttner^ records his experiences and results in one hundred oper¬ 
ations for the relief of brain tumour. He considers the diagnostic 
brain puncture of Neisser and Poliak as a great step forw’^ard, and its 
slight danger should not weigh too heavily against its marked advan¬ 
tages. I\Iore particularly, we should not overestimate the danger of 
hgemorrhage. At the necropsies in two cases he noted that the median 
meningeal artery had avoided the puncturing needle, and In another 
case the needle had even perforated the transverse sinus without 
causing a htemorrhage. He has occasionally;' observed a direct rise 
of pressure in connection with brain puncture which necessitated 
immediate operation. From this he learned the lesson that diagnostic 
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brain puncture should be performed only under conditions which 
permit immediate trephining, should this become necessary. Pallia¬ 
tive trephinings over the central region or in its neighbourhood, 
for instance, in disease of the posterior frontal or temporal brain, 
were in some cases followed by contralateral paresis or complete 
paralysis. This annoying complication has been experienced by 
many other operators. In some of the cases it subsided in the course 
of a few weeks ; in others, however, improvement unfortunately 
does not take place. Repeatedly the decompression was not success¬ 
ful. When, for example, in disease of the posterior cranial fossa, the 
decompression defect is placed over the cerebrum, and \dce versa, the 
designed relief (collateral drainage) is not obtained. In such doubtful 
cases it might be well to decompress simultaneously both above and 
below the tentorium ; this is possible in the oecipital region, where 
two opposing door-wing flaps of the dura could be formed, with the 
transverse sinus as a temporary base. 

He has seen nothing that is gi-atifying from pimctiire of the corpus 
callosum and ventricular drainage. In one case, at necropsy seven 
weeks after puncture of the corpus callosum, the opening was found 
completely healed, and in another, eight weeks after operation, it 
could no longer be found at ail. 

As regards the technique of trepanation for brain tumour, Kiittner 
prefers the twm-stage procedure, even in palliative operations, unless 
acute symptoms of brain-pressure demand immediate opening of the 
dura. The introduction of local anaesthesia with 0*5 per cent solu¬ 
tions of novocain-suprarenin has, in his clinic, been welcomed as 
a great advance. One can always operate on the sitting patient, 
respiration is free and under easy control, and no special haemostasis 
is necessary for the scalp. In sensitive patients an ostensible narcosis 
is introduced which, however, remains so superficial that conversation 
can be carried on with the patient. Among the 104 surgical inter¬ 
ventions performed at the Breslau clinic on 100 patients within the 
past six and a half years, the tumour was removed in 30 instances ; 
45 patients died as a result of the operation and its complications. 

Cushing,® in the discussion of Prof. Kiittner s paper, presents an 
interesting analysis of his own series of cerebral tumours and the 
results of surgical intervention. Speaking of recoveries, he says 
that probably none of us see more than a possible 5 per cent of our 
patients who are completely cured. If we rest content with some 
persistence of symptoms after a tumour removal, possibly an addi¬ 
tional 10 per cent are in this sense cured, and the individual may lead 
an effective life, just as he may on recovery from a minor apoplexy 
which has possibly left some permanent trace of its occurrence. How¬ 
ever, if satisfied with alleviation of suffering, preser^"ation of vision, 
and prolongation of life in relative comfort and usefulness, often for 
many years, certainly 50 or 60 per cent of all patients can thus be 
helped. But in any event, even under the most favourable surround¬ 
ings and with the widest experience and greatest skill, it may be 
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expected that 15 or 20 per cent of the cases will continue helpless 
from an uninterrupted progression, of symptoms, and that a possible 
10 per cent %vill succumb to the operation, owing usually either to 
unavoidable loss of blood or to pressure implication of the respiratory 
centre, wdiicli, as all have observed, is particiilarljr apt to occur after 
subtentorial manipulations. 

Cushing’s experience comprises 334 cases observed in Baltimore 
and 142 in Boston during the past eighteen months. Out of the 
Boston series, 37 of which were hypophysial tumours, 136 have been 
operated upon, and concerning these the following facts may l)e 
given. Excluding certain cases, there was a case-mortality for 130 
patients operated upon of 8*4 per cent, and an operatiA’e mortality 
for the 149 operations of 7*3 per cent. The following assemblage of 
the 149 individual operative procedures for the entire series may be 
given :— 

Subtemporal decompressions, 41 (no fatality). 

Osteoplastic craniotomies combined with cerebral decompression, 
28 {3 fatalities). 

Osteoplastic craniotomy with attempted partial or total removal 
of the tumour, 24 (2 fatalities). 

Transphenoidal operations for hypophysial tumour, 17 (1 fatality). 

Suboceipital exploration and decompression, 22 (3 fatalities). 

Suboccipital operations with attempted partial or total removal 
of the lesion, 17 (2 fatalities). 

William Thorburn^ reviews the present position of cerebral surgery 
with especial reference to epilepsy and tumour. In common witli 
most surgeons of experience, he regards operative intervention in 
idiopathic or genuine epilepsy as useless, and ad\dses operation only 
in those cases with traumatic cranial defect or with focal symptoms 
(Jacksonian epilepsy). As a rule he is averse to the removal of cere¬ 
bral cortex. In one case, howwer—an old bullet wound of the brain, 
—a cure was effected by the removal of the diseased portion of the 
cortex. In the last thirteen years he has performed 39 operations 
for various types of epilepsy other than those connected with such 
gross lesions as tumours and abscesses, the results being as follows : 
Of the total number, there could be traced to date 24 cases. Of 
these, o vere under two years’ duration, and 19 were over two years’. 
The results in cases of over two years’ duration were : cured, 5 ; 
greatly improved, 6 ; improved, 2 Tnot improved, 6. 

Operations for cerebral tumour were performed on 57 cases. Of 
this number, 24 died wdthin a month, 14 within a year, and 10 had 
survived the operation a year or longer. Nine cases WTre iintraced. 

In conclusion, he says that somewhat less than 25 per cent of all 
cases may be regarded as cured, or at least as enabled to survive a 
highly fatal disease for a long period. Such a figure is perhaps not 
encouraging,, but can we reasonably expect more *? We must remem¬ 
ber that the great majority of cerebral tumours are malignant. Many 
are sarcomatous or gliomatous. Some are tuberculous,- which, like 
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nialignant growths, tend to recur, and are not rarely multiple. 
Innocent fibromata, eiidotheliomata, and cysts are coinparativety 
rare. Hence, also, w'e need have no hesitation in advising early 
decompression in every case of cerebral tumour. It is useless to 
w ait until the patient is already' blind, and the first onset of pressure 
symptoms should be the signal for this relief. If the operation for 
such relief exjjoses an accessible tumour, so much the better; but we 
must not wait for its localization. And if this be done we shall save 
much suffering and prolong many lives, at the cost of a surgical inter¬ 
vention w^hicli is almost trivial. 

Cerebral Spastic Paralysis. —Sharpe and FarrelF advocate the 
operation of subtemporal decompression in selected cases of cerebral 
spastic paralysis of the hemiplegic, diplegic, and paraplegic types. 
The chief indication for this procedure they find in slight, but to 
the authors distinct, signs of an increase of intracranial pressure in 
the optic nerve, viz., distention of the retinal vessels and blurring 
of the nasal margin of the papilla. In 201 cases of cerebral palsies, 
(>5 showed these slight but positive signs with the ophthalmo¬ 
scope, and were subjected to a decompressive procedure, sometimes 
unilateral, often bilateral. The results have on the w^hole been 
encouraging. There has been a distinct improvement in the spasti¬ 
city, and in the mental condition as well. The operation frequently 
reveals cysts, adhesions, thickenings of the meninges, or a brain 
under increased pressure. [It has been the writer’s privilege to'^ee a 
number of these cases and the post-operative results, and they are 
encouraging. The operation is one to be considered in certain 
eases, and although the ophthalmoscopic changes are slight, and 
somewhat doubtful in the writer’s judgement, it may foe that they 
liave the value which is attributed to them by Sharpe and Farrell. 
It has, however, seemed to him that the favourable results are due to 
a lowering of normal intracranial pressure, breaking up of adhesions, 
relief of cysts, etc., in this way diminishing the cerebral stimuli tending 
to increase or maintain the spastic state ; in other words, accom¬ 
plishing by the cerebral route what Foerster has obtained by spinal 
decompression and rhizotomy, viz., a diminution of irritative stimuli. 
—J. R. II.] 

References.— Amer. Med. Assoiu 1914, ii, 1515 ; ^IMd. 1530 ; 
^Ibid. 1915, i, 189 ; ^Med. Press and Circ. 1914, ii, 424; "^Jour. Amer. Med. 
Assoc. 1915, i, 482. 

BRAIN, TUMOUR OF. (See also Auditory Nerve.) 

BREAST, CANCER OF. If. /, de C. Wheeler, F.B.C.S.I. 

Little or no attempt has been made to educate the public as to 
the importance of early recognition of cancer. It wmuld be a simple 
matter to advertise the possible consequences of neglected, painless 
swellings in the breast, and thus put potential victims on guard. 
The fundamental fact that cancer is at first a local and often painless 
disease, only curable by early removal, should be taught broadcast. 
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ArmstroBg^ discusses the results of operation for malignant disease 
of the breast, and presents 102 eases of mammary tumour for exam¬ 
ination. Of these, 87 were carcinoma, 2 sarcoma, 13 fibro-adenoma. 
Of the carcinoma cases, 5 were inoperable and 2 refused operation. 
The complete operation was performed on 82 cases. It was possible 
to trace 65 of these, and 33, or 50 per cent, were alive and well 
three years after operation. Assuming all the untraced eases died of 
recurrence^ the mortality is about 60 per cent. If the present series 
of 87 eases be added to 63 previously reported by Armstrong in 1907, 
and the results analyzed, the figures point to only 30 per cent of the 
patients being alive and well three or more years after operation. 

The complete operation was performed in every case ; that is to 
say, the whole breast was removed, together with both pectoral 
muscles, the glands in the axilla and the fascia covering the serratiis 
inagmis, the anterior border of the latissimus dorsi, and the upper 
|)ortion of the external abdominal oblique. This operation is a safe 
one. Only 1 death occurred in 150 cases, and this w^as traced to an 
error in technique ; infection followed operation and proved fatal. 
No disability follows removal of the sternal portion of the peetoralis 
major and the peetoralis minor. A case is mentioned in which the 
pectorals on both sides -were removed and the woman subsequently 
earned her living as a charwoman. 

Russell Howard^ points out that although cancer of the breast 
cannot be considered a common disease, there are some interesting 
conclusions which can be drawn as regards the proportion to other 
tumours of the breast. Thus, when he had collected 100 cases of 
cancer, he had only operated on 36 cases of other varieties of tumour. 
The youngest patient was 23 and the oldest 78, the average age being 
47. In none of the 100 cases was there a definite history of injury. 
This is at variance with the opinion of J. B, Murphy, who considers 
injuries of moderate severity to be a distinct predisposing cause of 
cancer of the breast. In other words, cancer of the breast resembles 
sarcoma of other organs in being preceded by a slight trauma. The 
relationship of cancer and adenoma is uncertain, since adenomata are 
nowadays removed as soon as they are diagnosed ; but one case of 
adenoma, diagnosed sixteen years previously, still retained its inno¬ 
cent characteristics, and there w^ere no microscopical signs of carci¬ 
noma. It may be concluded from pathological evidence that cancer 
frequently arises in a patch of .chronic interstitial mastitis. A carci¬ 
nomatous breast frequently shows e\ddence of chronic interstitial 
mastitis, and on the other hand, cases of mastitis after examination 
show early microscopic signs of the presence of a carcinoma. In 
67 per cent of the cases the lump in the breast was discovered by 
accident. The absence of pain, as in cancer elsewhere, is responsible 
for late diagnosis. In cases of chronic interstitial mastitis, on the 
other hand, pain is often a marked feature. As a general rule, it 
may be stated that the more the patient complains of pain the less 
dangerous is the condition. 
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Howard has had under his care three patients suffering from spon¬ 
taneous fracture due to secondary cancer of the bones. Ail three 
patients had been aware of a lump in the breast for some months, 
and had not sought advice because it was painless. It must be 
understood that all the text-book signs of cancer of the breast are 
late signs. If a woman over thirty has a solitary lump in the breast, 
cancer is by far the most likely diagnosis, and almost certain if the 
lump alters the contour of the breast. The diagnosis of cancer 
is none the less likely because the lump is free and movable. Of 
the 100 reported cases, 2 had carcinoma in each breast, and in 5 
recurrences occurred in the other breast after removal of one for 
cancer. When the usual text-book signs are present, the diagnosis 
can be made at a glance, but the differential diagnosis from other 
tumours, and especially from chronic interstitial mastitis, is some¬ 
times impossible in early eases. 

In doubtful cases immediate microscopic examination of a frozen 
section is the ideal procedure, and if this cannot be done, American 
surgeons recommend the complete operation, because the case is 
more likely to be cancer than not. Howard thinks that this imme¬ 
diate microscopic examination is not always practicable, and so if lie 
thinks the case is probably cancer he performs a complete operation ; 
but if probably mastitis, he waits for a microscopical report and per¬ 
forms the second operation. 

The prognosis after removal of the breast should be giver? with 
great caution. One of the patients iii this series was a woman, age 
28, who was pregnant and had a huge cancer growing rapidly. 
Five years after removal she was well, with no sign of recurrence. 
Another case, a woman, age 50, had a small scirrhous growth with 
no palpable glands in the axilla. The complete operation was per¬ 
formed, and a year later she had extensive recurrence all over the 
skin of her chest. 

Howard comes to the follo\\dng conclusions ; (1) These cases are 
usually seen at a late stage owing to the absence of pain ; (2) There 
is difficulty in diagnosing between early carcinoma and a patch of 
chronic interstitial mastitis ; (3) Convalescence after the operation is 
rapid ; (4) Only a slight amount of inconvenience follows operation ; 
(5) The prognosis in any particular case is difficult. 

How’-ard has tried the effects of Radium in two inoperable cases 
without result. It has given its most favourable results if introduced 
into the growth by means of large hollow needles in which the radium 
emanation is contained in capillary tubes. Temporary improvement 
has followed applications of X rays in cases of recurrence. 

W. L. Rodman® considers that cancer of the breast is only second 
in frequency to stomach cancer. He points out that late diagnosis 
cannot be atoned for by a more extensive operation, as operative 
measures have been carried to the furthest possible limit. Efforts 
should be in the direction of earlier diagnosis, and all malignant 
lesions should be removed. He insists that cancer begins always as 
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a strictly local disease, and all depends on the thoroughness of its 
removal. He thinks that cutting into a growth, removing a part, and 
submitting it to a pathologist who gives his report at the end of a 
fortnight, is a practice to be deprecated. The whole tumour should 
be removed, and an immediate report given from frozen sections. In 
this paper it is stated that 25 per cent of the patients with axillary 
involvement are cured by operation, and 80 per cent "when there is 
no such involvement. Partial operations in chronic cystic mastitis 
are rarely justified in those who have reached the age of forty, and 
should not be practised at all, even in younger women, unless after 
microscopic examination. 

Sampson Handley*® records a legally established ease of traumatic 
carcinoma of the breast. The patient fell over a beam, injuring the 
left elbow and breast. About two months later she noticed a dis¬ 
charge from the left nipple and a small lump in the left breast. 
This rapidly developed into an extensive malignant tumour, which 
was removed about five months after the original injury. Handley 
reported that in his opinion the injury was an essential factor in the 
causation of the subsequent growth, though it is probable that the 
patient “was previously predisposed to the disease. It is generally 
conceded that sarcoma, especially of bones, follows slight injuries, 
and that carcinoma follows constant slight irritation such as is seen 
on the lip or tongue. There is much evidence, however, to show that 
the bieast is an exception, and that slight injuries, or injuries of 
moderate severity, are followed by carcinoma. In Handley’s case the 
Jury found for the plaintiff an award of £200 damages. 

Reference. — Jour. Surg. 1915, July, 39; ^Pracf. 1915, i. 742; 
^Jour. Amer. Med. Assoc. 1915, i, 707 ; ^Pract. 1914, ii, 788. 

EEEAST, TUBERCULOSIS OF. W. I. de C. Wheeler, F.R.C.SJ. 

Alexander Miles^ comments on the fact that the human breast is 
singularly seldom effected with tuberculosis. He points out that 
apart from the cases infected from tuberculous lesions of the ribs or 
pleura, the usual mode of infection is through the blood-stream. 

The disease generally begins in the acini of the glands rather than 
ill the connective tissue or ducts. Six cases are described in this 
paper. In the first case attention was drawn to the breasts by a 
gradual recession of the right nipple, follovred by a white milky dis¬ 
charge. There was no swelling to be detected until two years later, 
when the breast became swollen and painful. There was a hard 
swelling about the size of a hen’s egg which could be felt in the lower 
and outer quadrant. Ten years previously the right leg had been 
amputated for tuberculous disease of the knee, and this assisted in 
the diagnosis of tuberculous mastitis, which was confirmed by micro¬ 
scopic examination. In a second case, with an old history of abscess, 
a large firm mass wms found occupying the central part of the breast ; 
the nipple was markedly retracted, and close to it was a sinus from 
which blood-stained pus could be pressed. The axillary glands were 
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large, soft, and tender. The affected area was excised locally, and a 
microscopic examination proved it to be tuberculous in origin. The 
average age of the six patients reported by Miles w^as about thirty- 
seven. 

Refeeence.— Med. Jour. 1915, i, 205. 

BEOMIBE ERUPTIONS. E, Graham Little, M.D., E.B.C.P. 

King Smith^ reports two cases of the granulomatous type of erup¬ 
tion less commonly seen as the result of taking bromides, and the 
clinical aspects of the eruption are illustrated in two excellent photo¬ 
graphs. The granular bleeding surface presenting numerous minute 
abscesses is very characteristic, but it may closely simulate a tertiary 
syphilide, blastomycosis, and even tuberculosis cutis. The rapid 
improvement of the affected areas w^hen the drug is stopped affords 
strong presumptive evidence of the nature of the causation. Anti¬ 
septic Dressings applied to the patches and the administration of 
Arsenic may hasten its disappearance. 

Reference. — ‘‘•Canad. PracL and Rev. 1915, 159. 

BRONCHITIS.—Vaccines in (pp. 86, 87. See also VoL 1915, 185.) 

BROMIDROSIS. E, Graham Little, M.D., P.E.C.P. 

Benians^ recommends the application of Glycerin to the affected 
feet, w^hich should be w^ell anointed with it daily before putting on the 
socks. Three applications were effective in curing two very^'severe 
cases. The explanation offered for this result is that glycerin, wdiile 
not inhibiting the growth of the bacteria which are probably the 
chief factors in causation, x>revents the formation of indol and other 
end-products of protein destruction, and substitutes a faintly acid for 
an alkaline medium in contact with the skin of the foot. It is further 
probable that the softening effect of the glycerin on the skin renders 
it more pliable, and is to be preferred to agents wiiich harden it. 

Heference, — Mancet, 1914, ii, 1801. 

BRUISES.—Extract of Tamus Communis recommended (p, 84). 

BURNS. W, I. de C, Wheeler, F.B.C.S.1. 

Haas^ recommends that the treatment of burns in children should 
be carried out without dressings, and exposed to the air. The patients 
are placed in bed upon a clean sheet and the burned parts are left 
uncovered ; the other parts of the body are well covered. In warm 
weather it is necessary to keep the entire bed well covered with mos¬ 
quito netting to keep flies from the wound. Opium in some form is 
usually necessary during the first twenty-four or forty-eight hours ; 
but after that, rarely. The bowels are freely moved, and as soon as 
the patient is bimgry a full diet is given. The wmund after a short 
time takes on a very characteristic appearance. Those portions that 
have suffered only a first-degree burn assume a normal appearance, 
except for the redness. Burns of second- and third-degree crust over 
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and, according to the depth, discharge purulent fluid under these crusts, 
which are lifted up and take on the appearance of rupia. When the 
exudate beneath the crust is not great, the crust is allowed to remain 
until it falls off, Iea\ing a reddened, healthy surface without scar. 
Where the deeper burn produces a large exudation, the scab is lifted 
until it is loose in nearly all its parts, and a granulating surface bathed 
in purulent fluid is seen beneath. These crusts should be left as long 
as x>ossible, but it'"frequently becomes necessary to remove them and 
clean the granulating surface thus exposed, by gently mopping with 
cotton moistened in boracic or other solution. (Plate VI.) 

The contrast between a burned child treated by this method and 
one treated by some form of dressing is striking indeed. The terror 
of the one waiting for the next dressing, and the shrieks which accom¬ 
pany such a dressing, and the comparative air of comfort and well¬ 
being of the other are not quickly forgotten. These children lie 
quietly in bed, present a good colour, smile and play when they can 
do so without disturbing the burned parts, and take their food with 
relish. Nephritis would seem to be less frequent than in cases treated 
by dressings and, w^hen present, to disappear sooner. The pallor 
and cachexia is not so noticeable as in those treated by dressings. 

Herrman^ thinks the treatment of burns is comparable in some 
respects to the present method of treating peritonitis. The keynote 
is ‘ hands off.’ In the usual method accompanied by local applica¬ 
tions, the removal of dressings, besides causing great pain, destroys 
the protective covering and fine granulations. For preventing the 
multiplication of the organisms of putrefaction, powdering the parts 
with Boracic Acid has been found \^ry effective. Briefly outlined, 
the treatment would be as follows : During the first twenty-four 
hours, if the pain is severe, morphine is administered ; after that, 
the exiidated serum covers the nerve endings, and there is little 
pain if traumatism is prevented. Stimulants, especially suprarenal 
extract, are given to control shock. The parts are exposed to the air 
and are -well powdered with boracic acid. Elimination through the 
skin, kidneys, and bowel is increased by using hot air, diaphoretics, 
high colonic irrigation with hot water, diuretics, and saline laxatives. 

Charles A. Parker^ recommends that the treatment of burns from 
the commencement should take into consideration the probable 
deformities wliich will result from cicatrization. It is a common 
observation that great deformities and serious interference with 
function frequently follow extensive burns of the extremities, espe¬ 
cially when they involve the regions of joints. Burns of the axillary 
region lea^^e the contracting scars that draw the arm against the body, 
preventing, more or less completely, abduction of the affected limb. 
Burns of the groin cause flexion of the hip on the body. Burns about 
the elbows and knees produce only flexion deformities, as the fliexors 
practically always overcome the contractures on the extensor sur¬ 
faces. With the wrist and fingers the same general rule holds true, 
that burns on the extensor surfaces produce much less interference 
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witli fonction by sears in these regions. Sears following burns at the 
ankle are more likely to produce equinus than calcaneus, and lateral 
deformities are apt to be caused. Burns of the feet and toes are likely 
to be less serious on account of their deformities than on account of 
the scar tissue interfering with the iiorinal weight-bearing function. 
Deep burns involving muscles, joint structures, and , bones, or causing 
complete loss of members, from the very nature of the primary injury, 
can offer only such imperfect recoveries as are compatible w'itli similar 
destruction of tissue from other causes. Here the destruction is so 
great that the muscles and joints are no longer adapted to their proper 
functions, and even amputation itself may be necessary.-’ 

Parker emphasizes the fact that burns of the third degree, how¬ 
ever extensive, if compatible with life, may and should heal without 
deformity and with good function. The first aim should be to obtain 
rapid healing and thus reduce the amount of sc*ar tissue formed, and 
the second to prevent the possibility of deformity. The stage of 
separation of the sloughs—^two or three weeks—cannot be materially 
shortened. He does not approve of the cutting away of sloughs in 
the early stages as recommended by some, as it adds considerably to 
the shock, and there is no evidence to show (as urged in some recent 
literature) that by such a procedure toxaemia is in any way prevented. 
For the sloughing period plain wet dressings are recommended. After 
the slough separates skin-grafting maybe tried, but is often unsuccessful. 
With proper management healing may be expected in very reason¬ 
able periods of time without the intervention of skin-grafting. Much 
importance is not attached to the offensive discharges into and under 
the dressings in cases of burns, and adhesive strapping dressings are 
used in much the same way as applied to extensive ulcers of the leg 
(see Plate VII). He writes : ‘‘ When the slough is removed, it is my 
practice to treat the wound, an ulcer, with adhesive plaster strips 
until it is finally healed. This does not interfere with skin grafts 
that can be laid under the strips if desired, but is used principally 
where grafting is inefficient or cannot be used, that is, in the large 
class of burns left wholly or partially mthout an epidermal co\^er^ Of 
course there is a flow of pus from inside the plaster when it is opened, 
but there is very little left remaining on the limb, as it is so fluid it 
comes off with the plaster and drops from the limb itself. Such as 
remains on the healthy skin is sponged off, and the plaster is renewed 
in the same manner as it was first applied. Antiseptics must not be 
used in any manner that might result in their touching the wound 
itself, for they can only do harm in destroying new epidermal and 
other cells that are so necessary for healing. The wound will always 
remain infected, and must be healed under that condition rather than 
abused under the impression that, it can only be healed when aseptic 
or approaching an aseptic condition.” 

The plaster strapping, it is urged, prevents the growth of exuberant 
granulations, and thus encourages the ingrowth of epithelium from 
the margins. The strapping lifts off the moist surface without pain 
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or bleeding, and the ease with which it can be applied and changed 
may be a determining factor for recovery or death, especially in chil¬ 
dren. Drops of serum taken at a change of dressing have been found 
sterile in some instances, showing the propensity of tissues to take 
care of themselves when put under the best physiological conditions 
for resistance. 

In order to anticipate the deformities in burns in the neighbourhood 
of joints, removable plaster-of-Paris casts are employed. As a general 
rule, the limbs should be held with all joints in extension, the arm 
abducted from the shoulder, the elbow, wrist, and fingers extended, 
and the lower limb in a straight line with the body, the ankle at right 
angles to the leg, and the toes extended. Burns on the extensor sur¬ 
faces only seldom cause deformities or much limitation of motion, and 
give considerably less concern in treatment; yet they heal much more 
rapidly when kept free from motion. In fact, fixation is one of the 
most important factors in securing rapid healing. 

Plaster of Paris has served in Parker’s hands for fixation of any part 
of a limb. After a burn is completely dressed, a circular plaster-of- 
Paris splint is applied with the limb in the desired position. When 
this is hard, it is cut into halves or in such manner that it can be 
removed for dressing, after which it is reapplied and thus used 
throughout the healing, if it is six months, or a year or more. For 
the shoulder and axilla, a cast around the body with an extension 
laterally and upward for the arm, was used effectively throughout a 
period of six or seven months. The arm-piece had a removable 
upper portion, and the body-piece was opened on the side opposite 
the abducted and extended arm. This was easily removed for 
dressing and reapplied after its completion. For burns of the groin, 
the body and affected limb should be similarly controlled during the 
healing. 

References. — Jour. Surg. 1915, i, 61 ; ; ^Joiir. Amer. Med. 

Assoc. 

CANCER, PYREXIA IN. Herbert French, M.D., F.R.C.P. 

The fact that when there are secondary deposits of carcinoma in the 
liver the patient is apt to have evening pyrexia in the absence of any 
obvious pyogenic infection is familiar; it is less commonly recognized 
that pyrexia without secondary pyogenic infection may be a pro¬ 
nounced feature of cases of malignant disease in general. 

Phillips^ has drawm fresh attention to this point by recording an 
instance of adenocarcinoma of the kidney in w^hich there Avas prolonged 
pyrexia. He quotes from Freudw^eiler, who has studied this matter 
fully on a basis of 475 cases of definitely established malignant disease, 
to the effect that fever of some kind is noted in nearly 40 per cent of 
all eases. The commonest type is remittent and intermittent fever. 
Other cases exhibit long-continued fever, malarial paroxysms, or 
occasional bouts of fever. The highest incidence of pyrexial cases 
was in malignant disease of the liver and gall-bladder, but a fair pro- 
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portion, of cases of cancer of the stomach and intestine are febrile. 
The cause of pyrexia in malignant disease is unknown. 

Mtolysin a much-\’aunted cure’ (p. S). X-ray treatment (p. 56). 
Radium (p, 59). Biatliermy (p. 66). 

Reference.— k4Mer. Jour, Med, Sci, 1915, ii, 193. 

CARCINOMA, BLOOB-CELLS IN. O. C. Gruner, M,D, 

The character of the blood-cells in carcinoma has been studied by 
various observers, and reference to some cell-forms, as well as to the 
existence of daily variation of cell-count in lymphosarcoma, were 
recorded in the Medical Annual, 1915, p. 155. 

The accompanying plates depict some of the finer cellular changes 
which are to be made out in the blood oells in many cases of malignant 


Explanation op Plate viil. 

LEUCOCYTES IN PEBNICIOUS ANiEMIA. 

The four upper rows present different forms of neutrophile ieucocyies, the lower two rows sliow 
mononuclear cells. 

The examples are selected from different specimens of pernicious-aiii'emia blood to show different 
types of nuclear deformity commonly met with in this disease. (They should be contrasted with 
the types shown in tlie upper two rows of JPlaie IX.') 

Bows I and 2 show marked polymorphism of the nucleus, the effect being produced : (a) By 
marked beading; (p) By extrusion of pyriform and rod-like processes of nuclear matter; (c) By 
S-Iike coiling of the nucleus. The two first-named characters are particularly noteworthy. 

Bows 3 and 4 show Juvenile and dying forms ; cells It and 12 are juvenile leucocytes (thick, 
rather pale, massive nuclei). Cells 13 and 14- show' less bulky nuclei, while tortuosity or coil-forma¬ 
tion is present. Cells t5-l8 are dying cells of different forms. The first two are cells with liorseshoe 
nuclei; the other tw'o are multipartite. The nucleus shows a different colour (more oxyphile), the 
cell-outline is less evident, and cell granules are less conspicuous. Cell 19 is introduced to s^ow two 
kinds of pseudopodic excrescence from the nucleus: (a) Pointed; (d) Blunt and sessile. Tlie 
linear arrangement of the ferment granules is also show'iu 

The last two row's illtistrate celi-types not infrequently met with in this kind of blood. Cells 20 
and 21 are large mononuclear leucocytes with bright azurophile ex-nuclear lines. In the one case a. 
rounded cluster of azurophile granules, such as are seen in platelets, is being formed. Cells 22 and 
23 are typical small lymphocytes, the second example being of the * naked ’ type so common in per¬ 
nicious anaemia. 24 is a large mononuclear of leucocytoid form, showing a fat drop in the nucleus 
and another in the cdi-substance. 25 and 26 are dead and dying mononuclear cells. 27 is a hyaline 
leucocyte (leucocytoid micromonocyte) with a few minute azurophile granules. 

Summing up the haematological characters of this blood, we have : (a) Bizarre nuclear forms, 
with abundant ex-nuclear pseudopods; (&) A preponderance of multiiid forms; (c) A number of 
dead and dying leucocytes, W'iiich gives the phenomenon of leueoejtolysis, and indicates the existence 
of leueocytotoxins in the eirciilatihg bloo*l; (<f) EviMence of lymphocytolysis ; (ej Prasence of very 
Juvenile lymphocytes. 

disease. The changes met with in pernicious antemia are shown by 
way of contrast. 

Tbe findings are collected together on the principle that a blood- 
count in the accepted manner is relatively valueless, w^hereas a careful 
study of the individual cells gives considerable insight into the 
chemical character of the blood-stream, as well as into the cyto- 
logical changes in the tissues. The existence of many forms of 
neutrophile which roughly conform to the types depicted in each 
plate respectively afford very helpful, though not absolute, evidence. 
It must be understood that one does not diagnose ‘ pernicious aniemia " 
from the leucoc 3 ’te forms of Plate VJII ; one diagnoses (a) abnormal 
or excessh’e purin (?) substances -f toxic bodies in the circulation. 
These two circumstances are commoner in a ‘severest anjemia’ of 
non-cancerous origin than in a severe cancerous ansemia. Other 
evidences being present, the clinical diagnosis becomes simple* 
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Similarly one cannot diagnose cancer from the neutropMles in Plate 
IX. One diagnoses, again, some form of abnormal purin (?) meta¬ 
bolism in the leucocytes. This may be produced by certain forms 
of diet. But if we find' these aberrant nuclear forms -l marked 
leucocytosis 4- bizarre forms of large mononuclear leucocyt-e + 
amoeboid movement of the lymphocytes, one would think at once 
of malignant disease. On the other hand, if the tumour is not large, 
if it is circumscribed by fibrous tissue (scirrhus), if secondaries are 
not abundant, then the blood may show none of the changes in ques¬ 
tion. The reason of this is obvious. It is that the tumour is not 

EXPLANATION OP Plate IX. 

LEUCOCYTES IX CABCIXOMA OB SABCOMA. 

The cells figured are selected forms from different cases of malignant disease. Cancerous 
amemia occasionally simulates pernicious anaemia hsematologically. The drawings given in these 
two plates illustrate the line differences in the blood-picture in the two diseases. Again, carcinoma¬ 
tosis may simulate sarcomatosis clinically. The cell-types here showm indicate that it is possible 
to decide between the two diseases (within limits). 

The main characters of theueutrophile leucocyte shown in cells I-10, 13 are: Theamblychroma¬ 
tism. of the nucleus. The outline comes out sharply, but the nuclear substance is pale, and there 
are frequently nucleolar bodies within (I, 2, 3, 6, 8, 9, 13). 

The nuclear outline tends to tail off into slender precedes which give the outline a bizarre form. 
Pyriform ercrescences are well shown in 6. The ring form in 10 is frequent in carcinoma. 

The last three rows, as well as II, are mononuclear cells of different kinds. The most 
striking feature is the frequency of amitosis in the circulating cells (16, 17, 21, 23). 17 shows a 

characteristic unequal division of the nucleus. This is seen to a less mark<^ de^ee in 23. 

14 and 15 show two lymphhcytes, characteristically in an amoeboid position. It is said that 
lymphocytes do not undergo amoeboid movement. It is, however, a very striking phenomenon in 
cases of sarcoma. 

18 i% a large mononuclear leucocyte of irregular form with a nucleus whose outline tends to be 
blurred from the formation of successive overflow layers. This feature, with the fine azur granula¬ 
tion, is almost characteristic of sarcomatosis. 19 is a similar cell, except that the overflow effect 
covers a larger area than the actual nucleus. 20 is a cell whose cytoplasm is continuous with a poly¬ 
morphous platelet mass, indicating some definite relationship between the two. 21 shows three 
collections of azurophile granules proceeding from the nucleus, and evidently about to be discharged 
from the cell. 

22 shows an amceboid lymphocyte with a spiral body ending in a vacuole. Such spiral bodies 
are frequently met with in blood of carcinoma cases, and were at first thought to be spirochantal in 
nature. This view appears to be unsupported by further observations. 23 is a leucocytoid mono¬ 
cyte undergoing unequal amitotic division. 

11 shows a large hyaline cell whose C 3 rtopIasm contains many vacuoles in w'hich are bright 
azurophile diploid bodies. These have been"supposed to be purely secretory or degenerative. The 
possibility of their being a phase in the life-history of a parasite is by no means disproved. 

(Staining method in each plate: Pappenheim’s method. Magnification lOOO and upwards.) 


pouring out abnormal substances into the blood-stream, substances 
of which these leucocytic changes are visible and more sensitive 
expression than even refined biochenoieal methods. 



Leucocytes present in 
pernicious anaemia 

Leucocytes present in 
malignant disease 

Namber .. 

Much diminished 

Much increased 

Preponderant cell 

Lymphocyte .. 

Neutrophile (some¬ 
times, large mono¬ 
nuclear) 

Neutrophiles .. 

Bizarre, trachychroma- 
1 tic 

Amblychromatic, often 
bizarre 

Dying cells 

Frequent 
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1 Amoeboid forms occur 
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CATARACT.—1915, p. 187.) 

CEREBELLUM, DISEASES OF. J. Ramsmj Hunt,, MM, 

In recent years considerable advances have been made in our know¬ 
ledge of cerebeUar s^ympto7natology and localization under the leader¬ 
ship of Babinski, Rothmann, Barany, Bolk, and Van R^mberk. Mills 
and Weisenburg^ have lately contributed to this subject, and their 
clinical studies are reinforced by kinematographic observations on 
cerebellar phenomena. They emphasize the fact, thus agreeing with 
Babinski, that asynergy is the fundamental symptom of cerebellar 
disease. Cerebellar tremor and the new sjunptoms, hypermetry, 
adiadokokinesis, all now recognized as important cerebellar disorders, 
ivhen reduced to their symptomatic elements, are seen to be dependent 
in large part if not entirely on loss or disturbance in the power of 
performing more or less complex movements together for the accom¬ 
plishment of a definite end. 

Lueiani’s asthenia, atonia, and astasia are to be regarded not so 
much as special manifestations of as\mergy, as derivatives or resultants 
of asynergic effort. Asthenia is due to the exhaustion which results 
from efforts to perform movements which cannot be properly grouped 
and directed. Cerebellar atonia, w’hich is very irregular in its expres¬ 
sion, is a relaxation dependent on the fact that tonectic stimuli from 
the cerebral cortex cannot rhji:hmically combine with unsynergized 
movements. Primarily, tone is a cerebral, not a cerebellar aitfibute. 

Attention may be fixed on the views just expressed by the following 
tabular statement:— 

Fundamental Symptom in Cerebellar Diseases — 

Asynergy. 

Special Symptomatic Manifestatioris of Asynergy — 

Hypermetiy^ 

Adiadokokinesis 

Tremor. 

Symptoms ResiiUing from Asynergic Efforts — 

Asthenia 

Atonia 

Ataxia. 

The cerebeiiiim as a w’^hole, and all of its parts, are concerned with 
the function of synergia. Wiien, however, a particular part or parts 
of the body are the seat of abnormal motor phenomena of cerebellar 
origin, such manifestations are focal and more or less capable of 
localization. 

From their studies of the literature of cerebellar embryology, com¬ 
parative anatomy, experimentation, and clinicopatliology, as well 
as the results of direct and kinematographic clinical observations, 
in a few instances, reinforced by operations and necropsies, they have 
attempted a tentative schema of localization in the human cerebellar 
cortex. This is regarded as only tentative, and in some particulars 
as merely suggestive, as one cannot, with the same accuracy and 
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certainty as in the case of the cerebral cortex, indicate this or that 
region of the cerebellar cortex as exclusively concerned with the 
movements of the eyes, head, face, jaws, trunk, extremities, or special 
parts of the limbs. 

Under the title Dyssynergfa Cerebellaris Progressiva, a Chronic 
Progressive Form of Cerebellar Tremor,” Kamsay Hunt^ has described 
a chronic progressive tremor disturbance, which is dependent upon 
a disorder of the cerebellar mechanism. This affection is character¬ 
ized by generalized intention tremors, W'hicli begin as a local manifes¬ 
tation and then gradually involve in varying degree the entire 
voluntary muscular system. The tremor, which is extreme when 
the muscles are in action, ceases entirely during relaxation and rest. 
If this disorder of motility is subjected to more detailed study, it will 
be found that, associated with the tremor, there is a well-marked 
disturbance of muscle tone and of the ability to measure, direct, and 
associate muscular movements ; the clinical manifestations of this 
are dyssyriergia, dysnietria, hypotonia, adiadokokinesis, and asthenia. 
All of these symptoms, including the volitional tremor, which is only 
the extreme expression of the underlying disturbance of musele-tone 
and synergy", indicate a disorder of cerebellar function. Pie therefore 
regards this affection, with its progressive tendency, chronic course, 
and well-defined cerebellar symptomatology, as an organic disease 
caused by degeneration of certain special structures of the cerebellar 
meclianism which are concerned in the regulation of the tonus and 
synergies of muscles. 

These eases are further distinguished by the absence of true 
nystagmus, objective vertigo C Drehschwindel ’), cerebellar fits, 
vestibular seizures, and disturbances of equilibrium, symptoms which 
are so frequently associated with gross lesions of the cerebellum. 
The clinical picture is, therefore, strictly limited to a progressive dis¬ 
turbance of s\Tiergic control, the most striking characteristic of which 
is the ataxic intention tremor which accompanies any movement of 
the affected part, whether volitional, reflex, or automatic. In its 
advanced stage the disorder of motility is comparable in severity 
and violence with that of Huntington’s chorea or the generalized 
athetosis. There is, however, this difference, that in a position of 
rest and muscular relaxation the tremor movements cease. An 
analysis of the motor disorder shows a marked disturbance of the 
ability properly to control and regulate co-ordinated movements. 
This is shoi?m by the presence of hypermetria, dysmetria, adiadoko- 
kinesis, dyssynergia, h\q)otonia, and intermittent asthenia. All these 
symptoms, including the volitional tremor, coincide with the classical 
symptomatology^ -which results from a loss of the cerebellar control 
over voluntary movements. The disorder is, therefore, regarded as 
of cerebellar origin. The local onset, gradual progression, and chronic 
course indicate a progressive degeneration of certain special structures 
of the cerebellar mechanism presiding over the control and regulation 
of muscle movements. 
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Tlie diagnosis and treatment of cerebellar abscesses have been 
discussed in a recent paper by Sir William Milligan.^ He states that 
cerebral abscesses occur twice as frequently as cerebellar. The actual 
route of infection provides an interesting pathological study. In 
acute cases the sequence of events is, as a rule, the formation of an 
extradural abscess in the posterior fossa, or a thrombosis of the lateral 
sinus with secondary infection of brain tissue, whereas the great 
majority of chronic cases are secondary to labyrinthine suppuration, 
the aquediictus vestibuli affording the actual path of communication 
in nearly 30 per cent, the other usual routes of infection being the 
result of sinus thrombosis and extradural abscess in relative order of 
frequency. 

Of the many important clinical indications, no one is of more im¬ 
portance than nystagmus, the proper interpretation of which may 
be the means of securing an accurate differential diagnosis and con¬ 
sequently a correct method of surgical approach to the existing focus 
of suppuration. Of the two components, the primary or slow is the 
true vestibular reflex, although in actual practice the direction of the 
secondary or quick movement is the one which is held to determine 
the particular type of nystagmus present. When the quick deviation 
is to the right, the nystagmus is spoken of as a right nystagmus ; 
when to the left, as a left nystagmus. In uncomplicated disease of the 
labyrinth it is at first directed tow’-ards the affected side, but soon 
changes over and is directed to the opposite or sound side. It reiiiains 
directed towards the sound side throughout the course of the disease, 
and as the function of the labyrinth is gradually destroyed, it becomes 
less and less obvious until finally it disappears. On the other hand, 
a spontaneous nystagmus, the result of suppuration within the cere¬ 
bellum, is directed first towards the sound side and very shortly after¬ 
wards tow^ards the affected side. It remains throughout the course 
of the disease directed towards the affected side, and increases, pari 
passu, with the progress of the suppurating focus within the cere¬ 
bellum. In labyrinthine disease the tendency to fall is always in the 
direction of the slow component of the nystagmus, in other words, 
in the direction opposite to the observed nystagmus or towards the 
affected side, whereas in cerebellar lesions the tendency to fall is 
independent of the direction of the nystagmus. In certain cases also 
the presence of dysdiadokokinesis; viz., an impairment of the move¬ 
ments of pronation and supination, is an important indication. 

The fact that intracranial suppuration develops as a rule in the 
immediate proximity of the septic focus to w^hich it ow^es its origin, 
and the fact also that lab\T*inthine suppuration is the proximate 
cause of cerebellar suppuration in 40 to 50 per cent of cases, naturally 
suggests that any intracranial abscess w-hich may be present will be 
found in the lateral lobe of the cerebellum and well forwards. Hence 
the ideal surgical approach to such an abscess is through the posterior 
w^all of the petrous portion of the temporal bone in the space between 
the lateral sinus and the internal auditory meatus. Exploration 
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along this route is much more likely to he the means of discovering 
an existing abscess than exploration behind the groove of the lateral 
sinus. Prior to any exploration, however, Milligan is in favour of 
withdrawing a few draclims of cerebrospinal fluid by lumbar pimcture 
in order to obviate the incidence of sudden arrest of respiration or 
cardiac failure, a by no means unknown phenomenon in cerebellar 
lesions. Objection has been made that the withdraival of cerebro¬ 
spinal fluid prior to operation, and the consequent decrease of intra¬ 
cranial pressure thereby resulting, may cause a cerebellar abscess, 
superficially situated, to burst into the meninges. While admitting 
the possibility, the chances of its happening are very remote if only 
a few drachms of fluid are removed, whereas not only is the possibility 
of sudden death during operation from undue intracranial pressure 
now recognized by all operators, but it has frequently taken place 
on the operating-table. On the other hand, if too much fluid be 
withdrawn, the brain stem may fall downwards into the foramen 
magnum, or may even become twisted. 

In his earlier operations the habit was to open the cerebellum 
behind the lateral sinus. This, unfortunately, frequently missed the 
abscess, which was subsequently found situated far for'wards and 
inwards in the immediate neighbourhood of the internal auditory 
meatus. During the last few years he has invariably explored through 
the posterior antral wail, and has rarely missed finding the collec¬ 
tion <of pus, which, as a rule, is fairly superficial and at the same time 
of comparatively small size—small at any rate as compared with 
temporal lobe abscesses. 

Milligan makes a strong plea for the more frequent employment 
of counter-drainage, which he has found of great service. The objec¬ 
tion offered to counter-drainage, viz., that another wound is made in 
the dura and in the brain substance itself, is quite counterbalanced 
by the fact that a free path for efficient irrigation is provided, and that 
the removal of the tube for cleansing purposes is done away with, to 
say nothing of the practical difficulties frequently experienced in 
returning the tube to its proper habitat. If the primary opening be 
made, as already suggested, through the posterior antral wall, the 
secondary opening should be behind the groove of the lateral sinus, 
and a tube should be inserted through both openings. 

His operative results are as foUow's : Number of cases operated 
upon, 27. Males, 17; females 10. Right side, 7; left side, 20. 
Cured, 17. Died, 10. 

The complex of symptoms resulting from occlusion of the posterior 
inferior cerehellar artenj is the subject of a report by Gillis.^ This 
artery is usually described as the largest branch of the vertebral 
arter}?", and its course as passing obliquely backward around the 
niediilla oblongata, at first between the roots of the hypoglossal nerve, 
then between the roots of the accessory and the vagus nerves, to end 
on the inferior surface of the cerebellum. The symptom-complex 
produced by its occlusion is as follows: sudden onset, with giddiness 
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and marked tendency to fall to the affected side ; no loss of conscious¬ 
ness ; difficulty "with swallowing and occasionally with phonation ; 
loss of appreciation of pain, heat, and cold over part or the whole of 
the trigeminal area on one side of the face (usually the side of the 
lesion), and a corresponding loss of pain and temperature sense over 
the opposite side of the body from the face down ; touch, tactile 
discrimination, deep pressure, and muscular sense are intact; paralysis 
of the sympathetic on the side of the lesion, causing retraction of the 
eyeball, contraction of the pupil, and drooping of the eyelid ; ataxia 
of the arm and leg, usually on the side of the lesion. In the course 
of two to six months practically all symptoms disappear, other than 
the sensory changes, which are usually permanent. Although a com¬ 
paratively rare condition, sufficient cases have been studied to show 
that the symptom-complex varies very little, especially when the 
initial symptoms have passed away. 

The sudden giddiness and instability in standing or sitting can be 
attributed to disturbance of Deiter’s nucleus and the neighbouring 
hbres. The ataxia of the arm, or occasionally the hemiataxia, is 
probably due to interference with the dorsal spinocerebellar tract. 
The loss of pain and temperature sense over the trigeminal area, 
usually on the side of the lesion, results from the destruction of the 
descending or sensory root of the fifth nerve. The presence of touch 
and pressure sensation in the disturbed area of the face can be 
explained, as suggested by Woods, by the probability that these 
sensations, after reaching the Gasserian ganglion, enter the sensory 
root and go directly into the chief trigeminal nucleus, and thus escape 
in the destruction of the descending root. Loss of pain and tempera¬ 
ture sensation on the side opposite the lesion is due to involvement of 
the fibres which carry sensation of pain, heat, and cold, these fibres 
having crossed shortly after entrance to the posterior horns. The 
retraction of the eyeball, drooping of the lid, and contraction of the 
pupil, usually on the side of the lesion, show that the sympathetic 
fibres entering the lower part of the cer\dcal cord do not cross over 
until they reach the upper part of the medulla. The symptom-conr- 
plex produced by occlusion of the posterior inferior cerebellar artery 
is so definite, and usually varies so little, that it should be readily 
recognized, 

Refeeences. — ^Jour. Amer. Med. Assoc. 1914, ii, 1813 ; ^Brain, 1914, 
247; ^Joitr. LaryngoL Ehiml. and OtoL 1915, 1 ; ^Jouv. Amer. Med. 
Assoc. 1914, ii, 1550. 

CEEEBRAL DEGENERATION, FAMILIAL, WITH MACULAR CHANGES. 

J. Ramsay Hunt, M.D. 

■Familial cerebral degeneration wdth macular change (so-called 
Juvenile form of family amaurotic idiocy) is the subject of an inter¬ 
esting monograph by Frederick B. Batten,^ who reports a family 
afflicted with this disease, and the pathological changes found m the 
central nervous system. Certain forms of progressive cerebral 
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Cerebral correx, precentral trynis, of Jessie B.., stained In’ Nissl’s metliod, showing the 
ehroiiiatolytic changes in the Betz and pyramidal cells. The drawing is a composite one in 
that the cells figured do not all occur in a single Held of the microscope. (;< SOO.) 
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Cerebellar cortex of Jessie B,, stained by Bielsehowsky’s method, showing the degenerate 
condition of the Purkinje ceils, the absence of dendrites, and the layer of large granular 
cells in tlie region of the PnrkinJe cells. 
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degeneration occurring in children of one family are generally recog¬ 
nized. That described by Waren Tay and Sachs under the title of 
* family amaurotic idiocy ’ has received careful pathological inves¬ 
tigation and is the best known. Some Continental observers (Vogt, 
Bielschowsky, and others) recognize a late infantile and juvenile form 
of amaurotic idiocy without the distinctive macular changes, and on 
pathological grounds they assign these eases to one group, namely, 
hereditary degenerative disease. Batten’s studies confirm the exist¬ 
ence of a group of cases showing progressive cerebral degeneration 
which do not correspond to the clinical features as originally described 
in the family amaurotic idiocy of Waren Tay and Sachs, and the 
following division is suggested :— 

1. Family amaurotic idiocy—^Waren Tay and Sachs. 

2. Juvenile progressive cerebral degeneration, with amaurosis, with 
or without macular and retinal changes. 

It has been showm by examination of a number of cases that the 
pathology of some of these instances of hereditary degeneration, which 
present different clinical features, is similar, and it seems probable 
that they may be due to the same toxin, either endogenous or exo¬ 
genous, and that the variation of symptoms is dependent on variations 
in age, race, etc. The exact nature of the toxin has yet to be proved. 

Batten recounts the history of a family of five children, three of 
whom were affected with a progressive disease leading to dementia, 
blindness, and paralysis, one showing changes in the macular region 
of the eyes {Plate X). The children were healthy at birth, and 
developed in a normal manner until the age of three years and a half. 
Epileptic fits then occurred, and they began to degenerate. They 
became noisy, dirty in habits, and developed a spastic condition of 
the limbs. Death ensued in one child at the age of eight, in another 
at four, and in the third child ^t six years. In two cases a post¬ 
mortem has been performed. In one, no change was visible in the 
nervous system maeroscopically {Plate XI ); in the other, only 
slight atrophy, but on microscopic examination, diffuse degenerative 
changes affecting the ganglion cells were visible in the cerebrum, 
cerebellum, and spinal cord {Plates XII^ XIII), The Wassermann 
reaction of the blood and cerebrospinal fluid was negative in both 
cases, and no change in the brain or membrane was found suggesting 
congenital syphilis. 

His conclusions are as follows : It is clear from a consideration of 
the cases just recorded, and of those which have been described by 
Vogt, Bielschowsky, and others, that there is a form of familial cere¬ 
bral degeneration which occurs at a later age, has no race proclivity, 
and somewhat different clinical manifestations from that described 
by Waren Tay and Sachs under the title of ‘ family amaurotic 
idiocy.’ The typical features in these cases are loss of intellectual 
faculties, loss of vision, loss-of motor power. 

In some cases all three defects seem to start together and run an 
equal and concomitant course. In other cases the mental symptoms 
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first appear, the visual and the motor symptoms remaming long in 
abeyance. In other cases, again, the -vnsual s^miptoms appear first, 
motor and mental symptoms following later or not at all. In some 
cases the degeneration begins in early life, in others in later infancy, 
in others, again, in early youth. Some cases pass rapidly to a fatal 
termination; others are slow in their progress. Some cases show very 
distinct changes in the macula ; others pigmentary changes in the 
retina, which are not limited to the macula. Others, again, show 
no fundus change, or do so only in the later stages of llie disease. 
Clinically there is a great variation in the symptoms, and this, 
together with their time of appearance, forms a basis for classification. 
Pathologically these cases are essentially the same, and the changes 
in the cells are strikingly similar in all cases which have come to 
autopsy. 

Later, Batten, in collaboration with M. S. Mayou,^ made further 
pathological studies on two other members of this family, which 
resulted in the finding of similar changes in the eye and central 
nervous system. They regard it as established that there is a group 
of cases similar to the Waren Tay-Sachs family amaurotic idiocy, 
but occurring at a later age and not race-selective. The disease is 
characterized by progressive blindness, progressive paralysis, and 
progressive dementia ; but the changes at the macula are not always 
present, and when present are in some cases a late manifestation,- in 
others an early manifestation of the disease. The later in life the 
disease appears the less acute seems to be the course, and in those 
cases in which the visual defect manifests itself during or after the 
second decade of life there appears to be little or no liability for the 
central nervous system to be affected. The parallelism of the clinical 
symptoms with the Waren Tay-Saehs cases is clear. The agreement 
lies in the familial character, the absence of s;^^hilis, and the clinical 
symptoms and course. The difference lies in the absence of race 
proclivity and of the characteristic macular change, and the differ¬ 
ence of age. Wliat the nature of the poison may be “which is so selec¬ 
tive in its mode of action and tends to affect several members of a 
childship is a problem yet to be solved, for neither the exhaustion 
theory of Edinger nor the abiotrophy theory of Gowers helps to throw 
light on the condition. 

References .—'^QuarL Jour. Med. 1914, Julv, 444 ; ^Proc. Roy. Soc. Med. 
1915, 70. 

CEIEBRAL DIPLEGIA. J. Ramsay Hunt, M.D. 

In 1909 Foerster described an atonic-astasic type of cerebral diplegia. 
This group of cases is characterized by generalized li^^otonia of the 
%’oluiitary muscles, an inability to stand, walk, or even sit without 
support, and a w^ell-marked mental defect. Pathological examina¬ 
tions in two cases shoived extensive sclerosis of the frontal lobes with¬ 
out any affection of the cerebellum. The contrast between the atonic 
and the more common spastic form of cerebral diplegia is very 
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Striking. Batten and von Wyss^ report four cases of this curious 
affection. All four cases have in common a hypotonic condition of 
the voluntary muscles of the body, especially of the lower limbs, and 
a deficiency of the synergetic action of the muscles, as shown by the 
inability to stand or walk. There is, however, no loss of power in 
the performance of active movements. In two of the cases there was 
associated a certain amount of hypertonia, as evidenced by adductor 
spasm and overflow of the abdominal reflexes ; in one there was 
an occasional extensor response of the plantar reflexes. There was 
also in two cases rigidity of the lower limbs in a certain position, 
namely, when the children were suspended by the axillae. Two of the 
children were mentally deficient and mute. It is interesting to note 
that, according to the statement of the parents, all of these children 
have shown progressive degeneration. Three of the children were 
born as breech presentations. One showed another malformation, 
namely, cpn^enital dislocation of the hips. 

Fropr'fhe hypotonia associated with rickets these cases are easily 
di^ttflguished by the absence of any characteristic rickety bone 
/feion. The diagnosis from Oppenheim’s myatonia congenita, which 
the authors consider as the simple atrophic form of the myopathies, 
remains entirely based on the condition of the tendon reflexes and 
electrical reactions, which in the cases above described are normal. 
The most interesting feature of this group of cases is the loss of tone 
and •synergetic power associated with well-preserved active move¬ 
ment. The pathology^ is practically unknown, and probably varies 
as much as the clinical picture of this and of the other forms of 
cerebral diplegia. 

Reference. — Jour. Child. Dis. 1915 , 65 . 

CEREBROSPINAL FEVER. E. W. Goodall, M,D. 

The occurrence of a considerable number of cases of cerebrospinal 
fever in the British Islands, and also amongst the troops of the Allies 
on the Continent, during the end of 1914 and the early months of 
1915, has rewved acutely the interest in the disease which was roused 
by the outbreaks in Scotland and Ireland seven or eight years ago. 

Etiology. —Cerebrospinal fever was first named and distinguished 
upwmds of a century ago, in 1805 ; but it is hardly to be supposed 
that it was a brand new disease and that it had not existed long before 
that. Hameri has pointed out that there were in the sixteenth, 
seventeenth, and eighteenth centuries accounts of epidemics in which 
nervous symptoms (‘ encephalitis,’ and ‘ febrile cerebritis ’) were 
prominent signs, and he refers to a description by Sydenham in 1685 
of a new fever,’ the symptoms of which were those of an acute 
cerebrospinal Inflammation. Hirseh, in his Geographical Pathology, 
divides the epidemiological history of the disease into four periods, 
of which the last ended in the early eighties. Osier-, continuing the 
epidemic history, relates that a fifth period began in the early nineties 
in the eastern United States and Canada, Since that time the disease 
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Iras been heard of in various parts of the world, especially Silesia, 
France, the south-western United States, the United Kingdom, 
India, and, it may be added on the authority of Butler,^ East and 
Central Africa. But the disease has never been pandemic, that is to 
say, prevalent everjnvhere at the same time. 

So far as the lessons of the present outbreak teach us, cerebrospinal 
fever is a disease of low morbidity but high fatality. Since 1912 it 
has been notifiable in England and Wales, and Newsholme'* emphasizes 
the fact that during the first few weeks of 1015 (when the public mind 
w^as becoming alarmed concerning it), its notifications fell far short in 
number of those of diphtheria, tji^hoid fever, and the other acute 
infections, so that the alarm was hardly justifiable. A curious fact 
is that while it is an epidemic and a bacterial disease, its power 
of spreading is feeble. Newsholme and others have pointed out that 
seldom does more than one case occur in an invaded house, even 
though the household is numerous ; but there are occasionally striking 
exceptions to this rule (Chalmers,® of Glasgow, and Robb,® of Belfast), 
and it has at times been noticed that cases are prone to occur at long 
intervals in the same house. 

A very important fact, elicited by bacteriological research, is that 
the micro-orgamsm of the disease, the meningococcus, is to be found 
in a certain number of healthy persons, who act as ‘ carriers.'' These 
carriers may be found not only in the presence of an epidemic, but 
also when the disease is not at all prevalent. Mayer and Waldmann’ 
found that in 1910 at Munich there were 1*7 per cent of carriers amongst 
the 9111 men of the garrison at a non-epidemic period ; but according 
to Ledingham® it must not be concluded from these figures that nearly 
2 per cent of normal people are carriers, even in Munich in non-epidemic 
times, and still less an>wrhere else. He points out that Munich was 
not absolutely free from cerebrospinal fever during the period in 
question ; cases had been occurring yearly ; and it was therefore 
not at all improbable that some of Mayer’s carriers, revealed at the 
meningitis free period, had been chronic carriers for some months, 
while others had been infected by such carriers. One carrier infects 
and becomes surrounded by a zone of carriers, as has been pointed 
out by Selter ; and it is this chronic carrier, with his zone, >vho acts 
as the bridge between one epidemic and the next. It is known 
that the meningococcus is very short-lived outside the human body, 
and that, as a rule, carriers are carriers for a short time only. The 
organism has not been found in dust or air, or, indeed, any fomites, 
and there is no evidence that animals harbour it. Apparently, there¬ 
fore, it must be kept alive in human beings, and is passed on rapidly 
from one person to another. Arkwright® drawls attention to the fact 
that during an epidemic the cases of the disease are widespread, and 
states that from this it may be deduced that carriers also are wide¬ 
spread. Actual observation during the recent epidemic supports this 
deduction. This WTiter puts forward the view that the conception 
of an epidemic of cerebrospinal fever ought to take account of the 
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carriers equally as of the actual cases ; and according to Mm, all the 
evidence about carriers leads to this conclusion, that it is more correct 
to say that cases of meningitis occur when and where carriers of the 
meningococcus become numerous than that many carriers occur in the 
neighbourhood of cases of meningitis. It is a curious fact that very 
seldom do carriers themselves develop the disease ; nor is it often 
spread directly from a patient to a healthy person. Consequently, 
a patient must become attacked very soon—almost immediately,— 
after he becomes infected with the organism, and patients may safely 
be treated in the wards of general hospitals. Experience has shown, 
also, that doctors and nurses in attendance upon the sick very rarely 
contract the disease. 

Cerebrospinal fever is prevalent during the end of the winter and 
in the spring. Some believe that this is because during that season 
ordinary catarrh of the nasal passages is very prevalent on account 
of the weather conditions. Others also associate the prevalence with 
overcrow’ding and want of ventilation ; but the disease will certainly 
arise without these conditions, as has been pointed out by Wilkinson^® 
and Foster.^^ The former observer found that in India, where the 
disease occurred mostly in gaols, it prevailed in those which were 
among the best ventilated, while the latter witnessed an outbreak 
in the open-air wards of a hospital near Cambridge. 

It has not been shown how the disease was introduced recently 
into these islands. The first supposition was that it was by means 
of the Canadian troops, and that the mobilization on account of the 
war was a factor in the dissemination, especially as cerebrospinal 
fever is, as Osier says, particularly a soldiers’ disease (though, perhaps 
this is more true of France than of any other country). But the 
facts do not support this view. 

Bacteriology. —It is now known that the meningococcus is an 
organism of low infectivity and vitality. It is with difficulty kept 
alive outside the human body. It is very like the gonococcus in many 
ways. In order to get the best results in respect of purity of culture, 
when cultures are to be taken from the pharynx and posterior nares, 
West’s swabs should be used. These swabs are bent wires, thinned 
at the distal end and slightly roughened to make them hold the wool 
firmly. They are enclosed in bent glass tubes, and look like Bellocq’s 

sounds in glass instead of metal.In practice the West’s swab 

obviates the necessity of using a tongue depressor, and it serves that 
function itself if it is simply introduced sideways till it reaches the 
uvula, when it is suddenly slipped behind the palate by a deft move¬ 
ment, and the swab is extruded against the posterior wall of the 
pharynx. The tube is then turned sideways and ivithdrawn.”^^ ^ 
culture medium for the meningococcus which is recommended by 
Lundie, Thomas, and Fleming, consists of egg (yolk and white) 66 per 
cent; distilled water 33 per cent; to every 100 c.c. of the mixture, 
glucose 3 per cent is added, and the whole is inspissated at 70° C. 
for two hours or more, according to the freshness of the egg.^® 
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The meningococcus is to be found in the urine of carriers. 

The large majority of bacteriologists are of the opinion that the 
meningococcus is the essential cause of cerebrospinal fever. Hort, 
Lakias, and Benians,^.^ ho-wever, in a critical paper on the pros and 
cons of the subject, conclude that it would appear to be unwise to 
make dogmatic statements that the meningococcus, as we now know 
it, is the cause of epidemic cerebrospinal fever, though this does not 
imply that the future may not provide better evidence than at pre¬ 
sent exists. They make the suggestion (and support it with some 
experimental evidence) that the meningococcus, as we know it, is a 
phase in the life-history of the causal organism of cerebrospinal fever, 
and that this organism possesses infecting powder only in its earlier 
and unknown stages, when it is very minute. Alternatively they 
suggest that the meningococeus is not the true cause of the disease, 
but a secondary invader, and that the true organism is a hlter-passer. 

In support of these views may be quoted a paper by Donaldson.^® 
He noticed that in the cultures made from the cerebrospinal fluid of 
five cases of the disease, other organisms besides the meningococcus 
were present. From his observations he is led to believe that the 
causal organism is a pleomorphous diphtheroid rod closely akin to 
the Klebs-Loffler bacillus, if not a variant of that organism. With 
Hort he suggests that this and the meningococcus are really the same 
organism, seen at different stages of its life-hist or}^; and he farther 
suggests that the failure of the specific antiserum noticed by {Several 
clinicians during the recent prevalence may be accounted for by this 
hypothesis. He gives the history of two cases in which the organisms 
he described were found ; the first of them was a case which clinically 
was one of pyaemia, without meningitis ; the second, presenting the 
symptoms of cerebrospinal meningitis, in which, post mortem, a 
left temporosphenoidal abscess with localized meningitis and septic¬ 
aemia, following on chronic otitis media, was found. During life a 
Gram-negative coccus, beside the other organisms, was found in the 
cerebrospinal fluid. 

Whether the meningococcus reaches the cerebral meninges directly, 
by way of the sphenoidal and ethmoidal sinuses, from the nasopharynx, 
or indirectly through the blood-stream, has not yet been decided. 

According to observations made in two cases published by Ramond 
and Resibois,^® symptoms closely resembling those produced by 
the meningococcus may be set up by the Micrococcus tetragenus aureus 
(tiiraghne dorie). In both cases, too, there were symptoms pointing 
to enteritis, an affection which may also be caused by the same 
organism {see Typhoid Fever). In both instances the organism was 
found in the cerebrospinal fluid, and in both a cure seems to have 
been effected by the intraspinal injection of 1 c.c. of Colloidal CroM. 

Symptoms and Diagnosis. —^Lundie, Thomas, and Fleming’-^ des¬ 
cribe an attack of cerebrospinal fever as passing through three stages : 
the catarrhal, the septicsemic, and the meningeal. The first stage 
is very prevalent ; it causes no symptoms that occasion any alarm. 
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and is looked upon as a pliar 5 nigitis, or that and a laryngitis 
combined. The septieaemic stage sets in when invasion of the blood¬ 
stream has taken place, and is apt to be mistaken for influenza. 
In respect of the meningeal stage, they emphasize the importance 
of making a careful study of the nervous symptoms. The patient 
is not alive to his critical condition. If his headache is very 
severe, he will, after replying to a question, lapse into an apathetic 
state. His senses are dulled early in the disease. The nervous 
symptoms are random in character ; the lesion is not the same in 
every case, and it is not possible to* systematize the symptoms, so as 
to draw a classical picture of a typical case from nervous symptoms 
alone. Horderns states that, beside pain in the limbs there may be 
actual swelling of the joints as an early symptom. Sainton and 
also draw attention to this fact, and state that arthritis due 
to the meningococcus may occur apart from meningitis. Another 
early symptom which is not infrequently present is that the patient 
chooses to lie on his side, and is uncomfortable if placed on his back. 
The legs are often kept bent at the knees. Headache and delirium 
are present simultaneously, in contrast with what occurs in typhoid 
fever, in which headache and delirium alternate. In respect of 
Kernig’s sign, it should be remembered that it is present as a physio¬ 
logical condition up to the age of about two years. Babinsld’s sign 
is often present; this, too, is normal in infants. In cerebrospinal 
fever there is leucocytosis of the polymorphonuclear leucocytes, rather 
than of the lymphocjdes as in tuberculosis. 

As regards the diagnosis of cerebrospinal from other forms of 
meningitis, in the former spinal symptoms are usually more marked. 
In other words, if a ease presents spinal symptoms it is one of cere¬ 
brospinal fever rather than meningitis due to the tubercle bacillus, 
the pneumococcus, and other organisms. 

Embleton and Peters-® record several cases in which there was 
reason to believe that an empyema of the sphenoidal sinus had a 
causal relation to an attack of cerebrospinal meningitis. In such 
cases the organisms reach the meninges by way of the lymphatics. 
Fatal cases of sphenoidal sinus empyema (not due to the meningococcus) 
usually develop cavernous sinus thrombosis ; on the other hand, 
when the meningococcus infects the sinus, thrombosis does not occur 
and the meninges become attacked. 

Treatment. —The consensus of opinion is still in favour of the 
specific treatment: that is, the injection of Antimeningococcic Serum 
into the spinal canal. At the same time, from more than one quarter, 
comes a note of disappointment at the results, so far as eases occurring 
during the recent prevalence are concerned. This failure to obtain the 
same favourable results as have been observed in previous epidemics 
is attributed by some to variations in the meningococcus itself. If 
this supposition be correct, then it would appear to be advisable to 
use serum obtained from horses which had been immunized by the 
^ prevailing strains of cocci, preferably a multivalent serum. Of such 



CEREBROSPINAL FEVER 


174 


MEDICAL ANNUAL 


sera as are available, Flexner’s and Dopter’s appear to be the most 
satisfactorjL {See also p. SO.) 

Until recently it has been considered advisable not to withdraw 
cerebrospinal fluid by suction in the operation of lumbar puncture, 
nor to inject antiserum into the spinal canal even with the slightest 
force ; the serum has been allowed to run in by the action of gravity. 
American physicians have especially insisted upon these precautions, 
and have pointed out wiiat they considered to be the too frequent 
occurrence of mishaps when antiserum "was injected by means of a 
syringe into the canal- The experiences of British physicians, how¬ 
ever, during the recent outbreak of the disease, go to modify these 
views. According to them, not only may fluid be withdrawn from 
the canal, but serum may be injected into it with a syringe, if due 
care be observed, without untoward results. The latter method is very 
much less tedious than the gra\dtation method, and time is a considera¬ 
tion when there are many patients and few physicians. That there 
is, however, a danger in the injection method is shown by a case 
recorded by B, S. Robson and A. L. Pearce Gould,in which sym¬ 
ptoms of cerebral pressure developed during an injection, and the 
patient suddenly stopped breathing. In this case the fluid wns at 
once allowed to run out and atropine was given subcutaneously, and 
the normal respiratory rhjdhm returned. 

Shircore and Ross,-^ LoWj^s Norman Butler,^ Gilks,^^ Barford and 
Rey,^"' and others recommend Soamln. It is injected intramuscularly 
in 5-gr. doses on each of the first two days after commencement, 
and 3 gr. on the fourth day, with occasional doses later. Butler used 
it in 5-gr. doses on alternate days, and states that he gave upwards 
of 300 injections without the occurrence of any untoward symptoms 
in a single instance. On the other hand, Batten^e protests against its 
use in cerebrospinal fever, because, as he states, the drug was tried 
rather extensively in the treatment of syphilis in 1908-0 in various 
London hospitals, and he has seen not a few cases of optic atrophy 
follow its employment. 

Aubertin and Chabanier^’ recommend the lavage of the spinal canal, 
after withdraw^al of 50 to 60 c.c. of cerebrospinal fluid, wuth 50 e.c. 
of Physiological Serum (saline solution, 7-5 per 1000), before the 
injection of the antiserum. The liquid is injected and allowed to 
remain in the canal for five or six minutes before being let to run out 
again. This proceeding should be repeated once or twice in purulent 
cases. According to these writers, lavage is harmless and painless. 
Autogenous Vaccines are recommended by Collins,^® Bundle, and 
others.^® 

Sainton and Maille^® recommend, for the treatment of those cases 
of arihriUs in cerebrospinal fever which do not show signs of 
resolution under local applications or if left to themselves, the evacua¬ 
tion from the joint of as much fluid as possible by means of a s^Tinge 
and needle, and the injection of 5 to 10 c.c. of Antiserum. At the 
same time the joint should be immobilized and subjected to moderate 
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compression. Temporary swelling and pain may follow such an 
injection. In some cases the injection must be repeated several 
times. 

Prophyi^axis, —^The discussion on this point turns largely on the 
question of the treatment of ‘carriers.’ Some bacteriologists incline 
to advocate the isolation of these persons (Arkwright)® ; but adminis¬ 
trative officers, such as medical officers of health, do not place much 
reliance on this measure. Thus Chalmers® states that though eases 
and contacts were isolated in Glasgow, and the nasopharynx of 
carriers was douched, it was extremely doubtful whether any influence 
was thereby exerted on the course of the epidemic. It appears to 
be difficult to get rid of the coccus from the throats of carriers. 
Chalmers found a simple Alkaline Douche most efficacious. In the 
French Army the following inhalation, recommended by Vincent,^® 
is used : Iodine 12 grams, Guaiacoi 2 grams. Thymol 35 cgrams, 
Alcohol 200 grams. Potassium Iodide 6 grams ; to be used five or six 
times a day. Sophian used with success in the Texas epidemic 
Hydrogen Peroxide 1 per cent, with Argyrol 9 per cent, as a spray 
(quoted by Osier). 

The measures advised by the Local Government Board^® are as 
follows :— 

“ Precautionary Measures as to Contacts .—^All persons w^ho have 
been in attendance on, or otherwise in close personal association with, 
the patient should be regarded as possible carriers of infection. The 
duration of the infectivity of contacts is doubtful. It will be a useful 
rule to regard them as possibly infective for three w-eeks from the 
date of last association with a patient, but the partial restrictions to 
their intercourse, otherwise desirable, may be relaxed if sw^abs from 
the nasopharynx fail, preferably on two occasions, to show the presence 
of the meningococcus. Contacts should be instructed and warned 
that they may be a source of danger, although remaining quite w^ell 
themselves, and that for this reason they must abstain from intimate 
personal association with others. This rule should be especially 
followed by contacts wiio have catarrh. Contacts should also be 
advised that an open-air life diminishes the risk of infection both of 
themselves and of others. Isolation of such contacts in a hospital 
should not be attempted. Detection of the meningococcus in the naso¬ 
pharynx of a contact is valuable evidence of his potential infectivity 
to others, while failure to find the micro-organism does not possess 
an equal negative value. Nasal sprays have been recommended for 
contacts, a disinfecting solution such as potassium permanganate, 
1-1000, being used. If spraying is employed, it should be carried 
out under medical supervision. 

General Preventive Measures .—In the presence of cerebrospinal fever 
the nearest approach to open-air life should be aimed at, especially 
for all contacts. In view of the known association of cerebrospinal 
fever with overcrowding, insufficient ventilation, and imeleanliness, 
the avoidance of these conditions becomes a matter of prime import- 
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aace. This Is especially tme where large numbers of persons are 
aggTegated under one roof.” 

This is quoted as being the official ad\dce of the Government 
■department which is responsible for the health of the country, but it 
is doubtful whether %vhat is stated in the last paragraph is in accordance 
with the most recent knowledge. 

Prophylactic Vaccination has not yet come within the region of 
common practice, but we allude to it as a matter of interest, which 
might in special circumstances become useful and important. In 
previous volumes of the Medical Annual attention has been drawn 
to the prophylactic inoculations practised in a few' cases by Sophian, 
Abraham, and Black. The last-named®^ has made a further series of 
complement-fixation observations on seven of the original ten persons 
who had been vaccinated two years previously. He came to the 
following conclusions amongst others : Prophylactic vaccination pro¬ 
duces a high degree of immunity in most cases, this immunity being 
demonstrable at the end of twm years. It seems a justifiable con¬ 
clusion that most persons prophylactically vaccinated may safely 
consider themselves immune for at least twm years. Exceptions to 
this will, of course, be foimd. Some individuals may show an actual 
increase in immune bodies at the end of one year over those 
demonstrable soon after vaccination. Experimental evidence w^arrants 
us in concluding that prophylactic vaccination is a measure of the 
greatest value in the control of epidemic meningitis. 

References. —^Proc. Roy, Soc. Med, Sect, of Epid. 1915, 65 ; ^Ibid, 41; 
^Lancet, 1915, i, 692 ; ^Proc. Roy. Soc. Med. Sect, of Epid. 1915, 48 ; ^Ibid. 
50; ^Ibid. 55 ; '^Ibid. 41 ; Mbid. 66 ; ^IMd. 69 ; 81 ; Med. 

Jour, 1915, i, 543 ; '^^Ibid. 493 ; ^Hbid. 494 ; ^^Ibid. 541 and 715 ; ^^Lancet, 
1915, i, 1333 ; ^^Progris MM. 1915, 463; I’BnV. Med. Jour. 1915, i, 836 ; 
^^Pract. 1915, i, 636 ; ^^Presse MM. 1915, 345 ; -^Lancet, 1915, i, 1078 ; ^^Jour. 
Roy. Naval Med. Service, 1915, 255 ; ^^Trans. Soc. Trop. Med. and IJyg. 1913, 
Dec. 83 ; Med. Jour. 1915, i, 376 ; Afr. Protect. Ann. Med. 

Rep. 1913, 90 ; ^'^Brit. Med. Jour. 1915, ii, 400 ; -^Lancet, 1915, i, 964 ; 
^"^Presse Mid. 1915, 213 ; ^^Brit. Med. Jour. 1915, i. 287 ; ~^lhid. 836 ; 
^^IMd. 189 ; ^Mancei, 1915, i, 452 ; ^-Joiir. Amer. Med. Assoc. 1914, ii, 2126. 

CEREBROSPINAL FLUID. - O. C. Gruner, 3I.D. 

A considerable literature on the analysis of this fluid has appeared 
during the year. The publications of Callander^ and Kafka® are the 
more important. A complete scheme of diagnosis comprises the 
following methods of investigation :— 

1. Cell-count. —The maximum normal number of cells is 8 per 
c.mm. The cell-count is low in epilepsy, rather high in tabes. It 
is increased in 33 to 67 per cent of cases of syphilis of the nervous 
system.® Plasma cells are noted in cases of general paralysis. A 
staining method for counting purposes is given by Lemchen.^ Two 
solutions are needed: (a) a 2 per cent solution of foenzidin in glacial 
acetic acid, (b) hydrogen peroxide. The two are mixed in equal 
quantities before use, the mixture drawm up to the 0*5 mark in a 
white-cell pipette, wffiile the cerebrospinal fluid is drawn up to the 
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11 mark. The red cells come out blue, the neutrophiles yellowish 
■with blue granules in the nucleus, while lymphocytes show a blue 
ring. Plasma cells are almost black. 

2. The Globulin Test .—There are three ways of carrying out this 
test, (n) 2 c.e. of fluid are treated with 2 c.c. saturated ammonium 
sulphate. In three minutes a comparison is made with another tube 
of fluid alone. An opalescence or turbidity signifies a positive Nonne- 
Apelt reaction, (b) OT c.e. fluid and 0*5 c.c. of 10 per cent butyric 
acid in saline is boiled briefly; OT c.c. of normal soda is added, and 
the mixture again boiled for a few seconds. A granular precipitate 
means a positive Noguchi reaction, (c) 0*5 c.c. fluid is boiled twice ; 
3 drops of 5 per cent butyric acid in saline are added, and 0*5 CiC. 
supersaturated ammonium sulphate is instantly added, allovhng it 
to under-run the fluid, A thick granular ring should appear in 20 
minutes if the reaction is 


positive. In this case four 
other tubes are taken, con¬ 
taining respectively 0*1, 0*2, 
0*3, 0*4 c.c. fluid. Each tube 
is made up to 0*5 c.c. with 
distilled water. The first pro¬ 
cedure is repeated. If a ring 
appears in the 0*1 tube, the 
result^would be called a 0*1° 
reaction, which is high. This 
is Kaplan’s method. 

The ammonium - sulphate 
reaction may be applied in 
another way, different 
strengths .being used. Pre¬ 
cipitation beginning with less 
than one part of reagent and 
two of fluid, points to acute 
meningitis (ppt. of fibrinogen 
and fibrino-globulin); begin- 



Fig. 19 —Globulin test for cerebrospinal fluid. 
The shaded areas show the precipitation-zones against 
ammonium sulphate in the case of two diseases 
(acute meningitis, general paralysis). The height 
above the abscissa shows the volume of the precini- 
tate of globulin in the centrifuge tube. ' 


ning with fully one part reagent and two of fluid, points to general 
paralysis (euglobulin) ; beginning only wdth equal parts of each, 
points to chronic syphilis {pseudoglobulin). (S^ee Fig. 19.) 

3. Total Proteid .—The ratio of total proteid to globulins is deter¬ 
mined. In general paralysis the ratio is as l-J : 1, in lues as 12 : 1, 
in acute meningitis as 6:1. The normal percentage of albumin is 
0*02. This is increased to 0*5 or 0*6 in cerebrospinal fever. 

4. Wassermann reaction in the serum is parallel with that in the 
cerebrospinal fluid. 


5. Hcpmolysin Reaction .—This consists in submitting 5 e.c. of the 
fluid to 0*5 c.c. of 5 per cent emulsion of sheep’s red cells and 0*05 c.c. 
guinea-pig complement. The degree of haemolysis is registered 
according to an arbitrary scale (6-1). Let the value on this scale 
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be then ~ = the quotient of ‘ permeability.’ Ten is the multiple 
of the fluid used over the serum. 

, 6. The Gold Beaction .—^There is little to add to the re\iew in the 
Medical Annual of 1915. A paper by Swalm and Mann,® who 
investigated psychiatric cases, speaks highly of the value of this 
reaction in general paresis, 90 per cent presenting the typical curve. 
Tabes gives a marked luetic curve in 50 per cent. Non-Iuetic 
psychoses produce weak reactions without characteristic ounces. 
These authors do not trust to the reaction in the absence of the other 

Clinical Pathology of the Cerebrospinal Fluid. 
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methods of irfvestigation of the cerebrospinal fluid. Debene’detti 
and Olivexo® also testify to the value of the test in general paralysis. 
In syphilis without nerve symptoms, the reaction is weaker than in 
tabes. 

7. The Reduction Index *—Lachner and Levison'^ employ this 
method in cases of tuberculous meningitis. It may be successful 
where all other tests prove negative. 1 c.c. cerebrospinal fluid is 
diluted with 50 c.c. water and treated wdth 10 c.c. of 1-4 sulphuric 
acid. The mixture is boiled, 10 c.c. decinormal potassium perman¬ 
ganate are added, and the mixture again boiled (ten minutes). Now 
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add 10 c.c. decinormal oxalic acid, and titrate with potassium per¬ 
manganate until the red returns. The number of c.c. needed gives 
the permanganate or reduction index. A control is made with water 
alone. The reading is 2 or more in meningitis. The greater the 
number of cell elements, the higher the index. 

The effect of treatment for syphilis upon the cerebrospinal fluid 
is to cause the cell-increase to pass away first, the globulin reaction 
disappears iiext, and the Wassermann last. If the latter does not 
change, the case is called ‘ Wassermann-fastand the prognosis is 
bad because betokening a future onset of tabes. 

If one has a case of syplulis, and the cerebrospinal fluid gives a 
Wassermann as well as the blood-serum, it is most probable that 
nervous lesions will develop (Callander). 

Nabarro® finds that the meningococcus will grow best on a serum 
placenta agar, but in many cases the organisms grow best in the 
cerebrospinal fluid itself. An ultramicroscopic infective agent 
appears to be conveyed by the urine. The other characters of the 
cerebrospinal fluid in this form of meningitis are well known. It 
may be said that the disease cannot be diagnosed unless the fluid is 
definitely purulent to the naked eye. {See Table on previous page.) 

References. — ^Med. Jour. Austral. 1915, Aug. 171; ^Muiuh. med. Woch. 
1915, 105 ; ^Med. Bee. 1915, ii, 231 ; mid. 443 ; ^N.Y. Med. Jour. 1915, i, 
719 ; ^Biforma Med. 1914, 906 ; "^Arch. Bed. 1915, 508 ; Joiir. Child. 

Dis. 1^15, 193. 

CHOLERA. Sir Leonard Rogers, M.D., F.R.C.P. 

Etiology and Pathology.—^E. D. W. Greig^ has continued his 
work on the bacteriologif of cholera, and made further observations on 
the invasion of the tissues by the cholera vibrio in fatal cases, which 
confirm the frequency of the organism in pneumonic lesions and in 
the biliary passages, as he had previously pointed out. He also 
shows that they may be found in other internal organs, including the 
liver, spleen, kidneys, heart muscle, etc., and to a marked extent in 
the mesenteric glands. As he has not been able to recover the 
organism from the blood-stream, he considers the lymphatic channels 
the most probable source of the systemic infection. Further work 
by the same writer^ on the lesions of the gall-bladder and biliary pas¬ 
sages shows that the whole tract from the gall-bladder to the common 
bile-duct and the neighbourhood of the biliary passages in the liver, 
are occasionally infected with cholera organisms in fatal cases. This 
is of great importance from the point of view of ‘ carriers.’ In a 
further series of papers^’ ^ the same author reports having found true 
cholera organisms agglutinating with a cholera serum, and also cholera¬ 
like \dbrios not so agglutinating, in both the stools and tissues of 
cholera patients. He has made a special study of the cholera-like 
forms with a view to differentiating them from true cholera vibrios. 
The h£emol}i:ic action differs in that the true cholera organism does 
not form hsemotoxin wliich dissolves red corpuscles when grown on 
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a blood-agar plate, producing a clear area around the growth, while 
the cholera-like vibrios usually do produce this effect. 

Greig^'has'also made an extensive study of agglutinins in cholera, 
and finds that in favourable cases they may appear in the blood as 
early as the second day, while they increase markedly with the recovery 
of the patient. On the other hand, in fatal cases little or no aggluti¬ 
nins are produced even when the patients survive for a number of 
days. In patients who are still harbouring the cholera vibrios in the 
bowel on discharge from hospital, the serum usually clumps the 
vibrio in fairly liigh dilution, so that this test is likely to be of 
great importance in detecting cholera-carriers. Lastly, this worker® 
records having found a carrier who infected the Calcutta water-supply 
tank, but was fortunately detected before any outbreak of cholera 
had resulted, 

O. SchobF has tested the viability of the cholera organism in 
Manila waters, and found it might survive at room temperature for 
fifty-six days, and in sea water up to ninety-six days. B. C. Cromwell® 
records the post-mortem changes in cholera, and discusses their dia¬ 
gnostic value. 

A. W. Sellards^ records further important observations on acidosis 
in cholera and its relationsiiip to the very fatal post-choleraic uraemia, 
which accounted for about 15 per cent of the deaths from cholera in 
the Philippine Islands. He noticed that as the evidence of nephritis 
became prominent, an increased tolerance to sodium bicarbonate 
developed, as shown by tbe fact that large quantities of this drug 
failed to render the urine akaline, although no conclusive evidence 
was available of reduction of the titratable alkalinity of the blood. 
In two typical cases the carbon-dioxide content of the blood was 
found to be much reduced. The early administration of sodium 
bicarbonate practically eliminated death from uraemia in two cholera 
epidemics. In T8 cases treated with neutral salt solutions, 12 died of 
uraemia, and the total mortality was 62*8 per cent, while among 77 
cases treated with alkaline solutioas,mniy 1 died of uraemia, the total 
mortality being 41*5 per cent. [This last figure is still double tbe 
recent mortality in Calcutta cases treated with hypertonic saline and 
akalies.—L. R.j 

L, Rogers and A. J. Shorten^® have made careful estimations of the 
alkalinity of the blood by Sir Almroth Wright’s method in a series 
of cases of cholera. Only in two very mild cases was the alkalinity 
within the normal limits of to In all cases showing collapse 
the alkalinity was reduced much, in proportion to the severity of the 
disease, varying in recovering cases from to When approach¬ 
ing the latter figure urinary secretion w^as usually deficient. In very 
severe cases dying of collapse the alkalinity may be still lower, in one 
case having reached patients dying of uraemia it was always 

extremely low, from to yIu? and in one case ^|g-. Thus marked 
reduction of the alkalinity of the blood is a constant feature in severe 
cholera, but reaches a most extreme degree in uraemia, as Sellard 
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suspected. In a further paper^^^ Rogers records a reduction of the 
death-rate from uraemia from an average of 11 per cent in three 
years to only 3*4 per cent in the first half of 1915 among 145 cases 
by the administration of one pint of sodium chloride 60 gr. and 
sodium bicarbonate 160 gr. (2 per cent) whenever a second intra¬ 
venous Injection was required, and with the first one in late admissions 
with threatening uraemia. 

Victor G. Heiser^^ deals with an outbreak of cholera in the Philip¬ 
pine Islands in 1913 after an absence of two years. The first eight 
cases occurred in wddely different sections of the city, and no connec¬ 
tion could be traced between them, although later there were a number 
of contact cases. He found that 80 per cent of the cases occurred 
in houses unsuppiied with w^ater-closets. Of 72 groups of contacts 
wiiose stools w’ere examined baeteriologically 29 showed true cholera- 
carriers. The necessity for laboratory facilities in dealing with 
cholera is thus made clear. In every town in which prompt measures 
w’ere taken to isolate and examine baeteriologically all contacts 
with the first cases, the disease was eradicated within a few days. 
In one province whose people were obstructive the disease spread. 
There is strong reason to believe that the disease was not imported, 
and that it probably arose through cholera-carriers, possibly being 
assisted by some variation in the \drulenee of the organisms. Prompt 
disinfection of the evacuations of all cases is the most important 
measure to adopt. During prevalence of the disease, races who eat 
with their fingers should be encouraged to disinfect first with a 1-1000 
bichloride of mercury solution or other disinfectant. Flies appeared 
to have played some part in carrying infection. 

E. L. Munson^^ reports on an elaborate search for carriers during 
an outbreak of cholera in Manila, during which bacteriological exam¬ 
inations were made of the stools of over 100,000 healthy people within 
a few months, and over 500 carriers "were detected and isolated. 
During the progress of the outbreak, 1*75 per cent of healthy persons 
examined were found to be carriers. Floods threatened to cause a 
great extension of the outbreak, and it is believed that the isolation 
of so many carriers prevented the extension of the disease. In 
several cases carriers subsequently developed cholera, one dying. 
The 'excretion of the comma bacilli may be intermittent. Otto 
ScliobP^ gives details of the cholera-carriers in the same outbreak 
in 80 cases, in 65 of 'which the infection did not last over fourteen 
days ; but in one it continued for forty-eight days. He agrees with 
Greig that the gall-bladder is the chief site of infection. The same 
worker, in another paper,discusses the media for isolating comma 
bacilli, and concludes that Dieudonne’s plates and Kraus’s medium, 
in addition to peptone 'water, are the best. 

Treatsient.—L. Rogers^ ^ records the results of 1000 cases of 
cholera treated by his method of Hypertonic Salines intravenously 
and Permanganates by the mouth since 1909 in his wards at the Cal¬ 
cutta Medical College Hospital, with a mortality of only 25 per cent, 
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against 59 per cent in the eleven years before he started work, while 
during the first half of 1915 the mortality in 145 cases was only 20 
per cent, the deaths from uriemia having been much reduced by the 
addition of Alkalies as above mentioned. The mortality is highest 
among cliitriren up to five and in adults over fifty years of age. 
Between, those ages the mortality last year was only 16 per cent. He 
lias recently tried Atropine, as first advised by Sir Lauder Brunton, 
lising it in alternate eases in doses of 100 gr. morning and evening 
cliirlog the acute stage, with very pro.mising results so far, as the 
mortality among 75 atropine cases was only 10-7 per cent, against 
24 per cent i,ii 75 controls, while the deaths from collapse -were only 
one-third as many among the atropine-treated cases. 

W. W. Cadbury and J. A. Hofmann^® report on the treatment of 
cholera by saline transfusion in China, closely following Rogers’s 
methods. The outbreak took place in a lunatic asylum, and the 
conditions of work were v€r\^ difficult. Subcutaneous saline injee- 
ions were first used for want of tapparatus for intravenous injections, 
but very little good effect was obtained. On the other hand, 74 
per cent of the cases treated by intravenous injections recovered, 
although only the severe cases received them. Uraemia was the 
most fatal complication, dilute sulphuric acid having been given by 
the mouth, although Rogers has pointed out that acids predispose 
to uraemia. 

A, P. Goff and O. E. Denny^’ record clinical observations on 280 
cases of cholera in Manila. Of these, 61 per cent were seriously ill on 
or soon after admission, yet 72*5 per cent of the total cases recovered. 
A saline solution composed of 0'45 per cent sodium chloride and 0-25 
per cent sodium bicarbonate was injected slowly, by means of a needle 
0*5 mm, bore introduced into the vein through the skin without in¬ 
cision at the rate of about one litre in forty-five minutes, an average 
of 2*5 litres being given. In many cases continuous proctolysis was 
used with great advantage, and by increasing the urinar}- excretion 
appeared to reduce materially the dangers of uraemia. 

J. A. Sinton'^^ records 69 cases of cholera treated by Rogers's 
methods in villages on tlie North-West frontier of India under great 
difficulties during a severe epidemic, irith a mortality of 76 per cent. 
He obtained a recovery-rate of 79 per cent, leaving a mortality of but 
2(>«8 ; 7 of the deaths were due to uraemia, and only 2 to collapse, 
wdiiie 2 died of asthenia. C. Maddock^® records an interesting trial 
of Rogers’s Permanganate Pills distributed among villages in the 
Atimednagar District, Bombay Presidency, infected with cholera, 
under conditions precluding the full treatment with hypertonic 
saiiiies. Among 428 cases, a death-rate of only 22 per cent was 
recorded, against one of 60 per cent among those wlm refused the 
treatment. These cases were personally observed by assistant surgeons. 
According to returns supplied by non-medical officials, out of 4,574 
patients said to have been treated with the pills, the mortality was 
35*5 per cent, against 51*6 inimtreated cases. All the chief men and 
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officials reported favourably on the treatment. In the following 
year, 1913, the death-rate among those taking the pills was 22*8 per 
cent, against one of 72*2 in those untreated. These results axe very 
encouraging, and have led the Bombay Government to issue through 
the Medical Stores Department ‘ cholera treatments,’ containing 
twenty-four 2-gr. permanganate pills in little bottles, which will be 
widely distributed during future outbreaks, just as quinine is for 
malaria. 

B. Bryson^ records the success of Rogers’s treatment in the First 
District of Madras, and obtained a reduction of the mortality from 
75 to 15 per cent. He graphically describes the difficulties of organ¬ 
izing and carrying out the treatment during a severe epidemic without 
previous adequate equipment of a special hospital for the disease, and 
pleads for forethought on the part of the Government to enable the 
80 or 90 lives out of every hundred to be saved, as can now be done. 

G. Duncan Whyte^^ records his experiences of the same treatment 
during an epidemic at Swatow, in South China. He considers that 
there was no real advance in the treatment of cholera from the time 
Latta (1832) gave normal salines intravenously, until Rogers intro¬ 
duced the hypertonic solution. Wliyte agrees with Rogers that with 
a blood specific gravity below 1062, salines are not required, and 
follows the same author in all essential details. The mortality 
steadily increased with each decade from 11 to over 60. Oxjium 
smokers did badly, often succumbing to hyperpyrexia or uraemia. 
The total recoveries were 72 per cent. With a blood-pressure below 70, 
intravenous injections are necessary; but if it lies between 70 and 100 
in a Cliinese subject, subcutaneous and rectal salines usually suffice. 
The diastolic pressure should also be watched. The establishment 
of specific gravity and blood-pressure indications for intravenous 
injections has done away with former difficulties and anxieties in that 
respect. The injections usually stop troublesome vomiting. Small 
frequent stools on the third or fourth day may be combated by small 
Starch Enemata, containing one or two drachms of Bismuth Sub- 
nitrate and half a drachm of Tincture of Opium. To maintain the 
strength in feeble subjects, dextrose may be dissolved in the saline 
fluid. The patients must remain in the recumbent position. In only 
6 per cent -was collapse the cause of death. He approves of Rogers’s 
precautions for preventing and dealing with h>-perpyrexia. Uremia 
■was the cause of death in only 3 per cent, most of whom were patients 
over fifty years of age. He found that the best drug for raising 
the blood-pressure in these cases w^as the liquid extract of Apocynum 
Cannablnum in 2-rain, doses every three or four hours. In this stage, 
if saline has to be given intravenously, it should be one drachm to the 
pint, and by the rectum water only, as excess of salt must be avoided. 
Cupping over the Iddney is valuable. 


Reberences.—U/rZ. Joi^r. July, 1 ; mid. 2S ; mid. 

1914, Oct. 604 . mid. 623 ; mid. 1915, Jan. 733 ; Hbid. Apr. 926 ,* ’^PhiladeL 
Jour. Set. 1914, 479 ; mid. 361 ; ^Anier. Jour. Trop. Med. 1914, Aug. 104 ; 
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“Jnrf. Jsur. Med. Research, 1915, Apr. 867 ; ^^Lancet, 191.5, ii, 219 ; ^med. 
Eec. 1914. ii. 82T ; ^miiladel. Jour. Sci. Sect. B. 1915,1 ; 11 ; J'iWd. 

127: Hlour. Amer. Med. Assoc. 1914, i, 1200 1915, i, 1148; 

Med. Gaz. 1915, 281 ; ^Jbid. 255; “iWcf. 274; -^Brit. Med. Jour. 1915, 

ii* 425, 

CflOftEA. Frederick Langmead, M,D., FM.C,P, 

Simon S, Leopold^ lias studied the blood in 20 cases of chorea, 
and noted a distinct eosinophilia varying from 4 to Ifx per cent in 10 
of them. In 9 instances in which the chorea was recurrent, the 
EumbeT of attacks varying from one to five, eosinophilia was found 
in 0, and in every case in which there were three or more recur¬ 
rences. In the other 11 cases the blood was examined during or 
after the first attack. In 1 of these the diagnosis was very doubtful, 
and in 2 others the chorea had subsided ; no eosinophilia was pre¬ 
sent in the 3. In the remaining 8 cases, eosinophilia, varying from 4 
to 6 per cent, was present in 4. In none was the eosinophilia higher 
than 6 per cent, whereas in the recurring eases 13, 15, and 10 per cent 
was found. Otiier observers have recorded the presence of eosino¬ 
philia in chorea. T, R. Brown refers to 12 examinations of the blood 
of two cases. He found eosinophilia ranging from 5-2 to 9*5 per cent. 
R. C. Cabot states that chorea showed in 12 eases normal blood except 
for an increased number of eosinophiles. C. J. Macalister accidentally 
obseiv’ed that two cases of chorea showed respectively 20 and 16 per 
cent of eosinophiles. He subsequently examined the blood in or 
eight cases, and found eosinophilia in all but one. None of the cases 
of rheumatism studied by him showed this peculiarity. The indica¬ 
tions drawn by Leopold from his observations are: (1) Eosinophilia is 
present in the majority of cases of true Sydenham’s chorea. (2) It 
is present almost invariably in recurring eases, especially when there 
has been more than a single recurrence. (3) The absence of eosino¬ 
philia in every case ’where the diagnosis of true chorea was in doubt, 
may prove of some diagnostic significance in border-line and doubtful 
cases. ■ (4) The presence of eosinophilia is in favour of the view that 
chorea is of infective origin. 

Refekence.— Y . Med. Jour. 1914, ii, 225. 

CLEFT PALATE ANB HARELIP. W. I. de C. Jf7i.eeie}\ F.R.C.S.I. 

Many questions surrounding the surgery of harelip and cleft palate 
still remain unsettled, and several problems lend themselves for dis¬ 
cussion. Most aiitliorities believe still that Langenbeek’s operation 
performed at the age of from eighteen months to three years is the 
be^st. There is a comparatively small immediate mortality, and the 
after-results as regards speech and general well-being ■ of the child 
app’Car to compare favourably with other methods. The flap oper¬ 
ation associated with the name of Lane is advocated by those who 
operate in earliest infancy. It is claimed that if the deformity is 
thus early corrected., the speech results and the general anatomical 
development of the palate and nasopharynx will be more satisfactory 
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than if operation is delayed. Lane, in urging very early operation, 
quotes Sir Almroth Wright as saying that the resistance of the child 
at birth is the same as that of the mother, but that later it is dimin¬ 
ished. The immediate mortality after such an operation on an infant 
only a few days old is likely to be high, but no figures are available 
on this point. It would, of course, be impossible to perform Langen- 
beck’s operation on a very young infant, and Lane’s flap method or 
Brophy’s operation must be substituted if it can be proved that very 
early operations are followed by the best results. 

Brophy’s method of operating in early infancy by forcibly squeez¬ 
ing the upper maxillae together and using mre to retain the position, 
has not gained many supporters of late j^ears. The operation is a 
severe one, and even in Brophy’s hands appears only to close the 
alveolar portion of the cleft. Furthermore, this limited closure will 
very often occur spontaneously after early operation on a harelip. 
On statistical evidence based on the immediate operative results 
and the after-results, with reference not only to the closure of the 
cleft but to the speech and general cosmetic eflects, it must be 
concluded that the Langenbeck operation of raising mucoperiosteal 
flaps holds the surgical field. The methods of suture must vary in 
different hands. Free division of the aponeurosis of the soft palate 
at' its""Juhction with the bony palate will always mobilize the flaps 
sufficiently to enable the sutures to be introduced without difficulty. 
If good results are to be expected, there should be no tension on 
the flaps, and thttg, if the operation is carried out correctly, tension 
sutures are superfluous. 

Biakeway^ condemns the flap operation, and says that because of 
the early age at which the operation can be done, in theory the speech 
should be much better than in eases where operation is deferred to 
a later date; but this has not yet been realized in practice. It is not 
proved that very early operation is necessary in order to secure good 
speech. He thinks that the principle of Brophy’s operation is un¬ 
sound, but it is not clear that on that account it ought to be aban¬ 
doned altogether. The usual result of the operation appears to be 
closure only of the alveolar arch, with no great narrowing of the cleft 
behind, and it is w'ell known that almost similar results may follow 
w ith much less risk if the harelip be closed and an interval of a few 
months be allowed to elapse. In certain bad cases ultimate func¬ 
tional results will sometimes be better if Brophy’s operation has been 
carried out as a preliminary; but as a routine measure it ought not 
to be used. 

From a general perusal of the literature, the weight of evidence 
goes to show’ that there is a much better prospect of success if 
Langenbeck’s method is employed at a suitable age by a competent 
surgeon. There is no great advantage in performing the operation 
in the first year of life, and the prospect of success is probably better 
in the second or third year. [The writer has found that the method 
of controlling the facial muscles, as recommended long ago by^Biitciier 
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and otlieTS, with adhesive strapping, after operations for harelip, 
defeats its own end. It is presumed that the facial contortions 
and crying of the child tend to drag the approximated iB,aTgiiis 
of tile lip apart; but the very presence of adhesive strapping 
about tlic face irritates the child to such an extent that restless- 
iic^ss and crying are the inevitable result. Furthermore, the dress¬ 
ing does not remain clean, and it is difficult to re-apply strapping 
ill an infant. It is therefore better to abandon all dressings 
after tlie o|3eratioii for hare-lip in a cliild, and be content with 
a ■ smear of bismutfi and iodoform paste or coilodiiim and iodoform 
over the line of sutures. He has found from experience that 
cliildreii without dressings on the face cry little and are easily 
iiiirs€*d. Tension on tlie line of sutures and opening of the . wound 
rarely., if ever, occur.— W, 1. de C. W.] 

Blakeway- retiims to the subject of cleft palate, and repeats that 
in Brophy's operation only part of the cleft to be closed has been in 
the alveolar arch, and asks wdiether it is wmrth while or justifiable to 
submit the infant to an operation of the severity of Brophy's in order 
to bring about this result. In reference to tlie removal of the pre- 
maxilke which formerly held a well-recognized place in the treatment 
of harelip and cleft palate, he doubts if this procedure is ever justifi¬ 
able. He referred to the results of the flap operation in 87 cases 
traced at periods up to nine years after operation. In only one of 
the cases wiiich he saw was there a good result as regards speech., and 
that child was fourteen months old at the time of operation, almost 
the age at which Langenbeck’s operation was commonly performed. 
The vast majority of children who spoke badly in after years had 
been operated on at an earlier age than six months. 

Brown® endeavours to reduce the various controversial points in 
connection with cleft palate and harelip down to first principles, and 
to ■ strip the literature of confusing differences. He thinks, if the 
mere covering of a palate fissure with tissue is to be the standard of 
success, all generally recognized methods must be entitled to appre¬ 
ciation. If, on the other hand, speech improvement be the deter¬ 
mining factor, a wide range of distinction between different methods 
must be recognized. In Judging the different results, cosmetic effect, 
general growth, and health should be included with speech improve¬ 
ment. The removal or partial destruction of the premaxillse is 
forcibly and very properly deprecated in the operation for the cure of 
harelip. The hideous examples of deformed mouths and faces that 
these patients present in later life are only too eloquent in their silent 
conciemnation of this procedure. Compression of the maxillary bones 
in infancy and the employment of wires for the purposes of reten¬ 
tion after the method of Brophy are not advocated. Such oper¬ 
ations destroy from one to four or more of the developing tooth 
germs; tlierefbre these teeth do not erupt. In addition, there are 
intranasa! deformity and arrested maxillary development. The face 
is not symmetrical, and the best speech function is impossible. The 
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flap-reversing operations associated mth the name of Lane may 
simplify the actual difficulty in operative performance, but do not 
ensure an approximation to normal palatal conditions. As the result 
of a very large experience, Brown favours Langenbeck’s operation 
or one of its modifications. xAftex paring the fissure borders, the 
mucoperiosteal flaps are raised with periosteal elevators of different 
angles and shapes. A single aluminium-bronze wire is passed through 
small button plates of silver to about the centre of the flaps to relieve 
tension. He thinks that there is much to be said on both sides of 
the question as to whether the best speech is obtained by palate 
closure before the child begins to speak or afterwards. 

In theory, the palate should be closed before the child begins to 
talk, but practically this is not always so. All operative procedures 
are completed if possible before the child is two years old, and possibly 
at eighteen months or even earlier. On the other hand, good results 
were obtained in patients whose ages at the time varied from nine 
to sixty years. Some of the most imperfect speech results followed 
operations performed at two years of age. Brown comes to the 
conclusion that perfection in the form of the palate after operation 
is of paramount importance, and a more active factor in determining 
good speech results than the age of the patient at the time of 
operation. 

Goyder^ thinks if it is shown that in a fair percentage of cases 
early •operation prevents the establishment of cleft-palate speech, 
and that in the remainder education corrects it, we must adopt early 
operation if the mortality is not excessive. He questions, however, 
the advisability of operation in early infancy, as it has not been 
proved that such procedures prevent the defects in articulation seen 
after such operations. The question can only be settled by a publi¬ 
cation of the results of consecutive cases. We know exactly what 
results can be achieved at or about the age of three years, but there 
are no figures either to prove or disprove the efficacy of the operation 
on very early cases. He differs from Blair in thinking that Brophy's 
method of squeezing the bones together and using wire for retention 
piir|30ses should give a higher percentage of good speech results 
than that obtained from other methods. 

References.— ’^Lancet, 1915, i, 480 ; -Pract. 1915, ii, 145 ,* ^Surg, Gun. 
and Ohst. 1915, i, 87 ; ^Ibid. 95. 

COCCIDIOIDAL GRANULOMA. Herbert French^ M.D,, F.RX\P. 

More eases have been recorded in America than elsewhere; but as 
the diagnosis depends upon full bacteriological investigations of the 
material obtained from what otherwise may be taken for ordinary 
persistent boils, it seems probable that this condition is not realty so 
rare as might be supposed. The patient develops slowly progressing 
swellings in the subcutaneous tissues, at first hard, almost like peri¬ 
osteal thickenings if situated over a bone, afterwards softening in the 
middle, becoming tender, and bursting through the skin. Wolbach^ 
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records cases of the kind in which, after other methods of treatment 
had failed, complete cure resulted from Operatloiis opening out and 
tlioroiighly curetting each of the nodules, or as the patients call them, 
‘ boils,’ in turn. The contents generally consisted of necrotic tissue 
with brownish or greyish pus, and on culture media the causal organism 
grows as a mould-like fungus. 

R,efejien'CE.— Med, and Surg, Jmir. 1915, i, 94. 

CONJUNCTIVA, DISEASES OF. (To/. 1915, p. 200.) 

COPEA ITCH. (See Dermatitis.) 

COXA VAEA. IF. 1. de C. Wheeler, F,RX,SJ. 

Coxa vara can occur at all ages ; in infancy the congenital (?) form, 
the rachitic form in childhood, in adolescence the obscure variety 
which is probably due to epiphyseal trauma, and the coxa vara of 
senility often following injury or rheumatoid changes about the head 
and neck of the femur. 

Steindler^ discusses in detail the traumatic variety of ‘ coxa vara 
adolescentiiim.’ He emphasizes the frequency of unrecognized or 
partial separation of the upper femoral epiphysis the result of trauma, 
and points out that after the injury the young patient does not lose 
the function of the limb, but is able to bear weight on it. Steindler 
says that absolute reliance cannot be placed on aj-ray evidence? inas¬ 
much as very slight lesions will not show, any more than they do in 
injuries to the vspine which are followed later by post-traumatic 
k\qihosis. 

Ridlon^ draws attention to and eulogizes Elmslie’s views on coxa 
vara, but in his own practice limits the term coxa vara to a giving 
way of the epiphyseal line between the head and the neck to a greater 
OF less extent, sufficient to give rise later to the characteristic sym¬ 
ptoms. He supports the statements of Steindler and others that the 
diagnostic symptoms may be present before a’-ray photographs show 
a slipping at the epiphyseal line and before any shortening can be 
ascertained. He notes the great frequency with which we find 
these boys having coxa vara to be fat, and if male of the feminine 
type, and with underdeveloped ■ sexual organs. All children of this 
type should be constantly under medical supervision and such preven¬ 
tive diet and drug treatment as seems indicated.” He has treated 
all eases of coxa vara for the past four years by strong Traction with 
the limb abducted, the patient not being ana'‘Sthetized, and wiiile the 
limb was held in this position a plaster splint wnis applied from the 
ankle to the nipples. He has allowed the patients to lie still or walk 
about as tliey might choose ; and has continued this treatment until 
the patient had walked without pain or sensitiveness for at least three 
or four months. 

Refebences.—V oMf. Amer. Med, Afisoc. 1915, i, 216; Mbid . 219. 
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CYSTS (TRAUMATIC) OF METACARPAL BONES. 

W. 1. de C. Wheeler, FM.CSJ. 

Sldllern^ points out that cysts of the short bones of the extremities 
have received little or no attention. He gives two examples of cysts 
the size of a pea in the extremities of a metacarpal bone following a 
trauma. These were detected by close scrutiny of the ^r-ray photo¬ 
graphs, but there was no enlargement or sign of inflammation in the 
bone. He refers to three cases recorded by Robert Jones of large 
cysts in the bones of the hands. In contrast with these, Skillern’s 
two cases showed no enlargements before operation. No pathological 
examination was made, and he thinks that the two cysts were of the 
nature of haemorrhagic osteomyelitis. This term is meant to embrace 
traumatic localized non-infective lesions that have their onset in 
spong}^ bone. The pigments of the blood being absorbed, leave clear 
contents, just as occurs in some cysts of the soft tissues. 

Skillern draw-s the following conclusions from his two cases : (1) 
Cysts of bone should be detected in their incipient stages before 
extensive destruction of the medulla; (2) Early operation results in 
prompt cure ; (8) A localized trauma followed by persistent but not 
severe pain, and localized wincing tenderness, should arouse suspicion 
of minute bone cyst. 

Reference. —Vowr. Arner. Med. Assoc. 1914, ii, 2272. 

dacr;;yocystitis, intranasal operation. 

J. S. Fraser, M.B., F.R.C.S. 

The intranasal operation on the tear sac introduced by West 
appears to be gaining ground in America and in this country. Hanger^ 
enumerates the following operations for the cure of dacrocystitis : 
(1) Slitting the lower canaliculus. (2) The use of probes and irriga¬ 
tion : (Intranasal operation is not justified until these methods have 
been faithfully tried). (3) Extirpation of the lachrymal sac, which 
causes scarring and leaves the patient with an annoying epiphora. 
(4) Toti’s operation consists* in making an opening externally over 
the lachrymal sac and removing the bone so as to expose the mucous 
membrane of the middle meatus. A hole is then made into the sac 
and one in the nasal mucous membrane. The edges of the two open¬ 
ings are then united by fine sutures. This operation leaves a scar, 
and in many cases the internal opening slowly closes. (5) The 
window resection of the lachrymal canal is performed from within 
the nose. Part of the ascending process of the superior maxilla and 
part of the lachrymal bone are chiselled away so as to expose the 
lachrymal sac, which is then opened. West claims to cure 90 per 
cent of his cases (Medical Annual, 1915, 366). (6) Y^ankauer tries 

to preserve the long arm of the lachrymal siphon, and therefore 
dissects up a mucoperiosteal flap from over the site of the lachrymo- 
nasal duct. (This opera ion is too complicated to be explained with¬ 
out the aid of diagrams). Hanger himself operates with the patient 
in the sitting position, and uses local anaesthesia. A few drops 
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of equal parts of a 20 per cent solution of cocaine and adrenalin 
11-1000) are injected into the lachrymal sac, A small lachrymal 
probe coated with cocaine powder is now passed intO' the sac, and the 
cwaine worked down into the nasal duct. In a few mimites the canal 
is anesthetized, so that larger and larger probes can be passed into 
the nose. ' Theobald's No. 13 is now left in situ. The inferior turbinal 
and the region of the nasal duct are then antesthetized, special care 
being given to the under surface of the inferior turbinal. The anterior 
third of the turbinal is now removed, exposing the low'er end of the 
lachrymal probe. It may now be necessary to .chisel aw^ay the lower 
anterior part of the lachrymo-nasal duct, but in many cases even 
without this procedure it is possible, on slowiy withdrawing the lachry¬ 
mal probe, to introduce the male blade of the special punch forceps 
into the canal, and so to bite away the inner wall up to a point beyond 
the stricture. The duct is thus converted into an open gutter. The 
gutter can be extended into the sac if necessary. It is best to pack 
the nose for tw-enty-four hours, and to irrigate the lachrymal sac for a 
few days. Drainage of tears should be perfect in a week's time or less. 

Reference. — ^Laryngoscope, 1015, 23. 

DEAFNESS. (See also Auditory Nerve ; Ear, War Injuries of ; 

Otitis Media ; Otosclerosis). J. S. Fraser, M,B., F,R,C,S. 

Anatomp of Congenital Deafness. —Oppikofer^ records the results of 
the histological examination of the ears in four cases of congenital 
deaf-mutism. In ail of these the changes were more or less the same. 
In ail four cases there were marked changes in the membranous laby¬ 
rinth, affecting especially the cochlear duet and the saeculus, and 
consisting in the marked atrophy or absence of the end organs (Corti’s 
organ, etc.). The neiw^e and ganglion cells belonging to these parts 
were also absent or atrophied. In two of the four cases both cochlea 
and vestibule failed to react, and in these the wdiole membranous 
labyrinth w^as completely atrophied, but in the other tw'o the pars 
superior (i.e., the utricle and semicircular canals) was normal. Only 
in these patients did the vestibular apparatus react to rotation, caloric, 
and electrical tests. Two of the cases showed changes in the cochlear 
duet—^the result apparently of intra-uterine inflammation. Both of 
these patients w^ere deaf from birth, and belonged to families in which 
other cases of congenital deafness had-occurred. In two of the cases 
during life, certain tuning-forks w^ere heard for a short time if strongly 
struck, and yet microscopic examination, sliow^ed that in all coils of 
the cochlea, Corti's organ w-as reduced to a low' mound of undiffer¬ 
entiated cells. 

Bilateral Lesion of the Auditory Centre. —Guthrie^ has only been 
able to find records of six cases of this condition. 

Xoise Deafness. —The subject of ‘ noise deafness ’ is of great 
importance at the present time. Rodger^ agrees with Dan IMcKenzie 
that the form of ear trouble usually knowm as " occupational deaf¬ 
ness,’ which affects blacksmiths, boilermakers, raihvay and factory 
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employes,, engineers, and others, is better termed ‘ noise deafness.’ 
Wittmaack’s experiments appeared to demonstrate that bone-con- 
duetion was of great importance in the production of noise deafness. 

Yoshii, on the other hand, found that one animal, which suffered 
from unilateral middle-ear disease and had been exposed to noise 
like the others, had no affection of the cochlea on the diseased side, 
while the other cochlea presented the usual marked appearances 
(degeneration of Corti’s organ, vaciiolation and shrinking of the spiral 
ganglion cells, beading or segmentation of the nerve fibres). 

Habermann, in his five post-mortem cases in men w'^ho had suffered 
from ‘ noise deafness,’ records one with unilateral middle-ear disease. 
The inner ear w’as intact on the side of the middle-ear lesion. 
Habermann considered that in ‘ noise deafness ’ the disease W’^as pri¬ 
marily in Corti’s organ, with ascending degeneration in the nerve. 
The ganglion cells were affected to a much less marked degree. 

Rodger’s own investigation included forty-eight men—boilermakers 
and riveters. Of these, twenty men had been less than ten years at 
work, and it was found that in them the ‘noise deafness’ did not 
principally affect the perception of high tones as had hitherto been 
generally accepted. In fact, the upper tone limit was practically 
normal (17,000 to 18,000 double vibrations per second). There was, 
however, marked loss of hearing for tuning-forks in the lower part of 
the scale, corresponding to the noises which predominated in the 
shipyards. Roger considers that the pathological condition involved 
is an exhaustion atrophy from over-excitation affecting primarily 
the parts of the cochlear duet which correspond to the prevailing 
sounds. In those men who had been from ten to thirty years at 
work there was considerable reduction in the hearing, not only for the 
lower, but also for the upper tones. This latter condition was still 
more marked in men who had been employed for over thirty years, 
though in this latter group senile deaftiess had also to be reckoned 
with. Habermann has examined microscopically the ear of an old 
boilermaker, and found a preponderance of atrophy in the lower part 
of the cochlea. He believes that this may be due to a poorer blood- 
supply. In senile or arteriosclerotic deafness this area is the first to 
he involved. Rodger suggests that this part of the cochlea is the 
most delicate and highly developed, and is therefore the most vulner¬ 
able. In railwaymen exposed to the shriek of the engine wfiistle, 
Piitelli (Venice) has found direct injury to the part of the cochlea 
concerned in the perception of high notes. 

With regard to tinnitus or subjective noises in the ear, 50 per cent 
of Rodger’s cases gave a histor\^ of this symptom in the early days of 
their work as boilermakers. The apprentices said that they suffered 
from noises after learing their work at night. Rodger obtained a 
history of giddiness in 10 per cent of cases, and regarded it as an 
indication of slight concomitant disturbance of the vestibular appara¬ 
tus. He applied the cold caloric test in some cases, and confirmed 
the results previously obtained by Dan McKenzie, that in cases of 
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‘ noise deafness ’ there is dimmished sensibility of the vestibular 

apparatus. 

TitEAT]\iEN'T.—^R,odger agrees wth other miters that it is useless to 
provide a rubber mat for the boilermakers to stand on, as the sounds 
are eoiiveyed by air and not by bone-conduction. Different materials 
have been recommended for occluding the external auditory meatus, 
e.g., rubber, eelliiloid, eotton-wooi, cotton-wool smeared with vaseline, 
clay fibre, jeweller's wax, etc. The great difficulty is to get the work¬ 
men to use the plugs regularly, though they usually insert cotton-waste 
in their ears when engaged in " caulking ’ or * holding on,’ during which 
they are Inside a boiler with several men hammering on the outside. 
Otherwise they take no precautions, the opinion being a fixed one 
among them that nothing will prevent the deafness. Rodger suggests 
tliat it shmild be made incumbent on the foremen to see that pre¬ 
ventive iiieasiires are regularly made use of. In recent years it has 
been made one of the duties of gunners in the British Navy to see 
that their erew’s, are supplied with ear-plugs. 

The Psychology of Deafness. —Kerrison^ maintains tliat there is a 
psychological as wvll as a pathological factor in most cases of 
advanced deafness. IVo individuals in wliom careful hearing tests 
show ttie saine degree of deafness may differ greatly in their power 
of interpreting conversation. Such differences inay^ be due to the fact 
that one deaf [yerson has a quicker and more synthetic type of mind, 
enabling him to grasp quickly the meaning of a sentence imperfectly 
hea^^k He also points out that certain deaf individuals gradually and 
subconsciously surrender their place in the social and 'working world 
around them. Such people, realizing that they are at a disadvantage, 
shun society and make no productive effort. They explain all the 
shortcomings of their lives as the result of their deafness. Thus a 
vicious circle is set up. To combat these tendencies it is essential 
that the patient be stimulated to sustained effort in his own behalf. 
Patients with quick minds catch a wmrd here and there, and from 
these deduce the words which have escaped them. They may even 
lose whole sentences and yet be able to pick up the line of thought 
from what follows. This may be compared to the stage at whicli 
every linguist arrives in the study of a foreign language when he is 
able to follow the drift of a conversation though -words, and even 
sentences, escape him. A deaf patient should seek frequent oppor¬ 
tunities for conversation with as many different people as possible, 
though wdtli only one at a time. He must practise the habit of un¬ 
divided attention, and must not worry if he cannot hear every word 
'which is spoken. He must try to deduce, from what he does hear, 
.the general trend of the conversation, and resist the inclination to 
iiiineeessary interruption. Lastly, he should cultivate the habit 
of lip-reading -which, according to Pearce, is a universal faculty, i.e., 
a faculty possessed by those of normal hearing as well as by the deaf. 
Keixisoii himself is conscious of some impairment of hearing, but 
still finds no difficulty in general conversation, and can enjoy a play 
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from most seats in the stalls. He at once took tip the study of lip- 
reading, and now, by watching the lips of patients, he has no difti- 
ciilty in determining if they answer correctly to hearing tests. 

Eth|I M. Hilliard,s at the St. Louis Medical Society, explained that 
they based their phonetic work on the system of ' visible speech' 
invented by Alexander Bell. Dumbness w^as merely the result of 
deafness. A young hearing child listened for the first year of its 
life, and then began to imitate sounds, words, and finally sentences. 
The deaf child had the same organs of speech as the normal child, 
but did not learn to use them because he did not hear the speech of 
others, and hence could not imitate it. A means of communication 
had to be-established between the teacher and the deaf child, whereas 
the hearing child already had speech and language fairly well de¬ 
veloped before he came to school. A child's mind developed in the 
same w^ay, whether hearing w^as present or not, but the difference 
became marked when the hearing child began to reach out for 
information by asking questions. * For this reason it w^as most impor¬ 
tant to give the deaf child a means of communication with the 
wmrld as early as possible. The instinct for speech developed in the 
second and third year of the ordinary child's life, and it was much 
easier to acquire it at this period than later. The deaf child should 
be talked to all the time. It was surprising what it was possible to 
do with deaf children of two years of age in the way of teaching 
them iip-reading and speech. An iiiiediicated deaf child of five or 
six years did not know the meaning of speech and language. He did 
not know that objects had names, and was puzzled by what he saw 
other people doing with their lips. Heretofore he had been able to 
communicate with others only by means of gesture—an inadequate 
method of expression. 

Normal people, said the speaker, learnt their speech sound by 
sound as hearing babies; they then combined their sounds and bab¬ 
bled in syllables before they attempted w-ords. The same process 
had to be follow^ed by the deaf child, except that the latter had not 
the ear to guide it, and so had to be taught to imitate the positions 
of the organs of speech- For this the child had to use his eyes and 
ills sense of touch—in fact the other senses of the deaf child had to 
take the place of the sense of hearing. These other senses must be 
thoroughly educated. The sense of touch is educated by the handling 
of various objects Avhile the child is blindfolded. Rhythm and 
accent are learnt by musical vibration, and also by the child placing 
his hand on the chest and neck of his teacher. At last a stage is 
reached at which the child has perceived the vibration in the 
teacher's throat, and is ready by imitation to reproduce the vibra¬ 
tions himself, with his lips, tongue, and palate in a position indicated 
by the teacher. Thus he acquires his first vow^el sound. Consonants 
and vo’wels are soon combined into syllables, and then the young 
pupil begins to make words and sentences. In the meantime lip- 
reading has been going far ahead of speech. Nouns are learnt first, 

m 
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then verbs. The order of proceeding is—lip-reading, speech, writing. 
In tlie Barry five-slate ’’ system the blackboard is divided by vertical 
lines into five columns. The name of the actor is written in the first 
(or subject) column, and the verb, which tells w^hat is done, in the 
second (or predicate) column. The third column is reserved for the 
object, the person or thing receiving the act; the fourth for the 
l>repositioii, and the fifth for the object of the preposition. The 
purpose of the first year’s work is to give the child expression for the 
experiences of everyday life, but the result is largely dependent- on 
the ability of the individual child. In the second year’s work the 
vocabulary is rapidly built up and new tense forms are given (origin¬ 
ally deaf children are always taught the past tense, because when the 
eiiild is ready to tell what he has done, the action is already com¬ 
pleted). In the second year, also, there is some branching out into 
fields of thought outside the knowledge gained through the senses, 
and the pupil is encouraged to ask questions. 

The piano, Dr. Hilliard pointed out, is of great use in cultivat¬ 
ing the voices of deaf children. The aim is to banish from their 
speech the deadly monotony which characterizes the voices of people 
who cannot hear their own tones. The piano is also used for 
giving correct accent. Rhythm, taught by means of vibrations 
felt through the piano case, and also through the floor, gives the idea 
of the regular beat in musical measures, and the perception of the 
accented beat forms the basis for accent in words. The pleasure 
derived by the deaf child from musical vibration and rhythm is very 
evident. If a deaf child is asked to pronounce such a word as ‘capi¬ 
tulate,’ she at first gives the same value to each syllable, but when 
she is given the chords on the piano, one of which is accentuated to 
correspond with the proper accent of the word, she immediately gives 
the word its correct pronimciation. It is most important to con¬ 
serve any residua! hearing that may be present, and for this purpose 
elementary sounds are first spoken in clear tones, and later, words 
and sentences are taught. Further on the deaf children study 
history, geography, arithmetic, just as hearing children do. 

Statistics show" that about 20 per cent of all pupils in the public 
elementary schools have more or less defective hearing. By means 
of lip-reading, wdiich trains the eye to assist the ear and thus relieves 
tlie strain on mind and nerves caused by defective hearing, the task 
of learning becomes a vastly easier matter. 

Aiiimi of Quinim and Salicylic Acid on the Spiral Ganglion »— 
Wittmaaok® found changes in the cells of the spiral ganglion in 
ciuiniiie poisoning. These appearances were similar to, but more 
marked than, those found in other nerve-cells. These latter recover 
quickly from quinine poisoning, whereas the hearing disturbance 
remains. Ischaemia would explain the phenomenon, as it would 
deprive the affected cells of nourishment. Sehroeder and Hinsberg^ 
could not find any evidence of elective action of quinine on thejcells 
of the spiral ganglion. The same holds good with, regard to sodium 
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salicylate. Disturbance of hearing and nystagmus were apparently 
observed in some of the animals, but the authors could not relate 
these to post-mortem changes. 

SonoTom Vibrations in the Treatment of Deafness, —Hubby® believes 
that sonorous vibrations, not too long continued and not too intense, 
have a stimulating effect on the metabolism of all living cells. The 
Ziind-Burguet electrophone produces siren-like scales in three, timbres 
corresponding to the three registers of the human voice. Each 
register has a scale of over an octave. Ziind-Burguet starts in the 
mMdie register, proceeds to the low, then back to the middle, then 
up to the high, and finally back to the middle register again. Each 
note is produced for only a small fraction of a second, but each is 
sounded at least twice for each ear. The ears are tested at the start 
of the treatment, and again after 15, 30, and 50 seances. Acute and 
subacute conditions require treatment once a day, while the chronic 
usually need two a day. The usual course of treatment comprises 
fifty sittings. Six months later a second course is necessary in the 
majority of cases. Hubby concludes that out of 27 cases, tinnitus 
was removed in 9 and improved in 12, while neuralgia was removed 
in 16 and improved in 4. Contra-indications for treatment axe acute 
purulent conditions, acute lesions of the inner ear, cases with great 
fatigue of the nervous system, and absolute nerve deafness. [It 
certainly cannot be said that the treatment of deafness and tinnitus 
by sonorous vibrations is making any headw^ay.—J. S. F.] 

References. — ^Zeits. f. Ohrenheilk. Ixxii, 1 ; ^Jour. LaryngoL 1915, 177 ; 
Hbid, 91 ; ^Laryngoscope, 1915, 257; ^Ibid, ; ^Zeits. f. Ohrenheilk. li, 101 ; 
"^Ihid. Ixxiii, 65 ; ^Jour. Amer. Med. Assoc. 1914, ii, 2220. 

DEMENTIA PHLECOX. Bedford Pierce, M.D., F.R.C.P. 

Its subdivision into three groups finds, according to Goodall,^ no 
support from histology. The changes in the brain are in no way 
peculiar, and occur in many acute mental disorders. They are found 
throughout the brain, are degenerative, they affect the ectodermal 
elements to a much greater extent than the mesodermal, and they 
show no signs of infianmiation. If these observations are confirmed, 
they may assist in distinguishing dementia praeeox from dementia 
paranoides. 

Goodali also discusses the metabolic changes in dementia praeeox, 
and quotes a number of authorities on the subject. The conclusions 
are, briefly, that there is a retention of nitrogen in the acute phases, 
with increased excretion of phosphorus and sulphur. In the hebe¬ 
phrenic variety there is diminished oxidation, the amount of oxygen 
absorbed and carbon dioxide excreted being considerably reduced. 
In stuporous cases there is a reduction of bodily heat, the heat pro¬ 
duced being 39 per cent below normal. All of this points to a 
marked reduction in metabolic activity in this disease. 

Referring to the blood, Goodali states that there is a moderate 
increase in the white-cell count, with relative increase of neutro- 
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piliies, wliich increase becomes more marked during exacerbations, 
but disappears as the disease advances. As the dementia advances, 
there is a relative lymphocytosis with a iow" total count. 

The value of injections of nucleinate of soda in dementia praeeox 
is far from determined. Donath and Lund vail give a recovery-rate 
of 57 per cent ; Schmidt 16-2; but Lepine had had no success in 
thirteen cases. Goodali, when quoting these statements, does not 
offer any further opinion than by saying that the “ dogma that no 
measures can interrupt or modity the course of diseases of this type'' 
is not correct. 

Stocldart states that there is a remarkable psychological resem¬ 
blance betw’een dementia prgecox and hysteria, and the complexes 
and the mechanism of their repression are the same. He says it is 
not yet settled whether it is a psychogenic or organic disease ; but 
he refers to Mott's discovery that certain glands possessing internal 
secretions, especially the ovaries and testes, are atrophied in dementia 
prsecox. 

George H. Kirby- discusses the value of the catatonic syndrome 
in prognosis. He quotes Kraepelin as stating that 15 per cent of 
his catatonic eases recover. Where the stupor is the chief symptom, 
Kirby considers the prognosis good. Lnfavourable indications are 
a long history of failure of adaptation to surroundings, and the 
development of mannerisms, negativism, and fixed postures. He 
concludes that catatonic symptoms alone do not permit a correct 
forecast to be made. 

Br. Laura Foster,-^ who examined the ovaries of patients dying 
during the child-bearing period of life, found that cases of demen¬ 
tia prsecox exhibited signs of early involution, accompanied by an 
increase of connective tissue and a great scarcity of Graafian follicles. 
This, if confirmed, is important in two directions : it supports the 
view that this disease is dependent upon retrogressive changes in 
the ovaries, and it shows that insanity of this ty|,)e tends to its own 
extinction. 

On the other hand, Dunlop Robertsoii^^ considers that in dementia 
pr»eoX' there is hypersecretion of adrenalin, w^liich in hebephrenia 
causes cerebral anamiia by its vasoconstrictor function, wdiilst in 
catatonia, in addition to this, tliere is a general toxiemia affecting 
both the muscles and the nervous system. He further claims that a 
qualitative test of catatonic blood-serum for adrenalin is affirmative, 
and show's that it is excessive in quantity.,. The evidence on wdiich 
these statements are made is not very conclusive. It tiirns upon the 
effect of a saturated solution of potassium bicliromate upon blood- 
sera,m, a deeper coloration being produced in the serum of a cata¬ 
tonic patient than in a control ease. This is assumed to be similar 
to file brown coloration produced by this agent in chromaffin tissues, 
and also in solutions of adrenalin chloride. The number of cases 
dealt with was admittedly very few', and it w'ould seem unw'ise to 
lay much stress on these experimental results. 
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An interesting remark on dementia is made by Robert Stewart 
Millar,^ illustrating the difficulty of understanding the mental state 
of a patient who appears demented. ‘‘ TVTien making a mental exam¬ 
ination of a female patient, the last note on wffiose case sheet ran as 
follows, 'In statu quo dull and demented," we found little evidence 
to show that the dementia was emotional and not genuine in charac¬ 
ter, until asking the patient to wake up and take a little more 
interest in her surroundings we received the startling answer which 
taught us a severe lesson, 'But doctor, how can I find time to take 
an interest in my surroundings ? I am busy enough as it is.’ That 
iiiaiiy so-called eases of dementia are not genuine eases of dementia, 
but are what Hart^ refers to as cases of emotional dementia, is well 
known. We are all aware that a demented x>atient periodically acts 
in a rational manner, and it is this which has led Brill to say that 
dementia pnecox is often neither a dementia nor a praeeox.” 

In an examination into the margin of error in the diagnosis of 
mental disorders, Southard and Stearns’ found that alterations in 
diagnosis were more frequent In dementia pnccox than in any other 
form of insanity. Of 131 alternatives in diagnosis, 42 related to this 
disorder (32 per cent) ; of these, in 20 the change was from dementia 
praecox to manic-depressive insanity, and 15 in the reverse direction. 
Seeing the ill-defined nature of the symptoms and the lack of any 
pathognomonic features, it is not surprising that the changes of 
diaghosis have been so numerous. It should be noted that at the 
Boston Psychopathic Hospital, Kraepelin's classification is used 
exclusively. 

Referenx’Es.— 1014, ii, 1287 ; -Amer. Jour. Insuniiy, Ixix, Xo. 5 ; 
^Joiir. Menf. Set 1915, 302; Hhid. 392; ^Psycho-amilytic Rev. 1915, 150 ; 
^Bernard Hart, The Psychiatry of Insanity ; '^Boston Med. and Surs. Jour 
1914,11,895. 

BEMIIATITIS. E. Graham Litfle, M.D., F.R.C.P. 

Copra Itch. —In the Medical Annual, 1015, a short abstract was 
given of a paper by Castellani, describing a characteristic eruption 
which occurred in workers in copra, and was demonstrated to be due 
to the presence of an aearus derived from that material. Macleod^ 
contributes a short note of a case in wdiich the diagnosis of copra itch 
was made, but the parasite itself was not identified. The patient 
was a dock labourer, who had been employed in unloading broken 
cocoaniit or copra, which emitted a fine brown dust. After several 
days spent in this work he developed an acute erythematous derma¬ 
titis of the face, with much oedema, and an eczematous weeping erup¬ 
tion of the Iiaiids and forearms. Of nine other men employed in the 
same task, six developed similar symptoms. Whitfield^ reported a 
similar case in a stevedore, liandling copra, who had had two attacks. 
The eruption consisted of numerous single and grouped follicular 
papules, generalized over the extremities but not found on the face. 
T\liitfieM demonstrated at the Dermatological Section of the Royal 
Society of Medicine an aearus isolated from copra, which he recognized 
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as that described and figured by Castellani, and named after him 
Tyfoglyphiis hngior gervais, var, Castellani, 

The disease disappeared very rapidly under treatment when the 
contact with the infected material ceased. 

Cottonseed Dermatitis, —Nixon® reports an interesting case of 
dermatitis occurring in a dock labourer handling, on arrival at Bristol, 
a cargo of cotton-seed from Alexandria. Several of the men working 
on the same job w’ere attacked and seen by Nixon, who W'as able to 
demonstrate a living parasite in the cotton-seed. Two-thirds of some 
fifty contacts were affected. The parasite was regarded by one expert 
who saw it as allied to the Fedicidoides ventricosus, but not identical 
with it. By another expert it was classed with the Tarsonemidm. 
The eruption appeared within a short time of the men handling the 
goods, at first as an urticarial papular, and later as a bullous, lesion, 
situated chiefly on the neck and forearms, and restricted to un¬ 
covered parts. Each papule w^as pinkish-red, hard, raised, and about 
the size of a pea. There w^ere no burrow’s. The rash died out within 
a week if not renewed by fresh contact. 

Referexces.— Jour, Derm. 1015 , 118 ; '^Ibid. 125 ; ^Ihid. 122. 

OEEMATITIS HERPETIFORMIS, E, Graham Little, M.D., F.R.C.P, 

An interesting debate on this subject W’as held at the Dermato¬ 
logical Section of the Royal Society of Medicine, ^ introduced by a 
paper by Macleod under the title “ The Pemphigoid Eruptions.'* It 
w’as explained that the title was intended to include eruptions of 
the dermatitis herpetiformis type, and three characteristic features 
were claimed for the group, namely, (1) Multiformity in eruption; 
(2) Herpetiform distribution; (3) Intensity of subjective symptoms. 
These are chiefly relied upon to distinguish this group from chronic 
pemphigus, and the introducer claimed that the absence of any one 
of them rendered the diagnosis uncertain. In the subsequent discus¬ 
sion it became apparent that this claim was not generally conceded. 
Less constant features of the group are a comparative maintenance 
of good health, infrequent implication of the mucous membranes 
(recorded in less than a quarter of the cases noted), a fairly frequent 
but by no means constant increase in eosinophile corpuscles in the 
blood, and a certain preponderance of indieanuria. The disease may 
occur at any age, but is commonest between 20 and 40, and is rare 
in children. On the latter point there was much divergence of 
opinion, and it resolved itself into the question of‘nomenclature, 
whether pemphigus or dermatitis herpetiformis was better expressive 
of the bullous eruption in children which, recorded under one or other 
of these designations, is not uncommon. Although it wns stated that 
pregnancy was the most definite determining cause, with disorders of 
menstruation next in importance, in the cases collected, number¬ 
ing 108, males W’ere slightly in excess of females (57 against 51). The 
part played by nerve influences w’as also controversial. The produc¬ 
tion of some eruptions apparently as the result of taking arsenic, 
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wMcli is also known to cause herpes zoster occasionally, and the 
recording of a considerable number of cases of dermatitis herpetiformis 
in association with attacks of herpes zoster, might be regarded as 
arguments for some similarity between the causes of these two affec¬ 
tions ; but the complete absence of post-mortem changes in the former 
disease, and the constancy of these changes in the latter, militate 
against any approximation. The introducer therefore favoured the 
view that the cause is to be sought in some autogenous toxaemia, not 
necessarily of a specific nature, which may be called forth by a variety 
of influences, and most probably acts indirectly on the skin through 
the nervous system. 

Treatment. —The efficacy of Arsenic in controlling the eruption 
was differently represented by different speakers. It required to be 
pushed to the limit of toleration. Antimony might sometimes be 
substituted for it with advantage. Salvarsan had given some good 
results, but was on the whole a disappointment. For the relief of the 
irritation, which was often agonizing, Antipyrm,'^Phenacetin,^Qumine, 
Salicin, and even Opium and Morphia, had to be employed, f Lumbar 
Puncture was praised by some authors, but seemed most uncertain. 
Injections of autogenous Serum or blood were successfully employed 
by one speaker, but in too small a number of eases to warrant any 
general conclusion. A strictly Vegetarian Diet, and restriction of 
food for a time to practical starvation point, sometimes benefited the 
itching. Locally, antipruritic and antiseptic lotions or ointments were 
sometimes effective in checking itching and pustulation. In a few 
cases where definite symptoms of colitis had been associated with the 
eruption, autogenous Vaccines had been used Muth good effect. 

Reference. — Jour. Derm. 1915, 201, 205. 

DIABETES. (See also Kidney, Diseases of.) Fraficis B, Boyd, M.D. 

John D. Comrie, M.D. j 

Comparatively little work along new lines has been done during 
the past year upon the pathology of diabetes meliitus. Various 
workers have, however, continued investigations in the direction of 
determining its relation to the secretions of the pituitary and other 
internal secreting glands, and its connection with disease of the 
diiodeniim and with intestinal toxjemia. Others have pursued such 
questions as the effects produced by acidosis, the concentration of 
sugar in the blood, the excretion of carbon dioxide, and the presence 
of sugars other than glucose in the urine. 

The pressure of the alveolar carbon dioxide in the lungs can be 
readily estimated by means of special though not complicated appar¬ 
atus, and forms a convenient method for the determination of the 
degree of acidosis. The greater the amount of diaeetic, oxybutyric, 
and the other acids responsible for diabetic coma that is present in 
the arterial blood, the more carbonic acid is eliminated in order to 
estore its alkalinity. Thus, the pressure of the CO., in the lung 
eoli, which keeps in equilibrium with the arterial CO^, may fall 
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IfoiTi tile noniuil 5 ]ier cent or over to as low as 2 per cent in bad 
cases of aeidosis. This percentage is determined by Ponlton^ with 
Fricieric*ia‘s earboiKiioxide tensimeter, and is stated by him to be a 
sure guide to the scAxnity of the acidosis present, and thus to afford 
a valuable clinicai method w'hen one has regard to the difficulty or 
imi'iossihility of directly estimating these acids. The usual methods 
in vogue for determining the degree of threatened acidosis in diabetes 
are tfie estiinatioii of the total ammonia or total acetone in twenty- 
foiir hours' urine, or the ratio of ammonia nitrogen to total nitrogen 
ill a given specimen. But all these are laboratory methods, and at 
l>est arc laborious. For that at present under discussion, however, 
claims that it is simple, that the apparatus is easy to use 
and can lie carried about from ease to case, and that although the 
technique requires but little practice, the results are of a high degree 
of aeeuracy and of the greatest significance in treatment and pro¬ 
gnosis. The apparatus consists of a U-shaped glass tube, of which 
one limb, with capacity of about 100 c.c., is wide, and can be cut off 
by means of two glass stop-coeks. Tlirough this tube the patient 
blows as hard and as quickly as he can, thus filling it with his 
alveolar air ; 10 per cent caustic soda solution is thereafter intro¬ 
duced l)y one of tlie stop-cocks into the wider limb ; upon a scale on 
ttie latter, after liaif a minute's shaking to allow of absorption of the 
(’0^» by the alkali, the percentage of CO^ is directly read. From 
ol)servations on a series of 86 normal individuals, Poiilton found that 
the mean CO., {lereentage varied in health betw^een 4*94 per cent in 
girls to 5‘51 per cent in men. In cases of actual or threatened 
diabetic coma, however, he found it was never higher than 2-49 per 
cent, while it might sink as low as to 0*86 per cent. Beddard, 
Pembrey, and Spriggs/-^ in another research, corroborate the figures 
given above for the amount of carbonic acid contained in the alveolar 
air of healthy persons and of comatose patients. They used the 
method of Haldane and Priestley, and found that in non-comatose 
eases of diabetes the volumes per cent of CO., varied from 4*98 to 
6*99, while a series of observations made on comatose patients gave 
figures varying from 1'08 to 2*55. In t%vo cases which recovered 
from eoma, a series of observations made during the tw'o or three 
weeks oeeiipied by recovery showed a rise in the one case from 1-08 
to 4-62, and in the other case from 2*64 to 4*91. 

lioseiibloonf® draws attention to the fact that a form of diabetic 
(‘oma oeeiirs In which there does not ap})ear to be any intoxication 
with the acetone bodies, and suggests that in such cases the 
poisonous substances may be of the nature of arniiio-aeids or poly¬ 
peptides. He had three cases in wffiieh the diabetic symptoms w^ere 
severe, with no tolerance for carbohydrate and no lessening of the 
glucose secretion, wiien the protein intake was ' diminished. The 
urine contained a normal amount of ammonia nitrogen, and showed 
no trace of acetone, diacetic acid, or oxyhiityric acid ; but there 
were excessive amounts of colloidal nitrogen, neutral sulphur, and 
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amino-acids. In one of-these cases the blood was examined shortly 
before death, and only faint traces of acetone bodies were found ; 
ill this instance a peculiar feature was the presence of an enormous 
number of granular tube-easts in the urine, appearing two days before 
death and rendering the urine quite cloudy. Coombs‘S has described 
a type of acidosis occurring as a terminal symptom in chronic myo¬ 
cardial disease where acetone diacetic acid and oxybutyric acid were 
likewise almost completel^’^ absent from the urine. 

The condition of the pituitary gland in diabetes appears to have 
been investigated in a systematic manner for the first time by Fry.^ 
As the result of examination of this gland in eight cases dying of 
diabetes, he found that definite histological changes occur in the 
anterior lobe, consisting of an increase in the chromophil cells, con¬ 
version of these into colloid or granular masses, and the presence of 
degenerated areas, often of large size. The severity of the glycosuria 
appears to be definitely reflected by changes in the pituitary gland. 
Thus, when the amount of sugar is small, the masses of chromophil 
cells are evident, but there is little colloid formation. On the other 
hand, cases in which the sugar has been abundant during life show 
marked colloid invasion or extensive areas of degeneration. It is 
evident that these changes are not merely secondary phenomena, 
because the posterior lobe of the gland is quite unaffected even when 
the anterior is markedly diseased. Changes in the pituitary gland 
do not appear to be related to even advanced disease in the pancreas. 

Intestinal toxjemia causing prolonged injury to the liver and pan¬ 
creas, with the production of alimentary glycosuria, is suggested by 
Croftan*^ as one of the causes of permanent diabetes. The condition 
of the duodenum has been investigated by Mutch,' who attributes 
the determining factor in the production of diabetes mellitus to 
chronic inflammation of this part of the alimentary canal, associated 
generally with ileal stasis, which aggravates the condition in pro¬ 
portion to its severity. As a result of .r-ray examination and ortho- 
diagraphic measurement, he found that the average vertical length 
of the duodenal shadow’ in healthy adults w’as 3| in., or tw’o lumbar 
vertebrae and discs. In diabetes mellitus he found this vertical 
length varied from 3 to 31- vertebrae or from 4-|- to 5|- in., and was 
accompanied by an increase in calibre of the tube. On examination 
after death, he found also that the w^alls w^ere thicker than normal, 
and that these changes extended dowm into the jejunum. He also 
found that almost all diabetic patients excreted indican bodies in the 
urine, but that the excretion of these bodies, due to the action of B, 
coli on tryptophan and tyrosin in the small intestine, bore no rela¬ 
tion to the severity of the diabetes. 

The concentration of sugar in the blood as estimated by Bang’s 
micro-method has been studied for health and for various diseases by 
Hopkins.^ A brief description of this method w^as given in the 
Medical Annual for 1915, p. 212. Hopkins finds that the concen¬ 
tration of sugar in the blood .of normal people varies between 
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Cl«065 and 04 per cent. An administration uf 100 grams of glucose 
produces oniy a transitory fluctuation, a rise in the blood-sugar coni- 
mencing within five minutes of administration, reaching its height 
in about half an hour, and subsiding to normal in two hours. In 
diabetes, the most characteristic symptom of the disturbance in 
carbohydrate metabolism is the increase in the sugar content of the 
blood. Hyperg^ycjcmia may exist for a considerable time before 
there is any glycosuria, and therefore an earlier and more reliable 
criterion of diabetes than urinary examination is found in a study of 
the biood-sugar. In diabetes the amount of blood-sugar may be 
double or treble the iiorr\ial, and, when glucose is administered as 
above, there is great dela^^ in the appearance of excess in the blood 
(half an hour to three hours), while the excess is very greatly pro¬ 
longed. To a less degree this alimentary h\’perg}ycamiia takes place 
in pancreatic, nephritic, and pituitary disease, and it is also found 
to some extent in pneumonia, typhoid fever, tuberculosis, apoplexy, 
and occasionally in cancer. Hopkins regards the test, on account of 
its accuracy and simplicity, as a practical method for early diagnosis, 
and also for control of dietetic treatment. 

The presence of a lajvo-rotatory substance in the urine in cases of 
diabetes and other conditions is well known, and recently Cammidge 
and Howard® have investigated the nature of this body. They find 
that in reality it is not l8e\’ulose, but a ketone body, isoglycuronic 
acid. ■ 

Theatmekt. —A method of treatment in eases of diabetes which 
prove refractory to ordinary antidiabetic diet by means of Caseiii 
and Cream is recommended by Williamson.^® The patient is kept 
in bed, and every two hours from 8 a.m. to 10 p.m. receives a glass¬ 
ful of artificial milk prepared from casein, cream, and water. It is 
prepared by mixing one tablespoonful of casein with one tablespoon¬ 
ful of cream to form a paste, w'hich is then stirred up with hot water 
slowdy added till the tumbler is full. If the patient, after a day or 
two, finds this diet insufficient, it may be supplemented by beef-tea 
and buttered eggs, and a casein pudding may be added, prepared 
thus : One tablespoonful of casein, one egg well beaten up, a small 
pinch of salt, one teaspoonful of baking powder, a little water if 
necessary ; mix %?ell, add the baking pow’der at the last; bake like 
a custard for thirty minutes. Other articles added subsequently to 
this diet are Biogene, tomatoes, mushrooms, gluten cakes, bacon, 
green vegetables, cheese, and claret, hock, and saliitaris water. The 
results are often prompt, sugar disappearing from the urine after two 
or three days. The diet is inexpensive and is easily prepared, but 
it is found, to cause exhaustion or dyspepsia in a small percentage of 
eases. 

Several references have recently been made to the successful treat¬ 
ment of diabetes niellitus by the administration of the Lactic Acid 
Bacillus. Henderson,^^ ha\ing made a careful series of observations 
on four cases, both before and after a culture of this bacillus was 
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added to a "constant weighed diet, does not come to a favourable 
conclusion either as regards diminution of the glycosuria or of 
acidosis. 

Stress is laid by Freundlich^^ upon the frequency of association 
between diabetes and pyorrhoea alveolaris. When pyorrhcea is 
associated with this general disease, he finds it presents certain 
characteristic features but is very difficult to treal:. In addition to 
the ordinary dental treatment and oral antisepsis, he finds that 
a specific remedy exists in Emetine Hydrochloride, of which he 
injects into the gums a 0*5 per cent solution every day or every 
other day according to the severity of the case. 

In the course of his Bradshaw Lecture, Tirard^’'^ reviews his experi¬ 
ence of the effect of some commonly used drugs in this condition. 
Codeine he has, like others, found to diminish output of sugar and 
decrease thirst ; but in large doses he considers it inadvisable, 
because the drowsiness which it causes so closely resembles the 
onset of diabetic coma. Sodium Salicylate he recommends highly, 
especially mixed with two or three times its quantity of Sodium 
Bicarbonate, and he finds this particularly helpful in abolishing from 
the urine the last traces of sugar, which has been reduced already by 
dietetic means. Laxatives of a mineral nature, e.g., magnesium 
sulphate and sodium phosphate, he has found much superior to 
vegetable purgatives. In massive doses the administration of these 
and of* Mineral Water containing them diminishes the amount of 
acidosis and causes a rapid fall in the output of sugar. Tliese large 
doses cause no greater purgation than moderate ones, and are to be 
given occasionally for several days in succession. 

The method of treatment by Fasting has been greatly elaborated 
by Allen,with good results. Briefly put, his method consists in 
making the patient do without food entirely until the glycosuria 
ceases, and for one to two days beyond this. This fast may occupy 
from two to ten days, and during this period small doses of Alcohol, 
which neutralizes acidosis, may be given together with alkalies for 
the first few days. \Mien the patient resumes eating, the food given 
is small in quantity, gradually increased ; and Green Vegetables, 
either raw or boiled, form a specially favourable article of diet ; 
the amount at first is 200 grams in the day, afterwards increased. 
This starvation treatment, introduced by Allen, is favourably reported 
on by Christian,who has found it to be a safe method, and who 
points out further that it shortens very materially the length of time 
required ^ to get the patient sugar-free. Thus, taking eight cases 
treated by gradual carbohydrate reduction, the average time required 
to get them sugar-free was eleven days, while the average time re¬ 
quired by the starvation method is three days. Time is therefore 
saved both to the patient and to the hospital. KQll and Sherrick^® 
also report favourably upon this form of treatment. After two days 
on hospital diet, they put the patient to bed, and give nothing save 
black coffee with one ounce of -whisky every two hours from 7 a.m. 
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to' 7 p.iii. When the urine becomes sugar-free, vegetables boiled 
twice (to remove the starch) are given for one day, and thereafter-a 
gradually increased allowance of protein and carbohydrate. 

'References. — ^Brii. Med. Jour, 1915, ii, S92 ; -Ibid. 389 ; W. Y. Med. 
Jour. 1915, ii, 294 ; ^Brif. Med. Jour. 1914, i, 1230 ; ^Qtiari. Jour. Med. 
1915, July, 277 ; Mfed. Rec. 1914, ii, 1087 ; "Pmd. 1015, May, 712 ; Mmer. 
Jour. Med. Sei. 1915, i, 254 : ^Lancet, 1915, i, 320 ; Med. Jour. 1915, 

i, 456 ; ^b/o«T. Amer. Med. Assoc. 1915, i, 495 ; ^-Med. Rec. 1915, i, 943 ; 
^‘^Laneei, 1914, ii, 1133; ^^Bosfon Med. and Surg. Jour. 1915, i, 241 ; 
^'^IMd. 929 ; ^'^Jbid. 696. 

WAEEECEA, EPIDEMIC (SUMMER DIARRHIEA). 

Frederick Lmigmead, M.D., F.R.C.P. 

Arthur J. Kendall^ points out that although many hypotheses have 
been advanced as to the causation of summer diarrhoea, their under¬ 
lying principles allow them to be reduced to three fairly distinct 
groups : (1) The meteorological hi/pothesis. This assumes that the 
high temperatures experienced in the summer months, usually in 
association with high relative humidity, initiate nervous and metabolic 
disturbances, particularly in young children, which lead to the sym¬ 
ptoms. (2) The physiological hypothesis, which supposes that dietary 
indiscretion, or perhaps temporary inability of the young child to 
assimilate food, is the inciting factor. The wrong feeding may be 
further complicated by secondary endogenous invasion, leading to 
nervous and metabolic disorder, as well as to an intolerahce for 
certain kinds of food. Carbohydrates and salts appear to be the 
food elements which most commonly lead to the condition. (3) The 
bacterial hypothesis asserts that specific bacteria or combinations of 
bacteria are the causal agents of certain of these diarrhoeas. Accord¬ 
ing to this view, the patient is a menace to other children. 

Kendall considers there is no doubt that each of these hypo¬ 
theses explains a certain number of cases, and it is probable that 
combinations of heat, unsuitable food, and bacteria are responsible 
for many others. At different seasons, one or other cause may be 
found to be the more important in the majority of the eases under 
obser\"atlon. There is also presumptive evidence, he thinks, that 
the summer diarrhoeas are different in type and severity in different 
countries. Thus, in Germany, the milk is usually boiled before it is 
given to infants, wdiereas in the United States it is not boiled as a rule. 
This may explain why bacillaiy^ dysentery and similar diseases of 
bacterial origin are comparatively rare in Germany, the organisms 
being non-spore-bearing and readily destroyed by the boiling, whilst, 
on the other hand, they are common in the United States. The 
severe bacterial infections differ from the eases produced by environ¬ 
mental conditions or by faulty feeding in one important particular. 
Even if the patient be seen in the early days of the disease, the fever 
persists for several days in spite of the withdrawal of food and the 
substitution of a proper environment, and he usually becomes pro¬ 
gressively worse for a time. But the s^miptoms produced by the dif- 
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ferent forms of infection are so similar that it is necessary to resort 
to bacteriological methods to establish the correct diagnosis. The 
chief uses of such an examination are diagnostic and preventive. 
How they may influence treatment he illustrates by his experience of 
the epidemics of two successive years. During the first a large series 
of cases was treated indiscriminately with a preparation which was 
essentially buttermilk, with very favourable results. The same treat* 
ment was pursued during the second epidemic, but the results weie 
very discouraging. The explanation was clear when the epidemics 
were studied from the bacteriological aspect. The predominating 
organism isolated during the first summer was the ‘ gas bacillus,’ 
an organism %vhich is most active in the intestinal tract when carbo¬ 
hydrates are present, but whose activity is restricted when protein 
replaces the carbohydrate. The addition of lactic acid appears to 
reinforce the favourable results obtained by giving protein and 
restricting sugars, and buttermilk, properly prepared, combines the 
advantages of a protein diet and lactic acid. The predominant 
organism during the second summer was not the ‘ gas bacillus ’ but 
the dysentery bacillus, an organism habitually proteolytic. It pro¬ 
duces its poisons chiefly or solely in the absence of iitilizable sugars. 
Buttermilk, therefore, had little or no influence in restricting its 
activity, but rather aggravated the conditions in the intestinal tract, 
particularly in the more severe cases. 

This «seasoiial variation of the infection had not been recognized 
hitherto. At the Boston Floating Hospital during the summer of 
1910, by far the greatest number of severe diarrhcea cases were due to 
dysentery bacilli, either of the Shiga or the Flexner type. In 1911, 
although the clinical picture was similar, the dysentery bacilli w^ere 
comparatively rarely isolated, but streptococci were abundant. The 
sequelae, also, were such as would suggest a streptococcal infection— 
general septicaemia, acute nephritis, middle-ear disease, and perito¬ 
nitis. In the summer of 1912 another organism was dominant. This 
w’as the Bacillus aerogenes capsulatus, or gas bacillus. The symptoms 
resembled those of the former years, but the condition differed from 
that due to the dysentery bacillus, in that sugars were not only of no 
material assistance, but were distinctly harmful. During the follow¬ 
ing year (1913) another organism belonging to the capsiilated group 
made its appearance. This organism appeared to be far less active 
than either of the others, and the cases were noticeably less severe 
in character. The bacilli were found even in the certified milk, 
and the simple expedient of boiling the milk not only prevented 
the liifeetioii but also appeared to help materially in the treatment of 
the pafcients. 

When the infection is due to the gas bacillus, the chief macro- 
scopical lesion is a necrosis of the solitary follicles. One of the most 
striking features is the definite harm produced by giving sugars, the 
temperature rising promptly and decidedly. Toxaemia is wanting, 
whereas in dysenteric eases it is prominent and often persists after 
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its cause has been removed, many of the patients being unable to 
rally and eventually dying from its ejects. 

Henry F. Helmholz- has extended his investigations into the rela¬ 
tion of heat to the morbiditj^ and mortality of summer diarrhoea. 
Forty-six children were studied. The conclusions he arrived at were 
that it is an improper adjustment of the individual to its surrounding 
temperature rather than the height of the temperature which helps 
to swell the total of deaths from intestinal disease during the summer, 
and that mothers should be educated to realize that, just as infants 
must be kept warm in winter, so must they be kept cool in summer. 

References. —Wos'fofi Med, and Sarg. Jour, 1914, i, 831; -Jour, Anier, 
Med, Assoc, ii, 1371. 

BIPETHEEIA. E, W. Goodall, M,D, 

Symptoms. —An interesting study of the heart in diphtheria by 
means of polygraphic records and post-mortem observations is pub¬ 
lished by Hume and Clegg.^ They found a great variety of cardiac 
irregularity, for a detailed account of which the reader is referred to 
the paper, where reproductions of a number of tracings are given. 
In some of the eases examined post mortem, marked pathological 
changes were found (fatty degeneration of the heart muscle and 
slight myocarditis), but the authors found it “ impossible to correlate 
the pathological lesions with the individual instances of arrhythmia 
of the heart. Irritative and destructive processes are takiF.g place 
simultaneously, and result in excitation or depression of the various 
functions of the heart muscle. .... Further, the type of arrhythmia 
in each individual case may vary from day to day, a variation which 
is in all probability dependent upon varying and progressive patho¬ 
logical changes in the heart muscle and its nerves. It may be asserted, 
however, that any form of arrhythmia of the heart (except sinus 
arrhythmia) in diphtheria indicates that the heart muscle or nerves 
kre involved in a pathological process, however mild the illness may 
otherwise appear to be, and that special precautions are necessary 
to keep the patient recumbent.'' 

Treatment. —In a short paper- on recent improvements in instru¬ 
ments for Intubation the writer has drawm attention to the difficulty 
often experienced in O'Dwwer's and Bayeux's instruments in with¬ 
drawing the obturator (or pilot) from the tube when the latter has 
been inserted in the larjmx, Moreau's form of introducer obviates 
this' difficulty. The obturator is short, and hingeless, and very easily 
released from the tube. Moreover, the instrument is fitted with a 
whistle in the handle, in which a distinct whistling sound is heard at 
each expiratory effort of the patient, when the tube is in a proper 
position over the glottis. 

Peorhtlaxis. —In a previous volume of the ]\1 edical Annual 
attention w^as drawn to von Behring’s attempts at immunizing human 
beings against diphtheria by the subcutaneous or, better still, the 
intraciitaneous injections of a toxin-antitoxin mixture, wffiich was 
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either neutral or slightly toxic to the guinea-pig. Park, Zingher, and 
Serota,® in a paper on the subject, state that results as reported by 
different observers, which they quote, have not been uniform, and are, 
often, not distinctly stated. They give, therefore, their own experi¬ 
ence in the scarlet-fever wards of the Willard Parker Hospital, New 
York. The results were controlled by determining, in some instances 
by Romer’s, in others by Schick’s method (see below), the natural 
immunity, before active immunization of the patients treated. They 
found that active immunization produced a very decided increase 
of antitoxin in a relatively short time in all persons who had natural 
antitoxin, and w^ere naturally immune to diphtheria. In a series 
of 700 scarlet - fever patients of varying ages tested for natural 
immunity by Schick's method, 400, or 57 per cent, gave a negative 
reaction, and were therefore naturally protected. Less than one 
quarter of the remaining 43 per cent, who were probably susceptible 
to diphtheria, reacted to active immunization with sufficiently strong 
injections of the toxin-antitoxin mixture. They conclude that those 
persons who have been definitely exposed to infection should be 
passively immunized even if toxin-antitoxin injections have been 
given. Those w4io are found to be immune by Schick’s test need 
not be immunized. 

Moffett and Conrad^ studied the Schick reaction in 455 children up 
to fourteen years of age. This reaction is a cutaneous one designed 
to detect immunity against diphtheria, and consists of the intra- 
cutaneous injection of one-fiftieth of the minimal lethal dose fox a 
guinea-pig weighing up to 300 grams. “ Schick used as a basis for his 
observations the work of von Behring, who observed that as little 
as one-thirtieth of a unit of antitoxin per c.c. of serum ml! protect 
a person against diphtheria. If one-thirtieth of a unit or more anti¬ 
toxin per c.c. of serum is present, there will be no reaction at the 
site of the injection ; but if there is less than one-thirtieth of a unit 
of antitoxin per c.c. of serum, there will be a marked reaction 
within from thirty-six to forty-eight hours, characterized by redness, 
sw^elliiig, itching, and slight infiltration. This is a positive reaction, 
and means that the person injected has not sufficient antitoxin to 
neutralize the toxin injected, wffiile, if it is negative, it indicates that 
there is circulating in the blood sufficient antitoxin to neutralize the 
toxin injected. The unneutralized toxin is the thing which produces 
the local reaction.” Moffett and Conrad found a positive reaction in 
48*5 per cent of the children they examined. The children were not 
suffering from diphtheria at the time. They give details of three cases 
in wffiich the presence or absence of the reaction was of use in the 
diagnosis of a suspicious throat inflammation. They are of opinion 
that it would not be necessary to administer an immunizing dose of 
antitoxic serum to any child in whom the reaction was negative. 
They found in several instances that if one of the children of a family 
gave a negative or positive Schick reaction, all of the children in the 
same family gave a similar reaction. 
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Bundesen® examined 800 persons, chiefly children, by the same test, 
and found that the reaction was positiYe in close on 40 per cent. Of 
70 ‘ carrier ’ cases, TO per cent were negative and 80 per cent faintly 
positive, and not one frankly positive case occurred amongst them. 
Graef and Ginsberg** found 46*3 positive eases amongst 82 persons of 
all ages. Out of 524 persons, mostly children, examined by Moody,’*’ 
45*2 per cent were positive. This observer states that by making the 
Schick test at intervals before and after the administration of anti¬ 
toxin in each of the three methods, subcutaneous, iiitramiiscular, and 
intravenous, he has been able to confirm Schick's results, which show 
the greater immediate efficiency of intravenous administration and the 
relative greater efficiency of the intramuscular over the siibeiitaneoiis 
injection. He also examined 316 persons who four weeks previously 
had received an immunizing dose of 1000 units of antitoxin ; he found 
that 24*5 reacted positively, rather more than half the percentage of 
positive reactions obtained in the non-immunized children. All the 
observers quoted state that the age-distribution of positive, cases cor¬ 
responds with the age-distribution of clinical diphtheria. They all of 
them, too, recommend that, in face of an epidemic, the test should be 
applied to all contacts, and that those in whom there was a positive 
reaction should be injected with a prophylactic dose of antitoxin; 
but Moody, however, states that a few cases of clinical diphtheria 
developed two to four weeks after such an injection had been given 
to some children, in the St. Louis Children’s Hospital. • 

R. Tanner Hewlett® publishes the results of three more cases of per¬ 
sistent diphtheria infection treated by means of Diphtheria Endotoxin. 
He states that he has treated 24 cases of the kind by this method. 
Of these, in IT the bacilli disappeared within a reasonable time after 
the. use of the endotoxin ; in 1 the bacilli did not disappear until 
seventeen days after the last dose, and in 6 the treatment was iinsiic- 
cessfiil. He recommends doses of 0-5 e.c., 1 c.c., and (if required) 
1*5 c.c. at intervals of about seven days. The endotoxin should be 
injected into the muscle of the upper arm or back, and gives rise to 
some pain, tenderness, or swelling, lasting a day or two, at the site 
of injection, and occasionally to some malaise, rash, and a rise of 
temperature. 

References.— ^Quart, Jour. Med. 1914, Oct., 1; “Fract. 1914, ii, 564; 
^Jour. Anmr^ Med. Assoc. 1914, ii, 859 ; ^JMd. 1915, ii, 1010 ; Ubid. i, 1203 ; 
mid. 1205 ; ’iWrf. 1206 ; ^Lancet, 1915, i, 275. 

DISSEMINATED SCLEROSIS. J. Ramsay Hunt, M.D. 

Collins and Baehr^ analyze the clinical histories of ninety-one eases 
of disseminated sclerosis, and consider its frequency compared with 
other organic diseases, the etiology and pathogenesis, the various types 
and differential diagnosis of the disease, and its course and treatment. 
Among their more important conclusions are : That disseminated 
sclerosis is encountered much less frequently in the United States than 
abroad, which is due, in part only, to the fact that early and irregular 
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cases often escape recognition there. The developed, classical 

Charcot tjq^e of the disease is but rarely seen. Trauma, including 
occupation injur}’', intoxications, biological crises, mental shocks, etc., 
play only a contributing role in the development of the disorder. 
Tile disease is regarded by them as a parenchymatous degeneration 
due to the action of a toxin circulating in the cerebrospinal fluid. 

There can be no rigid grouping of ‘ types ’ of the disease. Never¬ 
theless, three general groups can be assumed : a spastic-paretic, an 
ataxic, and a hemiplegic group. The best single aid in the differential 
diagnosis is the condition of the cerebrospinal fluid. The Wassermann 
reaction is practically always negative. The number of i^Tnpliocytes 
is less than fifteen, and there is no excess of globulin. This is of 
special value in ruling out cerebrospinal syphilis. The remissions 
which sonietinies occur are singularly characteristic of this disease. 
Ill their series, lioivever, they were rarely encountered. The absence 
of the abdominal reflexes, upper and lower, is an important diagnostic 
sign. 

The msual disturbances of multiple sclerosis are considered in some 
detail by Foster Kennedy.'- Among the important, apart from the 
diplopia w^hich is so common, are optic neuritis and retrobulbar 
neuritis, the symptoms of which are often characteristically evanes¬ 
cent and transitory. Two t\i>es of congestive phenomena may occur 
in the optic nerve in insular sclerosis—the papillo-oedema consequent 
on increased intracranial pressure, and that known as retrobulbar 
neuritis. The first is a purely mechanical condition, in which cerebro¬ 
spinal fluid is forced from the main reservoir of the ventricles and the 
intradural space down the vaginal sheaths to appear at the point of 
lowest resistance—the nerve-head—^^vhenceifc is drained into the 
sclera at a rate which varies with the type of formation of the eyeball 
-*-more rapidly and more effectively in myopic than in hypermetropic 
eyes. The second condition, however, has to do, not with the water- 
jacket of the optic nerve, but with the fibres themselves. i.4s indi¬ 
cated by its name, the morbid process takes place posterior to the 
globe, is a true inflammation, and is accompanied from the beginning 
by rapid loss of function in the affected fibres which lie in the bony 
walls of the optic canal. This loss in visual acuity is produced at first 
b\^ the deterioration in the macular bundle, and has as its consequence 
a central scotoma. Owing to the rigidity of the environment of the 
nerves, a degree of pressure will be produced which w^ill quickly inter¬ 
fere with function ; and, for the same reason, the degree of fluid 
transudation in the nerve-head will be less than is found in the 
mechanical abnormality first mentioned. In the latter, loss of visual 
function occurs but late in the disease, and takes the form of a gradu¬ 
ally increasing concentric contraction in the fields due to an organiza¬ 
tion of the oedema into connective tissue. It follows, therefore, that 
as, in the ease of retrobulbar neuritis, fibre constriction is produced 
by fluid exudate, and.in pressure papillo-oedema by solid connective 
tissue, the chances of recovery from blindness due to the former are 

14 
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imicli superior to those from blindness due to the latter; and it may 
here be said that permanent loss of sight practically never occurs as 
a result of insular sclerosis, however acute may be the initial seizure. 

RKFERESCEs.--~-K4Me/\ JojiT. Med. Sci. 1914, ii, 495 ; ^Jwr. .4mer. Med. 
Assoc, 1914, ii. 2(K>1. 

DIVESTICULITIS. 

X-ray diagnosis in {p. 50). 

DfiUMMEffS PALSY. J. Ramsap Hunt M.D. 

Exlensor paralysis of the distal phalanx of the thumb, from 
spontaneous rupture of the tendon of the extensor pollieis longiis, is 
a very rare occurrence. It is most commonly met with in drummers, 
and was long supposed to be of neuritic origin. Rupture of the tendon 
tahes place at the wrist Just after its emergence from beneath the 
annular ligament. 

The symptomatology is essentially the same in all of the eases, 
namely, a sudden extensor paralysis of the ungual phalanx of the 
thumb, which may or may not be preceded by pain or soreness along 
the course of the tendon. The actual rupture may occur quite pain¬ 
lessly ; but more frequently a sharp, piercing pain is felt over the 
back of the wrist, often sliooting up into the forearm. The tendon 
may be swollen and tender, and if ruptured, a tender, movable nodule 
is often palpable just below' the annular ligament which corresponds 
to the distal stump of the severed tendon. Electrical stimftlation, 
for obvious reasons, is without visible effect on the special extensor 
movement which is lost. Although the muscle may respond, its 
contraction is not registered by an extension of the ungual phalanx, 
owing to the tendon separation. This fact is an important one, for 
if tlie paralysis were of neural origin, as is held by some w'riters, 
reactions of degeneration would be demonstrable. Another important 
diagnostic sign is the absence of the prominence of the extensor longus 
pollieis tendon, w^hich normally forms the ulnar border of the snuff¬ 
box.’ All the evidence tends to show' that the usual seat of tendon 
rupture is just after its emergence from beneath the posterior annular 
ligament. This has been confirmed in a number of instances by 
operation, and the divided tendon found to be the seat of chronic 
inflammatory and degenerative changes. 

In addition to drummers, isolated instances of its occurrence in 
other occupations have also been recorded, namely, in a type-setter, 
a w'ood-carver, a fanner, and in waiters. Of special interest are those 
traiiniatic cases in W'liich rupture of the tendon has follow'ed som€^ 
w'eeks after fracture of the radius at the wrist, the tendon having 
suffered injury at tlse time of the accident, but rupture not taking 
place until after the fracture had healed and the function of the hand 
W'as restored, Ramsay Hunt^ describes a typical ease occurring in 
a tailor. 

The reasons for excluding a neural origin of these extensor palsies 
of the thumb are : the acute onset of the paralysis and the associated 
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syiiiptonis of tenosynovitis below the posterior annular ligament; 
evidences of rupture of the tendon, either by palpation of the nodular 
enlargement of the distal end or by actual demonstration at operation, 
and the total absence of electrical responses in the extensor longus 
poIJicis, either normal or degenerative. 

TiiEATMENT.—The indications are very clear. If the condition is 
seen immediately after rupture has occurred, an effort may be made 
to effect union i)y fixation of the thumb. In older cases, and when 
iiiMon does not take place promptly, the only chance of restoring 
function is by uniting the divided tendon by some method of 
suture. Ill some of the cases it has been impossible to bring the 
divided ends together because the distance separating them was 
so great, Ihicler these circumstances the proximal end has been 
.siitirred to the tendon of the extensor carpi radialis or to the indicis 
extensor longus, 

Kefi;kence. — ^Jour, Amer. Med. Assoc. 1915, i, 1198. 

DUOPENAi ULCERS, {See Gastric and Duodenal Ulcers; 

Stomach, Ulcer of.) 


PUPUYTREN’S CONTRACTURE. W. I. de C, Wheeler, F.R.C.SJ. 

Kenneth Biack^ draws a sharp distinction between Dupuytren’s 
contracture, which, according to Robert Jones, is a “ fibrositis of the 
palmaf fascia not associated with any inflammatory thickening of 
the skin,” and such conditions as miner’s ‘ beat hand ’ and glass- 
blower’s ‘ hook hand.’ These latter are due to the formation of scar 
tissue, which contracts, and is not limited to the palmar fascia. The 
so-called congenital Dupuytren’s contracture involving mostly the 
little finger, is really due to a shortening of the finger-joint capsules, 
and in part to a contraction of the skin and tendon sheaths. The 
true contracture is brought about : (1) By external agencies, i.e., 
palmar stresses ; (2) By internal or constitutional factors. 

In summing up the evidence as to causation, it is surmised that 
the principal cause of Dupuytren’s contracture will eventually be 
recognized to be a certain internal condition (possibly akin to a 
gouty or rheumatic condition) among persons of advancing years. 

Treatment.— Non-operaiive.^Jn the earlier stages of the disease, 
when there is the slightest tendency to contraction, the patient should 
wear, at night only, a well-padded splint on the affected finger, for the 
purpose of hyperextending it. Care must be taken to avoid giving 
pain, for pain would indicate that the extension was excessive, and 
more harm than good would be done. In combination with " exten¬ 
sion,’ manipulations, massage, hot water, and Bier’s treatment are 
useful. Fibrolysin injections have been tried, but the results cannot, 
on the whole, be regarded as encouraging. Ionic medication has also 
been tried. Leopold-Levi, who believes that Dupuytren’s contrac¬ 
ture is a symptom of thyroid defieieney, used internal treatment with 
thyroid extract in seven cases, with favourable result>s in five. 
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Operaiim .—-When non-operative treatment fails, and in advanced 
eases of the disease, an operation is necessary. Apart from amputa¬ 
tion (which, of course, must be reserved for exceptional cases of a very 
troublesome kind), there are two operations, known as the open and 
the subcutaneous respectively. In the open operation skin flaps are' 
dissected from tlie palmar fascia; the palmar fascia' is then excised 
and the wound is closed. The greatest care must he taken to keep 
the parts aseptic, for if the wound suppurates the operation will fail 
and the contraction will become excessi%*e. The operation is by no 
means easy ; it requires much patience ; the dissecting back of the 
skin flaps from the adherent palmar fascia is troublesome, and 'the 
excision of the fascia from the sheaths of the flexor tendons must be 
done bit by bit. When this excision has been completed, the digits, in 



Fij. 20.—DnpiijtreE’s coritraeture. Showing positioa of radium'needles 
in fibrous scar. 

(Kmdbj lent 5?/ JDr, Sievemon.) 

favourable eases, will be found to be free and capable of being almost 
completely straightened. At this stage some surgeons rub fibro- 
lysln into the open w'Oimd. The skin is then closed, and a rrell-padded 
splint is attached to keep the digits as straight as possible. The 
splint must be worn for some weeks uninterruptedly, and afterwards 
at night only, until the digits are straight and all tendency to contrac¬ 
tion has been overcome. The subcutaueous operation gives excellent 
results if carefully carried out after the manner described by Adams, 
A ver^' fine tenotomy knife is inserted between the skin and the tense 
bands of the palmar fascia,’all of which, through as many punctures 
as may be necessary, are carefully divided. Generally, from six to 
ten punctures suffice, but in extensive cases as many as twenty 
may be necessary. A properly-devised finger splint is then applied 
and worn continuously until the digits are straight; afterwards the 
splint is worn at night only for several months. In the event of a 
relapse, which is uncommon, the operation can be repeated . 

The treatment of Dupu\i:reivs contraction might well include the 
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application of Radliim Eittaiiatioiis. Stevenson^ introduced needles 
containing capillary tubes (Dublin method) of emanation (average 5*5 
millicuries) in sear tissue involving the flexor tendons of the wist with 
an admirable result {Fig. 20). 

References.-— -^i5n7. Med. Jotir. 1915, i, 326 : '^ Ibid . 1014, ii. 

dysentery, BACILEARY. Sir Leonard Rogers, M.D., F.R.C.P. 

Etiology. —Heffernaii^ lias studied dysentery in the Madras Lunatic 
Asylum with the help of bacteriological examinations by M. Kesava 
Poi. The incidence of the disease w^as 9*5 per cent of the daily aver¬ 
age number of patients resident, or 12*11 per cent of the total sick, 
while the ease mortality was 19*8 per cent. This incidence is not 
greater than in some modern English asylums. In just half of 86 
cases in wliicli the stools were examined bacteriologically, dysentery 
bacilli were isolated. They could only be found in w^ell-washed 
mucus from recently-passed stools. Acute cases with fever lasting 
about three days are almost certainly bacillary. Emetine had no 
influence except in cases showing E. histoliftica. Three cases showing 
Balantidium coli proved rapidly fatal. Prophylactic inoculation 
with a vaccine made from both Shiga and Flexner bacilli obtained 
from asylum cases was not successful, and the same vaccine gave 
disappointing results in treatment. In 20*4 per cent of all post¬ 
mortems dysenteric lesions w’ere found, but no case of liver abscess 
is recorded in the records for years past, confirming the conclusion 
that the disease is essentially bacillary in nature. 

R. H. Norgate and I, W. HalP report on an outbreak of dysentery 
ill a workhouse near Bristol, due to the Y type of the Flexnei 
dysenterv' bacillus, with 40 cases and 5 deaths. The organism 
agglutinated wi*th a Y serum, but not with a Shiga or Flexner one. 

M. K. Poi^ records his experience of bacteriological examinations 
of the stools in Heffernan’s cases in the Madras Asylum, wiiere he 
found both Shiga and Flexner bacilli. Carriers were difficult to 
detect, as the Widal test is of little help in dysentery. 

Treatment. —Heffernan found saline treatment a failure, as the 
patients could not stand it. Castor Oil by the mouth and rectal 
lavage with Boric Acid, follow^ed by Albargin 4 gr. to a pint, alter¬ 
nating with Potassium Permanganate solution twdee daily and retained 
as long as possible, is now^ used by him. Serum treatment has been 
used with good results in fifteen eases, but is too expensive for general 
adoption. Sprue may ensue on the disease, and is very fatal. The 
prolonged isolation of carriers is the best prophylactic measure. 

F. C. McCombie*^ finds that 70 per cent of dysentery cases on tea 
gardens in Assam are not amoebic, and emetine has not reduced the 
mortality. Cases are often seen late, and the treatment is unsatis¬ 
factory’'. A slight experience of Forster’s vaccine was not encouraging, 
but lie thinks that further study might yield a more efficient vaccine. 

REFERENCES.~~-il/n/. Med. Gaz. 1914, 417 ; Bristol Med.-Chir. Jour. 1915^ 
44; ^Ind. Jour. Med. Research, 1915, 149 ; Mnd. Med. Gaz. 1915, 11. 
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DYSMENOERHCEA, Bryden Glendining, M.B., F.R.C\S. 

Treatment. —^Emil Novak^ writes of the' encouraging results he 
has obtained by means of Atropine in the treatment of the spasmodic 
variety of dysmenorrhoea. The administration is comnienced two 
days before the anticipated onset of a period, and continued until tfie 
second or third day of the period according to tiie usual duration of 
the pain. There is considerable difference in the degree of toleration 
to the drug, but ordinarily gr. is given alone in tablet form three 
times daily; should the pain persist and no symptoms of atropine 
saturation be present, the doses may be repeated more frequently. 
Many patients complain of dryness of the throat, itching of the skim 
and also of disturbed accommodation, and these should serve as an 
indication for lessening the dose. His experience has included some 
strikingly successful cases, but also some failures. 

Spitzig,'^ w’riting on the treatment of functional dysmenorrlKxais, 
attributes their origin to a congestive condition induced by the erect 
posture, costal respiration, and tight lacing. He gives Sodlem 
Citrate gr. 20 three times daily during two weeks preceding the period, 
and also pays attention to the general body hygiene. The alkaline 
citrate neutralizes the carbonic acid and other waste products, and 
increases oxidation, and is thus the most efficient way of preventing 
cellular cedema and of diminishing the viscosity. 

Waller^ thinks that the profession ought to recogiii/.e the relief 
obtained by both Alcohol and Morphia in these conditions, andfshould 
prescribe them suitably masked, so that the patient is unconscious of 
the nature of the remedy employed, and therefore unlikely to drop 
into habits of self-medication, w'hen the danger of inveterate intoxica¬ 
tion becomes so real. 

' After these two drugs, the next in order of success are Phenacetin 
among the coal-tar compounds (15 gr. at least, repeated as necessary), 
and Bromides. These, how^ever, tend to depress the excretory func¬ 
tion which it is often desired to augment in dysmenorrhcea. Of the 
organic extracts, the most useful is the Thyroid Extract 10 to 15 gr. 
daily for eight days before the period. Belladonna is most efficacious 
when used as a suppositoiyL 

References. — Amer. Med. Assoc. 10L>, i, 1*20 ; -Ibid. 738 : ^Med. 
Press and Cire. It'd4, ii, 804. 

BYSFEPSIA (Test Meals). {See (dso Gastric Analysis.) 

Eoberf Hutchison, M.D., F.E.C.F. 

Smithies,^ on. the basis of an examination of more than 7000 cases, 
deals with the question of the diagnostic and prognostic indications 
furnished by test meals. The emptying power of the stomach was 
estimated an ordinary mixed meal after an interval of twelve 
hours ; the secretory functions by the usual Ewald breakfast. The 
size and position of the stomach were determined by inflation in the 
recumbent position. 

Size of Stomach .— The average capacity of the stomach was 27 oz. 
in females and 88 oz. in males. In eases of dilatation the average 
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feiimle capacity was 41 oz., and the average male 52 oz. The greatest 
capacity was found in cases of benign pyloric stenosis. 

Coloiir.—Tlie appearance of traumatic blood upon lavage had no 
constant relation to any form of gastric disease other than cancer, in 
more than half the oases in which it was observed. Brownish extracts 
were noted in only 19 per cent of cancer eases, and were Just as common 
in non-malignant dilatation. Bile may be present in many conditions. 
If definitely green it indicates that the bile has been present in the 
stomach for some hours and has undergone oxidation. 

Odour.—An acrid, rancid odour due to volatile organic acids is 
eharaeteristie of eanc€*r ; a yeasty smell points to benign stenosis. 

Amount of Extract. —The average quantity of test meal removed in 
non-retention eases w'as 76 c.c.; in cases of stenosis, 350 c.c. So-called 
‘ hypersecretion ' w^as as frequently observed in pyloric spasm from 
iippendix or gall-bladder disease as from duodenal or gastric ulcer. 
Mucus is a sign of little diagnostic value. 

Delayed Emptying Potcer.—This has no necessary relation to the 
aeti\'ity of peristalsis. In many eases of ‘ hyperperistalsis ' the rate 
of emptying is delayed from pyloric stenosis. In gastric cancer, empty¬ 
ing was delayed in 70 per cent of the cases irrespective of the site of 
the growth. In about two-thirds of the cases of surgical duodenal 
ulcer, and one half the eases of surgical gastric ulcer, some degree of 
retention was present. Of the pyloric spasms associated with appen- 
dicitifi, gall-stones, etc., in rather more than 3 per cent retention was 
demonstrated. The characteristic sign in these cases is the variability 
of the retention at different examinations. 

Gastric Acidity. —The highest acidities are found in acute gastric 
ulcer and in pyloric spasm associated wdtli duodenal ulcer, appendi¬ 
citis, and cholecystitis. In only 54 per cent of tlfe cases of carcinoma 
was free hydrochloric acid absent. In gastric ulcer with retention 
there is an increase both in free hydrochloric acid and in total 
acidity ; in cancer, as retention comes on, free hydrochloric acid is 
progressively low^ered, while total acidity simultaneously increases. 

Occult blood was demonstrated in the gastric extract in 75 per 
cent of the cases of eaiieer. Apart from this it is of little diagnostic 

In 92 per cent of the eases where lactic acid was found, an extensive 
growth, generally inoperable, w^as present. In only 7 per cent of the 
noii-iiialignant retention cases w^as lactic acid present. 

Micro-organisms. —In regard to these there are four pictures which 
are almost pathognomonic of different types of disease :—■ 

1. Benign gastric retention (usually ulcer). In 89 per cent of cases 

of this type the presence of large numbers of actively budding yeasts, 
associated with large and small sarcinjc and bacilli, apparently of the 
colon group, and food bits w^ere demonstrated. The gastric acudity 
was generally above 50. " ' 

2. Gastric cancer. In 93*8 per cent of all proved, late, malignant 
cases, organisms of the Boas-Oppler group, associated with food 
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retention and acid averaging below 10, were a characteristic picture. 
In but 30 per cent of instances were budding yeasts concomitant. In 
but 10 per cent were sarcinie associated. Threads of streptococci were 
found ill 6*2 per cent (more commonly in the non-retention group). 
There is no characteristic microscopic picture of early gastric cancer 
other than that associated ivith gastric ulcer of the retention type. 
In less than 1 per cent of cases of gastric cancer were so-called 
‘ cancer cells ’ with active mitoses seen. These were all late cases or 
cases where the cardiac orifice w^as involved with a sloiigliiiig growili. 

3. Achylia gastriea, primary or secondary. In gastric extracts 
of loiv or absent hydrochloric acid, when there is atrophy of the mucosa 
and lyhere motility is not interfered with, there are found long chains 
of streptoeoeei (resembling beads of a rosary) ; groups of large, deep- 
staining cocci, and a peculiar, short, fat, acid-fast rod or coceo-baciJius 
that growls in short chains or pairs, or alone, 

4. When perforation into an adjacent viseus has taken place in 
lualignant ulcer or primary cancer, or where obstruction has occurred 
lielow the duodenum, the picture of immense numbers of thick coceo- 
baeilli, with or without spirilhe or streptococci, in association with low 
acidity, retarded food progress and putrefaction, as evidenced by the 
o<loiir, is shown in more than 94 per cent of instances. 

{See also VoL 1915, p. 286.) 

lb';rERKxcj',. -"^Amer. Jour. Med. Sei. 1915, i, 183. 

DYSPEPSIA IN CHILDHOOD. Frederick Langmead, M.D., F.R.C.P. 

Charles McNeilF points out that children suffering from dyspepsia, 
in one or other of its clinical types, form an easy majority of the cases 
attending an out-patient department. They show many symptoms 
of disturbed health. Some of these stand out in the foreground of the 
dinical picture, others are less conspicuous. Symptoms which are 
prominent in one child may be subordinate in another. Among those 
which are seldom absent are slowmess of growth and thinness ; a 
morbid appetite, either refusal of food or greediness ; disturbed sleep, 
in many degrees ; muscular asthenia, showm by tiredness and refusal 
to play ; vasomotor depression, showm by coldness of hands and 
feet and by unusual susceptibility to cold, and no doubt by fainting 
attacks ; and instability of the nervous system, showm by timidity, 
shyness, and irritability. Cough is another common symptom, as 
also is'thirst, though it is seldom mentioned in text-books. Worms 
are frequently associated, though whether as a cause or as a conse¬ 
quence it is difficult to decide. 

The same writer bases certain conclusions as to treatment on the 
notes of 120 eases observed in the out-patient department of a 
eliikireii's hospital during the last three years. He considers that 
eii'iiilsioiis of Liquid Paraffin or Castor Oil (in small, non-purgative 
doses) are of great value in various and apparently distinct forms of 
the eonclition. The varieties with which he deals are ; (1) Malnu¬ 
trition, frequently accompanied by chronic diarrhoea, seldom by 
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constipation ; (2) Enuresis, with dyspeptic symptoms ; (8) Recurrent 
vomiting (cyclical or bilious vomiting) ; (4) Recurrent attacks of 
fainting or sudden pallor ; (5) Urticaria or eczema, with dyspeptic 
symptoms. In a great majority of these diverse forms of illness 
there is an abnormal condition of the stools ; this may be a true 
diarrhoea, but not seldom is a too soft consistence of the stool, with 
or without mucus. Constipation was present in only a small number. 
In many cases the condition had followed one of the common fevers 
of childhood, especially measles and whooping-cough. The post¬ 
infection cases appeared to be particularly amenable to this form of 
treatment. In a series of 13 eases of enuresis, 8 were cured and 3 
greatly benefited. Used as he recommends, the action of liquid 
paraffin and of castor oil is the same. It is entirely local, being 
confined to the mucous membrane of the alimentary tract, and is 
probably a sedative one. He advises paraffin in 30-min. doses, or 
castor oil in 15-min. doses, each thrice daily. 

Reference. — ^Edin, Med. Jour. 1915, i, 100. 

EAR, DISEASES OF. {See Auditory Nerve ; Deafness ; Ear, 
Tuberculosis of ; Otitis IVIedia ; Otosclerosis.) 

EAR, TUBERCULOSIS OF. J. S. Fraser, M.B., F.R.C.S. 

Turner and Fraser^ contribute a paper on this subject. The plates 
iilustrgiting this condition (XIV to XVIII) have all been kindly 
supplied by the Royal College of Medicine. 

Classification and Etiology. —Cases of tuberculous otitis media 
may be divided into two groups—(1) In infants and very young 
children who are fed, in wdiole or in part, on unsterilized cow’s milk 
which contains the bovine type of tubercle bacillus. This view of 
the etiology of tuberculous otitis media is supported by the fre¬ 
quency of this condition in infants and young children as compared 
with the ordinary purulent forms. If we take otitis media at all 
ages, we find that tuberculosis accounts for only 2*8 per cent of the 
cases ; but if we consider only cases of otitis media under two years 
of age, we find that it accounts for 27 per cent, and that, under one 
year, half the eases (50 per cent) are due to tuberculosis. The work 
of John Fraser on tubercle of bone, and of Philp Mitchell on tubercu¬ 
losis of glands and on tuberculous infection of the Edinburgh milk 
supply, strongly support this view of the etiology of tuberculous otitis 
media in infants. (2) In the advanced stages of phthisis pulmonaUs 
we meet with tuberculous disease of the middle-ear cleft. Statistics 
as to the frequency of tuberculous otitis media in consumptives vary 
very greatly. StCiair Thomson only found two cases of tuberculous 
otitis among 700 patients suffering from pulmonar^^ tuberculosis. 
Herzog, on the other hand, found chronic purulent otitis media in 
17 out of 100 cases of consumption. De Rossi found 26 cases of 
otitis media among 280 cases of phthisis pulmonalis. Turner and 
Fraser have examined 5 cases of chronic purulent otitis media 
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oeeiirTiiiH aiiioii^o: 120 cases; of piiinionary phtliisis— mostly in the 
advanced stages — at the Edinburgh. Fever Hospital. In only one of 
these was there any suspicion of tuberculous otitis media. 

The route of infeciion in tuberculous otitis media is still a matter of 
dispute. It is generally agreed, however, that there are two possible 
routes—I'l) By way of the Eiistaehian tube ; and /2) By the biood- 
sfreani. 

1. Infection via the Tube. —This may he produced (u) By tuberculous 
infiltration of the mucous membrane spreading up the tube to the 
tyni|)aiiic cavity ; ulceration of the surface is usually present. This 
mode of infeetion is probably the usual one in infants, and is fre¬ 
quently associated with tuberculosis of the mucosa of the naso¬ 
pharynx, ineiuding the adenoid post-nasal growths, {b) By insufflation 
of infectious particles up the Eustachian tube during the acts of 
coughing, sneezing, or vomiting. The latter is the usual route and 
mode of infection in advanced cases of phthisis piilmonalis, and may 
he predisposed to in consumptives by the absorption of the fatty 
tissue in the walls of the Eustachian tube, rendering the tubes more 
patent than norma!. Infection of the middle-ear cleft by the 
insufflation of infective particles is also quite probable in infants fed 
on imsterilized cow's milk, as tlie Eustachian tubes at this age are 
wide and straight, and vomiting is of frequent oeeurrence. 

2. Infection by the Blood-stream, —It is not easy to be sure that 
the middle ear has been infected by this route, but if the Kustacliian 
tube and tympanum appear to be healthy, wfflile the mastoid process 
alone is diseased, the probability is that the infection has occurred 
by w^ay of the blood-stream. Definite proof can only be obtained by 
post-mortem investigation. 

Symptoms. —The onset of tubereulotis otitis appears to be painless 
in 92 per cent of the cases ; this is in marked contrast to the early 
stages of simple purulent otitis media. The lymph-glands surrounding 
the ear are enlarged in 95 per cent of the cases. In the early stage 
the discharge is watery, and later may be floeeiilent; in the advanced 
stages, w'here mixed infeetion is present, it is offensive and purulent. 
More or less marked paralysis of the facial nerve was present in 45 per 
cent of tlie eases recorded by Turner. The protection which the 
facia! nerve enjoys in ordinary cases of su|)purative otitis media on 
account of its special blood-supply does not hold good against tuber- 
eiilous invasion. Multiple perforations in tlie tympanic menilirane 
may often be seen in adults in cases of tuberculous otitis associated 
with phthisis piilmonalis. In infants, hovrever, the sagging of the 
posterior superior meatal w-aH usually prevents inspection of the 
driiniliead. If .mixed infection occur in a case of tuberculous otitis, 
the .symptoms of an acute otitis media and mastoiditis may arise and 
may confuse the diagnosis. 

The Im’olvement of the labyrinth in cases of tubereiiloiis otitis media 
is of frec|iient occurrence, and takes place at a comparatively early 
stagt^ of the disease. The percentage of eases of labyrinthitis varies 
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from 23 (Kiieniiiiel) to 33 per cent (Siebenmann). Turner’s statistics 
show that labyrinth necrosis was present in 22 per cent of the cases 
operated on, while in another 31 per cent there was erosion of the 
labyrinth wall, thus giving a total of 53 per cent. In infants and 
very young children the ordinary tests of the labyrinth function can 
hardly be applied (tuning-fork tests, rotation, etc.); but after the 
radical mastoid operation has been completed, the vestibular function 
may be tested by the application of cold lotion to the inner wall of 
the middle ear. If the vestibular apparatus be functional this pro¬ 
duces a conjugate deviation of the eyes to the lower or non-operated 
side ; if the vestibular apparatus be destroyed by disease, no such 
deviation occurs. Tuberculous lafo\wintbitis—like tuberculous otitis 
media—appears to have a quiet onset. This is in marked contrast to 
the violent symptoms produced by an attack of acute purulent 
‘ manifest ’ labyrinthitis. 

( OMPLICATIONS. —The majority of wTiters hold that tuberculous 
otitis media and interna do not, as a rule, give rise to intracranial 
complications, though tuberculous pachymeningitis externa is fre¬ 
quently met with. On the other hand, !Macew^en and Koerner appear 
to hold the view that tuberculous meningitis, tuberculous tumour (or 
abscess) of the brain, and tuberculous affection of the sigmoid sinus 
not infrequently result from tuberculous otitis media. Garello has 
demonstrated a tuberculoma of the inner ear and posterior cranial 
fossa. Cases are on record of hiemorrhage from the internal carotid 
artery as the result of tuberculous erosion of the Eustachian tube 
extending to the coats of this vessel. Brieger states that purulent 
leptomeningitis may be due to a tuberculous otitis which has become 
the seat of secondary infection. 

Diagnosis. —This is made by attention to the following points ; 
(1) The clinical characteristics of the case. (2) Examination of the 
ear discharge for tubercle bacilli by staining films with carbolfiichsin 
in the usual way and then decolorizing with sulphuric acid in alcohol. 
This method eliminates those organisms wdiich are acid-fast but not 
acid- and alcohol-fast, as is the tubercle bacillus. (3) The findings at 
operation—enlarged caseous glands, presence of necrosed bone, pale 
flabby granulations, putty-like pus in the antrum, extensive caries of 
the bone, tuberculous granulations on the dura mater, necrosis of the 
labyrinthine wall, or labyrinth fistula. (4) Microscopic examination 
of the granulations, or rather of the swollen and infiltrated mucosa 
removed at operation. (5) Subcutaneous inoculation of the tissue 
obtained at operation into the groin of a guinea-pig. In order to get 
rid of mixed infection, this tissue may be previously treated with 
antiformin or erieoliii. In order to determine whether the ear con¬ 
dition is due to the presence of the bovine or of the human type of 
tubercle bacillus, it is necessary to make cultures on egg medium from 
the tuberculous lesions in the guinea-pig, and then to inoculate rabbits 
(John Fraser, Tnberculosis of the Bones and Joints in Children, London, 
1914). 
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Peognosis.—T his is not favourable, though numerous cures are 

reported. 

From iT'liat lias already been said, it is obvious that great attention 
should be paicl to obtaining a pure milk supply. 

Tjieat:\iext. —Brieger holds that the indications for treatment are 
tile same as those in the ordinary purulent forms of otitis media and 
mastoiditis. Blegvad says that we should operate at once, whenever 
the tiiberciiloiis nature of the disease is recognized. B-Uttin, on the 
other liaiid, holds the opinion that operation is indicated in cases 
associated with phthisis pulmonalis only if the patient is suffering 
severe pain, as it is hopeless to get rid of all the disease, and 
E. Urbaiitsehitsch believes that operation may result in a tuberculous 
nieiiingitis or in lighting up a general tuberculosis. Probably the 
correct position lies between these two. Operation should be per¬ 
formed if the patient is in good condition, but should be omitted 
if advanced phthisis pmlmonaiis, tuberculous meningitis, or general 
tuberculosis be present. Even in cases of advanced consumption, 
however, an operation should be performed if severe pain in the ear 
be present. 

If the infection, as is generally admitted, comes b}" way of the 
Eustachian tube, and involves the tympanic cavity as well as the 
mastoid antrum, it Is useless to perform the Schw^artze operation, 
wdiich only deals with the mastoid process. The radical operation is 
therefore indicated in all eases except those rare fungoid forms in 
which there is an apparently primary (hiematogenous) involvement 
of the mastoid process. When the radical operation is performed, it 
is an advantage to expose the dura mater of the middle and posterior 
fossa over a considerable area, as this membrane forms a much better 
barrier than the bone against the spread of tuberculous disease. 
{Adenoids, if present, should not be removed at the time of the 
mastoid operation, but may be dealt with a week later.) Even the 
most extensive operation does not remove the last vOvStige of disease, 
e.g., in the middle of the Eustachian tube. One must therefore 
depend to a great extent on the resisting powers of the patient, and 
for this reason it is very important that sanatoria should be provided 
for the after-treatment of these ear cases among other forms of 
‘ surgical * tuberculosis. It is useless to send the children back to the 
shims from which so many of them come. Some writers emphasize 
the 'good effect of exposing patients, after operation, to the rays of 
the sun, wdiile others claim that they have used Uadluin with success 
in tuberculous ulceration of the external meatus, though admitting 
that it is useless in otitis media. Muck advocates the use of suction 
in the treatment of tuberculous otitis media. He employs a cupping- 
glass or Bier's method. The negative pressure should be slight at 
first, and should be slowly increased. IMuck notes that patients feel 
very tired during these suction seances, and admits that the " cure ’ 
is very protracted. The abstractor believes that he has seen benefit 
result from the application of Pfannenstieks method of treating tuber- 
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culosis of the nasal mucous membrane. Sodiiim Iodide is given 
internally in increasing doses, and the operation cavity Is packed 
each day with strips of gauze soaked in Peroxide of Hydrogen 
or EhsoI, 

Reference.— ^ Proc . Poij . Soe . Med ., OtoL Sect ., 1915, viii, 17. 

EAM, WAS INJURIES OF. (See also Deafness.) 

J. S. Fraser, M.B., F.E.C.S. 

Pmna.-~\YesP states that, considering its exposed position, the 
pinna appears to suffer very rarely. If the external meatus be not 
injured, the damage is only aesthetic. As the blood-supply is abun¬ 
dant, there is good hope of the survival of an almost completely 
separated ear. Sutures should not penetrate the perichondrium, but 
should be through skin only. 

External Auditory Meatus .—^\Vouiids of the cartilaginous part are 
direct, and there is apt to be serious eicatricial contraction of the 
lumen in healing. This latter condition is best treated by a planned 
plastic operation after all is soundly healed. Direct wounds of the 
bony part of the meatus are usually at once fatal, unless the bullet 
be a spent one, when it may lodge in the petrous bone. Such wounds 
are always serious, but especially so w^hen they are complicated by 
antecedent middle-ear suppuration. In such cases the radical mas¬ 
toid operation should be performed. Fractures of the roof of the 
external meatus, which may occur as a part of an extensive fracture 
of the skull, are usually compound, because the lining cuticle of the 
meatus is torn. The treatment consists in carefully drying the ex¬ 
ternal meatus, filling it with boric powder, and closing it by means 
of a dry dressing. The ear should never be syringed. 

Drumhead and Tympanic Sfruciures .—^Rupture of the membrane 
is a fairly common war injury, generally resulting from the explosion 
of heavy shell close to the sufferer. The tears are much less regular 
in shape and position than those familiar in civil life. They are often 
extensive, and may give the impression of actual loss of substance. 
The symptoms are: slight bleeding from the ear, follow^ed by a serous 
discharge ; there is deafness, and frequently some vertigo and "pul¬ 
sating tinnitus. In extreme cases the joint between the malleus and 
incus may be dislocated. The treatment is the same as that men¬ 
tioned above for fractures of the meatus. The prognosis for hearing 
is generally good. 

Dire€‘t wounds of the wulls of the tympanum involve the labyrinth, 
the internal auditory meatus, or the pons. Below, they may reach 
the jugular bulb and, posteriorly, the facial nerve, the mastoid, and 
the sigmoid sinus ; anteriorly, the internal carotid artery may be 
injured. If the patient surw-es the immediate injury, the only 
urgent need is the control of haemoirhage. When this is venous it 
is easily" managed, and later the wmiind can be carefully plugged 
with gauze, which should not be disturbed for forty-eight hours. If, 
on the other hand, the bleeding comes from the internal carotid, the 
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only, cliaiice for the patient's life iies in control of the artery in the 
neck until it ca,ii be ligatured. 

Mmioki ,—^.Almost all %voimds of t.lie mastoid extend beyond it to 
the craiiiimi or neck. If Infection has taken place, the whole of the 
mastoid cells should be opened up and freely drained. 

Ifflr Deafness. — Lermoyez- states that there are four types: 
t'l) Direct traumatic; (2) Indirect traumatic; (3) Functional; (4) 
Psychical: l>iit he only deals with t!ie two former. (For tl:e latter 
see art'cle by Milligan and AVestmacott, below.) 

I. Direct Traumatic Deafness may be due to (a) penetration of pro¬ 
jectiles into the auricle or temporal bone. Lesions vary from a slight 
surface injury to sudden death caused by a bullet which tra%xrses 
the petrous bone in a transverse direction. In the severely wounded 
cases which survive, the deafness is only noted when the bandages 
are removed. Lermoyez says that all are agreed that the bullet 
should be removed if it can be seen; but if not, some surgeons hold 
that it is better to wait, while others lielieve that an immediate 
exploratory operation should be carried out for fear of infectious 
intracranial complications. Lermoyez holds that it is better to wait 
if t!ie ■wound be recent and aseptic, but to operate at once if otorrhoea 
be present. Further, if facial paralysis, labyrinthine disturbance, or 
meningitis be found, one should operate at once. Direct traumatic 
deafness may also be due to (b) blows on the skull from a rifle butt 
or sabre, or by falls on the head. Deafness may be produced im this 
way with or without fracture of the petrous bone. 

In eases tvith fracture of the petrous bane the line of fracture may 
be transverse or longitudinal. In the former case the blow is from 
behind on the occi|)ital bone, and the line of fracture is perpendicular 
to the long axis of the petrous from the posterior to the anterior fora¬ 
men lacerum. The internal ear is opened, but not the middle ear. 
The nervous mechanism of hearing is destroyed by haunorrhage, and 
the auditory and facial nerves may be torn. If cure occurs, the 
labyrinth becomes blocked up by callus. The usual signs of fracture 
of the base are present, but there is, in addition, slight hamorrhage 
from the external auditory meatus, along with a flow of cerebrospinal 
fluid. Facial paralysis is common. When the patient recovers con¬ 
sciousness, he notices complete deafness on one or both sides, tinnitus, 
vertigo, and nausea. If he tries to get up, he staggers and falls. The 
disturbances of equilibrium soon pass off, but the deafness and noises 
remain. The treatment is that of fracture of the base. Leeches 
may be applied over the mastoid, and if the vertigo be intense, lumbar 
puncture may be called for. 

Longitudinal fractures of tlie petrous bone are due to blows or falls 
on the side of the head, the line of fracture being parallel to the axis 
of the petrous bone. In this case, the labyrinth is not opened, but 
the middle ear is fractured along the roof of the cleft, and the 
tympanic ineinbraiie is torn. The haunorrhage from the ear is very 
copious and lasts several days, but there is no flow of cerebrospinal 
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fluid. Deafness is well marked, but there is no giddiness or facial 
paralysis. If suppuration occurs, there is considerable danger to 
life, ks the infection may extend to the intracranial structures. If, 
however, the suppuration is confined to the tjnnpanic cavity, the 
resulting deafness is only of moderate degree, being due to adhesive 
processes in the middle ear ; while if the ear does not suppurate there 
is little or no deafness. Treatment consists in plugging the external 
auditory meatus with a wick of iodoform gauze, to stop the bleeding. 
Later, the external meatus should be cleansed with sterile mops of 
dry cotton-wool, and the ear covered with a thick pad of sterile wool 
and bandaged. Ail syringing and W'et dressing should be avoided. 

Traumatic deafness icifhout Jracture of the petrous bone constitutes 
tile so-called labyrinthine concussion, and is w’ell knowm in medicOr 
legal eases following accidents to w^orkmen. As these cases are not 
fatal, tlieir exact pathology (if any) is not known ; hut it is supposed 
that the mcinbranous labyrinth is injured and that haemorrhage takes 
})lace wiiich destroys Corti's organ and the ampullae of the semi¬ 
circular canals, or that the auditory and vestibular nerves are torn. 
After the blow or fall on the head, the patient becomes semi-imcon- 
scious, and may continue so for several hours. There is no epistaxis 
or discharge of blood or fluid from the ear. When he regains 
consciousness he feels intoxicated and has to lie dowm, and discovers 
that he is deaf in one ear. The prognosis in regard to recovery of 
hearhig is bad, but disturbances of balancing pass off. Lermoyez 
holds that if at the end of some months the patient still complains 
of vertigo, he is probably malingering. Treatment is of no avail. 
If eases diagnosed as labyrinthine concussion are cured, they have 
probably ail along been instances of psychical deafness. 

2. Indirect Traumatic Deafness (shell deafness or explosion deafness) 
is, according to Lermoyez,, the true wmr deafness. A shell bursts, and, 
though no projectile has wounded the petrous bone and no blow has 
injured the skull, the ear dies. It is not due to the noise, but to the 
sudden displacement of air, which strikes against the tympanic mem¬ 
brane and causes the injury. The bursting of a shell can affect the 
ear in two different ways : (a) The intense noise puts the auditory 
apparatus into an exaggerated state of vibration, and temporarily 
paralyzes it. A sudden light injures the retina in a similar w^ay, A 
functional deafness is produced, but it disappears in a few days. An 
explosion causes the air to be violently projected into the external 
auditory meatus, just as earth might be shot up. The condensed air 
presses on the tympanic membrane, which transmits the pressure 
to the labyrinth. (The membrane and ossicles transform vibrations 
of tlie drumhead, wdiich are of great amplitude but slight force, into 
movements of the stapes, which are of small amplitude but of great 
force, in order to overcome the inertia of the fluid in the labyrinth). 
This sudden condensation of air is comparable with, though enor- 
iiiously greater than, the effect produced by a smack on the ear, and 
is especially the result of explosjoiis in an enclosed space. This ty|>e 
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of deafness is frequently observed after the bursting of bombs in the 
trenches rattier than in the open field. The result of the explosion 
varies according to whether the tympanic membrane resists or gives 

way. 

If the clniniliead resists, the force of the explosion is transmitted 
thirtyfold by the stapes to the perilymph, producing labjnrinthine 
concussion such as we find after violent injuries of the skull. The 
auditor\' and static labju-inths are both involved, and the patient, 
on regaining consciousness, suffers from deafness, tinnitus, and vertigo. 
The prognosis depends on the degree of violence and proximity of 
the explosion, and on the formation and condition of the external 
meatus, e.g., a narrow curved meatus containing a plug of wax would 
protect the ear to a great extent. Further, if the soldier expects 
the explosion, being -warned of the arrival of the shell by the increas¬ 
ing wliixzing of the sound, he prepares himself for the noise—opens 
his mouth and iineoiiseiously tightens his tympanic membrane. 

From the clinical point of view, Lermoyez distinguishes two degrees 
of labyrinthine concussion. In a mild case, taken unawares by the 
explosion, the subject feels stunned at first; when his astonishment 
has passed, he feels in one or both ears an imeomfortable sensation of 
fullness ; it seems to him as if there is at the bottom of the meatus 
a plug of thick cotton-wool which veils sounds, and which he tries to 
get rid of by manipulating his auditory meatus with his finger ; at 
the same time he perceives a musical noise, like a swarm of mbsqui- 
toes, which at first he erroneously thinks comes from outside, but 
which eventually he localizes as being in his ear. Often he notices 
that his gait is imcertain ; when he turns his head, a feeling of giddi¬ 
ness Just fails to make him fall down. There Is no discharge from 
the ear, no pain, no lesion visible by the aural speculum. This con¬ 
dition lasts several days, sometimes several weeks ; the giddiness 
disappears first ; then the hearing returns, but the musical tinnitus 
may persist indefinitely.' Local treatment is useless; but the patient 
must be kept absolutely quiet and in silence as long as the ear shows 
signs of hypersesthesia. Bromides should be given. These ‘slightly 
wounded soldiers’ can return to duty after about a month, but the 
susceptible ear must be carefully plugged. 

In ‘severe labyrinthine concussion,’ a mine explodes and the man 
falls unconscious. Coining to himself, he tries to get up but falls 
again. He has to be assisted to his feet and held up, as he feels 
drank or stupefied. Everything about him seems to turn, and he 
suffers from nausea and vomiting. For several days the patient 
remains silent and nervous. The slightest movement of his head, or 
even the sight of anything'moving, brings on vertigo, cold sweats, 
nausea, and epigastric pain. No food is tolerated. At the end of a 
week the \*ertigo is less and the patient can sit up or even get up, 
tliougli he has to walk holding on to objects for support. He is now 
chiefly concerned about his deafness, -which is usually unilateral, but 
so severe tliat he cannot hear a shout in the affected ear, though 
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his head seems full of the noise of whistling and bells. On exaniiiia-* 
tion, hsemorrhagie spots may be seen on the tympanic membrane, 
suggesting that haemorrhages have also occurred in the internal ear, 
while functional examination reveals a pure nerve deafness. The 
vertigo disappears in from three to six months at most, though 
sudden turning movements, or looking down from a height, still cause 
great disturbance of equilibrium. The tinnitus decreases but does 
not disappear, and the deafness persists. Sometimes there are merely 
gaps in the scale of hearing, e.g., high tones, such as the whistling of 
birds, are no longer heard. The prognosis should always be guarded, 
as the deafness, which at first is partial, may later become complete. 
Lemio^^ez holds that men wounded m this manner are unfit for any 
form of active service. As one ear is completely deaf they cannot 
locate a sound. Immediately after the injury, the patient should be 
removed on a stretcher Muth great care, and put to bed in a cool, 
silent, and dark place. The patient himself chooses the position 
(supine, prone, or on his side) in which the vertigo and nystagmus 
are least marked. 

The treatment is the same as that after a long administration of 
chloroform, which itself causes intoxication of the labyrinth. To 
relieve the thirst, a few teaspoonfuls of iced water may be given, 
but as seldom as possible. A mustard plaster or a hot compress 
should be applied over the epigastrium to relieve the nausea, wdiile an 
ice-bag. guarded by a layer of flannel, may be placed over the ear. 
If the patient complains of buzzing, two Leeches may be applied 
behind the ear. A hypodermic of Morphia may be given, and repeated 
morning and evening for two or three days. Thereafter, Bromide of 
Potassium should be prescribed. In the treatment of deafness, 
Lermoyez recommends large doses of Strychnine hy]iodermically 
(2 mgranis three times a day for a fortnight, not longer). Electricity 
is of no use. Later on, an artificial aid to hearing may be tried, but 
Lip-reading is likely to be of much greater service. 

If the drumhead gives way before the force of the explosion, the 
effects are much less severe. Rupture of a normal tympanic mem¬ 
brane is rare, but if it occurs, the force of the explosion is almost 
entirely absorbed, so that only slight labyrinth concussion results. 
On the other hand, rupture of a diseased tympanic membrane is a 
frequent occurrence. In such cases, also, there is usually some degree 
of ankylosis of the ossicles, and this also helps to protect the laby¬ 
rinth. The patient feels a sudden pain and a loud noise in one or 
both ears. The pain is sometimes severe enough to cause fainting. 
There is slight hjcmorrhage from the ear, which, however, ceases in a 
few hours. Examination reveals a clot obstructing the external 
meatus, or, later on, a blood-crust hiding the drumhead. After the 
ear lias been carefully dried out—syringing should be absolutely 
avoided—a linear radiating tear is seen in the tj^mpanic membrane. 
The edges of the opening are covered with blood-clot. If the tym¬ 
panic membrane was previously diseased, one or two round or oval 
^ 15 
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perforations are seen, and in sucb eases the pain and hcemorrhage are 
very mneli less than in the type just described, in which the tjTnpanic 
niembrane was norma! before the injury. As a rule, in all these cases 
the pre-existing deafness is but slightly increased. Treatment con¬ 
sists in plugging the meatus with aseptic cotton-wool or with a wick 
of iodoform gauze if bleeding be present- If kept dry, the tympanic 
membrane heals in a few' days under a blood-crust, in those cases in 
W'hich it was normal before rupture. If, on the other hand, the mem¬ 
brane was the seat of atrophic changes following otitis media, the 
perforations |.>ersist. 

^liiligan and Westmaeott® are satisfied that so-called concussion 
deafness is, in many cases, merely a passing phase in the temporary 
abolition of sensoiw^ impulses in a brain already amemic as the result 
of physical fatigue and mental strain, the actual loss of hearing being 
induced by a sudden climax as it w'ere, e.g., the bursting of a shell, 
accompanied as it is by general atmospheric commotion, and the 
not infrequent burial of the soldier in the earthwork of his trench. 
The waiters have observed ten cases of the deaf and dumb state, all 
of which recovered within six w'eeks. They believe that the abroga¬ 
tion of function in all these conditions is due, not to an organic lesion, 
but to a temporary suspension of neuron impulses from the higher 
cortical cells of the central nervous system to the periphery. The 
hiatus is a central and not a peripheral one, for, in eases of sudden 
blindness and sudden deafness, no trace of any peripheral ©rgahic 
lesion could be demonstrated. Moreover, the rapid recovery of so 
many of the patients is a strong argument that no peripheral lesion 
was ever present. In many of the cases of so-called ‘concussion 
deafness,’ the ears were previously diseased, and Milligan and West- 
macott believe that this has tended to throw the effects of the con¬ 
cussion more on the sentient than upon the conducting segments of 
the organ of hearing. 

Horne^ states that gun deafness among the artillerymen them¬ 
selves is in a very great measure preventable. According to Politzer, 
ruptures of the drumhead are scarcely ever met w'ith since the 
iiitrodiietion of breech-loaders. This is explained by the fact that 
the serving party withdraws to a distance of about twelve paces, 
excepting one man who attends to the firing and who also stands at 
a considerable distance from the gun. A prophylactic measure is 
to keep the mouth open, so as to equalize the atmospheric pressure 
on both sides of the drum of the ear, i.e., in the external meatus and 
in the Eustachian tube. It is a not uncommon practice among naval 
officers to chew a tooth-pick whilst big guns are fired. According to 
Horne, a piece of indiariibber ■would be more effective. It follows, 
from what has been said, that any obstruction to the passage of air 
up the Eustachian tube, w'hether in the tube itself or in the nose, 
must be removed. 

With regard to the use of Aural .Plugs, Suzuki holds that a 
preventive appliance which is to be used by several thousand men 
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must not be of a complicated nature. Sterilized cotton-wool is not 
effieient. Horne holds that an efficient plug must be close-fitting 
and imper\dous, and, whilst reducing intensity of sound, must not 
prevent hearing. The plug must be easy to insert and to remove 
intact. It must be non-irritating and as nearly antiseptic as possible. 
Ear plugs made of vulcanite, rubber, or celluloid cannot be supplied 
to fit exactly the peculiarities of any ear. The ideal plug should be 
readily moulded to fit exactly the channel of the ear. Further, it 
should retain its shape and remain ever plastic. For some consider¬ 
able time a substance similar to jewellers’ wax has been used. It is 
ver>’^ important that this substance should be rendered aseptic. - 

The Mallock-Armstrong Ear Defenders ^ are the invention of Mr. 
Amulph Mailock, F.R.S. The group of parts forming the protective 
ear-drum is fitted in a cylindrical ebonite holder, and consists of 
seven components, the sensitive diaphragm enclosed between two 
wire gauzes being the most important of these. By reason of its 
lightness it transmits ordinary sounds freely, and can move within 
the narrow limits perinitted by the proximity of the wire gauzes. 
When a great or rapid change of pressure occurs in the outer air, such 
as the moment of the explosion of a shell, gun fire, or even rifle fire, 
the diaphragm is momentarily pressed against the inner gauze, and 
further vibration of the diaphragm is checked while the pressure 
lasts. The plastic ear-plugs afford more protection than the Mallock- 
Armstfong ‘ ear defender ’ against very loud and sudden sounds. 

Refehences. — "^Oxford War Primers, 1915 (Henry Frowde) ; ^Presse 
Mid. 1915 , Feb. 25 ; ^Jour. Laryngol. 1915 , 302 ; ^Lancet, 1914 , ii, 462 ;« 
'^Brit. Med. Jour. 1915 , i, 25 . 

ECLAMPSIA. (See Preonancy, Disorders of.) 

ECZEMA, E. Graham Little, M.D., F.R.C.P. 

Davis,^ following Professor Arthur Hall, of Sheffield, is inclined 
to ascribe infantile eczema more often to external than to internal 
causation, and he discusses treatment from the external standpoint. 
He derides the view that the skin eruption acts as a safety valve for 
the discharge of toxins from the system. The principal indication for 
treatment is the protection of the surface, for which purpose nothing 
equals the effect of Zinc Oxide spread on muslin or lint, which is 
worn as a mask when the eruption affects the face, as so commonly 
is the case. Lenigallol added to the zinc paste in the proportion of 
10 to 20 gr. to the ounce may increase the efficiency of this in some 
instances. Painting with weak solutions of Nitrate of Silver is an 
effective remedy. In very intractable cases, small doses of X rays 
have succeeded in controlling the eruption. One-third of a pastille 
dose at intervals of a fortnight is recommended, not more than three 
such doses in succession being allowed. Light anaesthesia was neces¬ 
sary as a preliminary to the application to very young children. In 
the discussion which follow^ed this contribution, Norman Walker 
expressed a preference for Tar in the form of lotion, and deprecated 
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the neglect of the old-fashioned mercurial purge. Nixon drew atten¬ 
tion to an added or original urticarial factor in many cases, a view 
also expressed, by Cranston Low. 

Medalia- reports Ills results in the treatment of 51 cases of eczema 
with Aiitogenoiis Vaccine. In 34 of these. Staphylococcus aureus 
wms grown in pure culture ; in 2 it was ■ found in association with 
Siaph. aib'us, in 6 with Streptococcus ; in 3 cases no culture grew, and 
in fi ciiitiires were not taken. Staph, aureus is therefore much the 
most important pathogenic agent. It was early found that in most 
cases of eczema, the dose required to be raised to 6000 million or even 
more before any reaction could be noted. The author depends more 
on the local reaction than on observation of the temperature or other 
clinical data. As a rule the dose may be repeated every twenty-four 
hours in acute cases, and three to seven days in subacute or chronic 
cases. The initial dose of staphylococcus may be 250 million, which 
may be rapidly raised by 50 per cent increments at each dose. If 
streptococcus is present as well, this vaccine should also be used, but 
in initial doses not exceeding 25 million. The dose may be pushed 
until there is local soreness at the site of injection. 

Eepeeexces.— Med. Jour. 1914 , ii, 626 ; ^Boston Med. and Surg. 
Jour. 1915, ii, 187. 

EMPYEMA. (Fo/, 1915, p. 244.) 

ENDOCARDITIS, ULCERATIVE. (VoL 1915, p. 245.) 

'ENTERIC FEVER. (See Typhoid Fever.) 

ENURESIS. Frederick Langmead, M.D,, F.R.C.P. 

A. B. Schwartz^ makes a valuable contribution to our knowdedge 
of this eondit on by a study of 226 cases, 148 of which were in boys, 
and 78 in girls. In 3 the enuresis was diurnal, in 124 nocturnal, 
while in 89 it was both. Many of those whose incontinence w^as 
nocturnal only, complained of increased frequency during the day, 
its severity depending upon the mental attitude of the child and the 
co-operation rendered by the school teacher. In only a small 
group of 21 wms the family history inquired into. Of these, 10 were 
members of families other members of which experienced the same 
difficulty. 

The relation of tonsillar enlargemeni and adenoids to enuresis has 
been much discussed. Of Schwartz's 226 children, 15 had had tonsils 
and adenoids removed, and 2 had adenoidectomy only. Surgical 
treatment for these conditions was needed by 26 other children, 
and 21 came to operation. Of these, 13 showed no improvement 
as the result, 6 w^ere lost sight of, 1 recovered spontaneously a year 
later, and 1 ivho was reported to be better had also undergone 
eircunicislon. These results show that in this series of cases there 
was no connection between the adenoids and tonsils and the enuresis. 

A study of the urinaTy analyses failed to demonstrate that any 
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particular change in the urine was related'to the enuresis. 70*9 per 
cent of the urines ivere acid to litmus paper, 12*1 per cent were alka¬ 
line, and 17 per cent neutral. The urine frequently varied in reaction 
at different times. In a few instances the total acidity was deter¬ 
mined by hydrogen-ion concentration, but the degree of acidity bore 
no relation to the severity of the incontinence. In a large proportion 
of the cases the specific gravity was high for the ages of the patients,, 
and the urine was concentrated. Cases of pyelitis with incontinence 
as a symptom w^ere not included in this series, as those improved 
under the usual treatment for that condition. No ease of glycosuria 
was met with. The analyses of the urine in the small group which 
was studied more completely did not differ from the normal. 

AbnormaliHes of the gemtalia W'ere present in only 29 of the 226 
children. Two of tiiese w'ere girls, both of w’hom had hypertrophy 
of the clitoris. Redundant prepuce w’as present in 12, preputial 
adhesions in 5, and phimosis in 5. Of the series, 10, or only 6 per 
cent of the male children, were recommended for circumcision. Only 
2 could be follow^ed ; one w’as reported to have improved, the other 
did not. 

Neither digestive disturbance nor ancemia seemed to bear any 
relation to the enuresis. 

A nervous element was recorded in 53 of the cases. These were 
classified as follows: nervous, 19; tic, 5; chorea, 8 ; retarded mental 
development, 14; very indistinct speech, 1 ; stutterers, 2 ; pavor 
noctumus, 1 ; somnambulism, 2 ; imbecile, 1. 

Treatment. —All the children examined by Schwartz w’’ere treated 
on the usual lines. Fluids w^ere not permitted after 5 p.m. ; the foot 
of the bed w^as elevated, a light supper only w^as allowed, and instruc¬ 
tion was given that the children should be put to sleep on their sides 
on hard beds with only light covering. When necessary the diet 
was regulated. In no instance did these methods alone effect a cure. 
Drugs given to render the urine alkaline appeared to be of doubtful 
value. To change the reaction of the urine, much larger doses w^ere 
found to be necessary than are generally recommended. One case 
showed no improvement after the administration of 20 gr. of potas¬ 
sium citrate thrice daily for several weeks, but a cure was afterwards 
obtained by the use of atropine. Like most observers, Schwartz was 
imable to obtain such good results from Thyroid Extract as those 
reported by Williams and Firth : 7 children W'Cre treated in this 
w^ay without a cure being effected ; 4 were improved, but 3 did 
not benefit. Only one of those w'ho improved was mentally dull. 
Since children wiio are baekw^ard are those who react best to the drug, 
the report tliat only one w^as not mentally normal may explain its 
wmnt of success in these cases. Atropine was used for 11 children. 
Of these, 2 were cured, 6 improved, and 3 were not benefited. In 2 
cases the enuresis ceased spontaneously. 

As Schw'^artz says, the results obtained in. this series of cases 
resemble those reported by other writers, and point to the conclusion 
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that tlie cause of tlie enuresis varies with different children. In some 
the nervous eienient undoubtedly plays a part, in others, faulty 
liabits. Local Irritation is a predisposing factor. Excessive fluid 
leads to increased secretion of urine, but too little fluid produces a 
concentrated urine which, whether it contains crystals or not, may 
irritate the base of the bladder and provoke the desire to micturate. 

Kefereaxe .—’^Boston Med, and Surg, Jour. 1914, ii, 631. 

EPIDEEMOLYSIS BULLOSA. E. Graham Liiile, M,D,, F.R.C.P. 

Wise and Lautman^ add a new and excellently described case to 
the vSliort list of instances of acquired epidermolysis bullosa, and offer 
a very full consideration of the subject, with a copious bibliograpinu 
In this instance the disease was first noted at the unusually late age 
of nearly forty, the patient being an Austrian male, resident fifteen 
years in the United States. The distribution of the eruption was 
characteristic, the sites more especially liable to injury being selected ; 
and the bullae appeared only in response to injury, and not spon¬ 
taneously. Pruritus was mostly absent. Numerous epidermic cysts 
were found, especially on the dorsum of the hands and over the 
metacarpo-phalangeal articulations, some in close juxtaposition with 
bulla*, some quite remote from these. They looked like milium bodies, 
and were uniformly small, not larger than a pinhead. Unfortunately 
no histological examination of these seems to have been made. 
The nails were normal. In many sites of old bullse, atrophic white 
patches were noted. The mucous membrane was especially afifected, 
bullae forming on very slight provocation. The patient suffered from 
active tuberculosis of the lung, and showed scars of operations for 
removal of glands. The von Pirquet test, notwithstanding, is reported 
to have been negative. Histologically, the pathological changes in the 
skin where the bulla formed were few. Its site was seen to lie 
between the corium and epidermis. The elastic tissue below the bulla 
remained practically unafieeted; the blood-vessels were unaltered. In 
both the latter features the case is unusual. 

Refebence.— ^Jour. Cuian. Dis. 1915, June, 441, 

EPILEPSY- (See also Mentai. Diseases.) J. Eamsay Hunt, M.D. 

Aldren Turner^ presents his views on epilepsy in its relation to 
etrebral tumour, a subject of great practical importance. It has been 
recognized for a long time that tumour of the brain may give rise to 
seizures having features in no respect different from those occurring 
in the so-called idiopathic or genuine epilepsy. This variety of the 
disease forms one of the secondary or symptomatic epilepsies. But 
the type of case to which he calls attention in the article referred to 
is tliat form, of symptomatic epilepsy which is characterized by the 
recurrence of fits in all respects resembling those of genuine epilepsy, 
over long periods of time before the symptoms or signs of the intra¬ 
cranial tumour obtrude themselves. 

The diagnosis of epilepsy may be made legitimately in these cases 
on account of (1) The persistence of the seizures, amounting to no 
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less than sixteen years in one of his cases, without any physical signs 
of cerebral tumour being apparent; (2) The generalized character 
of the attacks ; (3) The recurrence of the fits, as in ordinary epilepsy ; 
and (4) The definite arresting influence on the fits of the bromide 
salts. Epilepsy from cerebral tumour may be deemed to be a variety 
of ‘ late ’ epilepsy, being especially prone to come on during the later 
years of adolescence or in adult life. 

As the underlying lesion is of a progressive nature, the fits tend to 
alter in character as the disease advances. This should be regarded 
as an Important feature in the clinical study of this type of epilepsy, 
as, in the idiopathic disease, once the general type of fit has become 
established, gross variations are unusual. Thus, in some cases the 
disease was ushered in by general con\Tilsions recurring at long 
intervals, which gave place in the later stages to attacks of a more 
definitely focal or epileptiform type. In another group, in the early 
stages, attacks having the features either of the ‘ Broca ’ or the 
' uncinate ’ fit were replaced in the later stages by fits with generalized 
convulsions. In other cases major convulsive seizures gave place to 
attacks of petit rnal, or vice versa. 

The cases have been classified into two sub-groups according to the 
situation of the tumour. 

1. Epilepsy and Fronto-parietal Tumour. —In tumours of this region 
the seizures are of two kinds : first, generalized epileptic convulsions 
with or without a warning sensation ; and secondly, fits of a more 
definitely focal tj^ie. Attacks of a minor or petit mal type may also 
1)6 observed in this group. Thus, sensations, vertiginous attacks, 
dazed feelings, with or without muscular twitehings of the eyelids or 
face, are described. 

As it indicates both the prominent feature of the attack and the 
locality of the lesion, the term ‘ Broca ’ fit may well be applied to a 
type of seizure which is characterized by sudden temporary aphasia 
sometimes associated with general convulsions, at other times more 
purely epileptiform, and having a facio-linguo-mandibular distribu¬ 
tion. This latter type is characteristic of an irritative lesion of 
Broca’s convolution and the adjoining parts. The fit may foe followed 
by a temporary loss of speech. 

2. Epilepsy and Temporo-sphenoidal Tumour. —^Tw^o types occur 
of seizures in association with tumours of this region : first, a 
generalized epileptic attack of either the major or minor variety of 
idiopathic epilepsy ; and, secondly, the ‘ uncinate ’ fit. The existence 
of certain signs, however, favours the presence of an organic lesion ; 
such are a well-defined local warning, the presence of some degree of 
post-convulsive hemirfiegia, inequality of the deep reflexes on the two 
sides, unilateral abolition or impairment of the abdominal reflexes, 
and, above all, the development of an extensor plantar response. It 
is therefore important in all eases of epilepsy to examine the reflexes 
and the optic discs from time to time, especially if a decided change 
occurs in the character of the fits or a new symptom develops. 
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Turner- also considers in a general way the outlook In epilepsy.. In 
estimating the curability it is necessary to define what is meant by 
a cured case. A cure lias generally been considered to be an arrest 
of seizures for a certain number of years—^the actual mimber of years 
varying from two or three up to ten or more. The most that can 
reasonably be expected in epilepsy is the arrest of the fits in conjunc¬ 
tion with a mental condition so unimpaired that the patient is able 
to attend to business and earn Ms living according to his vocation. 
If the sedative drug can be permanently withdrawn (and this should 
be done gradually) without any relapse of the seizures and with reten¬ 
tion of good mental faculties and memory, the case belongs to the 
group of cured epilepsy. The curability of any case depends to a 
large extent upon several factors, to which brief consideration may 
be given. The epilepsies of infancy and early childhood form one of 
the most unsatisfactory of the several types of the disease. There is 
one point, however, which ought to be borne in mind in connection 
with the early epilepsies, namely, the remarkable tendency to tem¬ 
porary arrest or remission of the fits which frequently takes place 
about the age of four or five years, a remission which may last for 
some years, or until puberty. When, however, -we come to consider 
the epilepsies of puberty and adolescence, which are the common 
periods for the onset of the idiopathic disease, we have as a rule a 
not unfavourable type of epilepsy, provided that the fits are not too 
frequent, too severe, or of a psychical character; that the mental 
condition is satisfactory, and that the treatment is undertaken early 
and conducted persistently. In the late epilepsies, or that form of 
the disease which arises after thirty or thirty-five years of age, W’e 
find on the wdiole a favourable type, provided that the seizures are 
not symptomatic of a cerebral tumour or other organic lesion of 
the brain, and that alcoholism may be excluded. The majority of 
cases of late epilepsy are due either to chronic alcoholism or to 
degenerative cardiovascular disease. Quite a favourable type of 
epilepsy, on the other hand, is that which is characterized by the 
presence of jerks or Jumps, frequently without loss of conscious¬ 
ness, the petit nial moieur of the French writers. Likewise the 
impaired mental condition found in many epileptics is not necessarily 
the direct consequence of the seizures, but may be an expression of 
the same neuropathic constitution that gives rise to the fits. 

It is therefore obvious that when a case of epilepsy first comes under 
observation, certain features are present by whicli the outlook may 
be surmised. As features of a favourable character may be men¬ 
tioned the eomineocement of the disease between the ages of sixteen 
and twenty, especially if an hereditary history is obtained and some 
obvious exciting cause for the disease is present ; the commencement 
of the disease after fort,y or forty-five years of age, provided organic 
disease of the brain can be eliminated ; the infrequent occurrence of 
the seizures ; and the absence of any obvious mental impairment or 
well-marked stigmata of degeneration. In coiitradistinetioii to the 
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above-mentioned type of epilepsy, there is the incurable, chronic, or 
confirmed type, which finds its way eventually into institutions for 
epileptics. Turners experience shows that once the mental condition 
lias become materially affected in the direction of dementia, the out¬ 
look as regards any real amelioration is unfavourable, although the 
fits may be kept in abeyance over long periods by sedative remedies. 

Treatment. —This occasionally deviates from those formal and 
well-recognized methods wdiieh are based upon the careful study and 
close knowledge of this disease. An excellent example of this is the 
use of CrotaiiH or snake-venom, as advocated by Spangler, of Phila¬ 
delphia. The principle on which this treatment w^as founded assumed 
that the coagulability of the blood is increased in epilepsy and that 
CTotallii tends to diminish this coagulability. The method has been 
given an extensive trial in America by a number of competent 
w'orkers, and has been abandoned as worse than useless, Jenkins 
and Pendleton^ present the results obtained from this treatment in 
the Epileptic Colony at Dix Hill, North Carolina. The principles on 
w'hieh this treatment depends were refuted by laboratory tests, the 
following conclusions being formulated : The blood of epileptics is 
less coagulable than that of normal persons, and the coagulability is 
transiently increased by the use of crotalin. The number of convul¬ 
sions is increased in direct proportion to the amount used. It seems 
to have no effect on the mental condition of the patient. All of 
which is absolutely contrary to the claims of the advocates of the 
treatment. Its use does, however, to a certain extent, satisfy the 
abnormal era-vdng for medicine which all epileptics have. 

D. A. Thom^ has also investigated this question, and summarizes 
the results obtained in America and abroad from the hypodermic 
injections of snake-venom. He states that in a previous paper, 
wTitten early in 1913, he opposed stubbornly the foundation upon 
which this treatment was based. After selecting 203 cases free 
from any clinical evidence of organic brain lesions, he followed the 
technique as described by Roger Lee and Paul White, of Boston, 
and began to study the coagulability of the blood. Blood was 
taken for this purpose before, during, and after convulsions ; 92 
per cent of tliese cases fell within normal limits, 5*5 per cent showed 
less than the minimum limit, and 2*5 per cent over the maximum 
limit. He became convinced that there w-as no relation between the 
coagulation time of the blood and convulsions in epileptics. In 
America almost every epileptic institution had given it a fair trial, 
and altliougli much of his information came in such form that it was 
quite impossible to use it for a statistical table, there was no difficulty 
in understanding the reputation it enjoyed. From Pennsylvania, 
Virginia, and Michigan, with his owa personal work, he gathered 
58 cases and recorded them in tabulated form. Six, or less than 10 
per cent, w^ere improved ; 20, or more than 35 per cent, became 
worse, and 3 eases died while treatment was being carried out. 
The remaining 29 cases w^ere apparently unaffected by the drug. 
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Surely there is notliing in such a record to recommend a treatment 
so radical, and much to condemn it. 

Under the rather imposing title, “ The Probable Cause and Logical 
Treatment of Epilepsy,” Charles A. L. Reed,^ an American surgeon, 
plunges Into the pathology and treatment of epilepsy. Judging from 
the contents of his communication, which is preliminary, his interest 
in this question dates from certain experiences with the surgical 
treatment of various forms of constipation of mechanical origin, eases 
in which xleosigmoidostomy was performed for their relief. Among 
these were certain cases of epilepsy which appeared to be benefited 
by the short-circuiting of the colon, so that in a way the procedure 
whieh Reed advocates for the relief of epilepsy is a by-product of 
the Lane operation which was devised to relieve chronic constipa¬ 
tion and check its autotoxic consequences. As some of his cases 
responded favourably to ileosigmoidostomy and colectomy as regards 
the character and frequency of their attacks, Reed immediately 
assumes that the cause of epilepsy is a toxin, probably of bacterial 
origin, and originating in the duodenal segment of the intestine. 

Ligation of the main vessels of the brain, the carotids and the 
vertebrals, is an operation for the relief of epilepsy w^hich has been 
tried in the past by a number of observers, and is now happily 
abandoned by most epileptologists. The risks of such procedures 
certainly greatly outweigh the doubtful chances of any benefit result¬ 
ing. As is well known, almost any operative procedure may for a 
time diminish the frequency or severity of the attacks, and this has 
too often been taken as an evidence of benefit or cure, especially by 
the inexperienced, and notably by surgeons. 

Following the example of Momburg, J. R. Eastman® has per¬ 
formed the operation of permanent partial compression of both common 
carotids in eight cases of epilepsy. 

One of the patients, a woman, age 46, passed into coma immediately 
after the operation, and although one of the silver wire loops was 
removed in twenty-four hours and the other four days later, she was 
left hemiplegic and aphasic. The results in the remaining cases, 
while free from this accident, were far from encouraging. 

References.— '^BnL Med. Jour. 1914, ii, 969 ; Mbid. 665 ; ^Jour. Amer. 
Med. Assoc. 1914, ii, 1749; ^Boston Med. and Surg. Jour. 1914, ii, 933; 
^Jotir. Amer. Med. Assoc. 1915, i, 1047; ^Airier. Jour. Med. Sci. 1915, ii, 
'365. 

EFITHELIOHATA OF THE SKIN. (VoL 1915, p. 252.) 

ERYSIPELAS. (VoL 1915, p. 253.) 

ERYTHEMA NOOOSUM. E. Graham Little, M.D., E.R.C.P. 

Foerster^ reviews recent literature on the subject of the association 
of this disease with tuberculosis, and narrates two cases in which he 
claims to produce con\incing evidence of the presence of tuberculous 
symptoms in patients suffering from erythema nodosum. In the first 
ease a transient cervical adenitis and slight rise of temperature are 
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the sole indications pointing to tuberculosis, and in the second ease 
a moderate reaction to von Pirquet’s test, and the death of the child 
with symptoms of tuberculous meningitis, are the chief evidence relied 
iipoii for the association. 

Reference. — ^Joiir. Amer, Med^ Assoc. 1914, ii, 1266. 

ERYTHRiEMIA. Herbert French, M.B,, F.R.C.P. 

Amongst the recent cases of splenectomy, an unusual one, with bad 
results, is recorded by Douglas and Eisenbrey.^ The case was that 
of a man, age 39, clinically suffering from splenomegalic polycythaemia 
(Vaqiiez’s disease). The spleen came three inches below the costal 
margin, the red cells numbered 6,550,000 per c.mm., and the facies 
was of the dark-red cyanotic hue. Other forms of treatment failing. 
Splenectomy was resorted to, and the patient died ten days later. Ill 
effects from splenectomy are to be anticipated in splenomegalic poly- 
eytliicmia cases, to judge from others reported already ; but what was 
of special interest in this case was that the spleen was the site of exten¬ 
sive gross tuberculous deposits. This is not true of most cases of 
splenomegalic polyc>dluemia; and primary tuberculosis of the spleen 
is extremely rare ; it seems, however, that such splenic tuberculosis 
may simulate non-tuberculous splenomegalic polycythaemia very closely. 

Reference. — \4mer. Jour. Med. Sci. 1914, i, 479. 

ERYTHROMELALGIA, SPURIOUS. E. Graham Little, M.D., FM.C.P. 

Parkes Weber^ has recorded under this title several cases of a 
curious type of disease occurring almost exclusively in adult male 
Jews, the symptoms comprising a chronic cyanosis, usually of the 
foot, with intermittent pain, sometimes in the form of cramps ; pulsa¬ 
tion appeared in some instances to be absent in the pedal arteries. 
The blood-pressure w^as seldom raised, and signs of general arterio¬ 
sclerosis or of chronic interstitial nephritis -were lacking. Usually one 
extremity was affected before the other, and it was commoner in 
the low^er than the upper limb. Periods of exacerbation alternated 
with periods of intermission of symptoms. The pain might be 
sufficient to prevent sleep. The cause remained obscure. Con¬ 
sumption of large quantities of cigarettes seemed a constant factor 
in the histories, but might be accidental. The patients were not 
characteristically in poor circumstances. Evidence of syphilis was 
almost invariably absent, so that ‘ non-syphilitie arteritis obliterans ^ 
is the label Weber would affix to this group. The treatment adopted 
included Rest in bed, ordinary diet, and administration of lodipin. 
Hot-air Douches and hyperaemia by means of a Bier’s Suction Pump 
were used alternately. Acid Acetylodicum seemed to modify the pain. 
The symptoms proved very intractable. Amputations were some¬ 
times called for when the pain and resulting insomnia could not be 
mitigated. The disease had some resemblance to erythromelalgia, 
but was clearly distinguishable from it. [It seems to resemble the 
* thrombo-angiitis ’ of Baerger.—^E d. M.A.] 

Reference. — ^Brif. Jour. Derm. 1915, 197, 
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EXOPHTHALMIC GOITRE. {See Gea\^s's Disease, Goitee, and 
Thyroid Insufficiency.) 

EYE DISEASES, GENERAL THERAPEUTICS. A. Hugh Tkotupson, M.D. 

Vaccine Therapy.—Medalia, of Boston, ^ gives his experience of tlie 
value of this method. The eases thus treated by him included ; 
(I) Infections following cataract extractions ; (2) Perforating injury 
of cornea with infection of wound and hypopyon ; (3) Ulcerative 
keratitis wdth hypopyon; (4) Styes; (5) Chronic dacryocystitis; 
and (6) One case of mucopurulent conjunctivitis of eighteen years" 
duration. The success with w4iich these cases were treated depended 
to a large extent on the nature of the infecting micro-organism. 
Staphylococcus infection responded best to vaccines; pneumococcus 
next best, and, streptococcus very badly. In view of the import¬ 
ance of beginning the treatment early, a stock vaccine eonsisting 
of staphylococci (150 to 250 million) and pneumococci (40 million) 
was always administered at once, and thereafter an autogenous 
vaccine as soon as it could be prepared, in small and often re|)eated 
doses. Of the first class of cases, staphylococcic infections follow’- 
ing cataract extractions, 10 ■ which came under the vaccine treat¬ 
ment were all benefited, and 9 of them recovered perfectly from 
the infection, tlie optical results depending on wiiether or not the 
vaccine was administered sufficiently early to prevent permanent 
damage to the cornea or other structure. The minimum number of 
injections was two, the maximum eighteen, but in nearly all these 
cases improvement was noticed in from twenty-four to thirty-six 
hours after the first injection. Of the second class of cases—per¬ 
forating injuries with infection—four, with the staphylococcus as 
the prevailing organism, gave good results. Where the condition was 
due to the pneumococcus they w’ere not nearly so good. In cases 
of hypopyon ulcers, repeated paracentesis of the anterior chamber, 
when performed alongside of the vaccine treatment, was found to 
yield better results than the latter alone. Styes showTd uniformly 
good results. The case of chronic conjunctivitis showed a pure 
growth of Staphiflocoecm aureus, and was cured after nineteen in¬ 
jections of autogenous vaccine. Cases of chronic dacryocystitis, on 
the other hand, in w'hich other organisms were predominant, show^ed 
no such favourable results. 

Hexainlne (Urotroplne).—Kirkpatrick- records a case in wdiich septic 
infection after cataract extraction cleared up under the administra¬ 
tion of this drug. He states that patients take as much as 45 gr. a 
clay without any complaint. 

Subconjunctival Injections of Cyanide of Mercury.—Ever since 
Darier introdiieed this treatment, it has been practised more or less, 
and Is now advocated both for subacute choroidal and ciliary inflam¬ 
mations, and also for septic conditions of the eye following wounds 
or operations. The great objection has usually been the excessive 
pain often experienced for two or three hours after the injection. 
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Darier claimed to have got over this by adding a few drops of acoin 
to the solution. Harry^ finds that acoin does not keep well and 
becomes opaque when sterilized. He recommends alypiii instead, 
10 min. of a 1 per cent solution to be mixed with 10 min. of a 1—1000 
solution of mercuric cyanide for the first injection. For subsequent 
injections, at intervals of about five days, the mercuric cyanide solu¬ 
tion may be increased each time by about 5 min., the amount of 
alypin solution remaining constant. 

In this connection, it may be of use to set down some of the 
various substitutes for cocaine, with their first (proprietary) and 
second (non-proprietary) names :— 

Novocain = Ethocain I Acoin = Guanicaine 
Holocaiii = Phenocain | Alypin = Amydricaine 

dptochiii.—This is the proprietary name of ethyl-hydrocupreine, 
the new salt of quinine which was referred to in the 1915 volume of 
the Medical Annual (p, 255). It is said to be a specific for pneumo¬ 
cocci, and was referred to by Sir Almroth Wright in a recent lecture 
before the Royal Society of Medicine^ as one of the few really useful 
antiseptics that exist. Maitland Ramsay^ finds it most serviceable in 
treatment of pneumococcal ulcer of the cornea in the form of a 1 per 
cent aqueous solution. The instillation is painful, so that it should 
he preceded by cocaine drops. He recommends that a swmb of 
cotton-wool should be saturated with the solution and kept in con¬ 
tact with the ulcer for two minutes at a time, that this application be 
repeated two or three times a day, and that in the intervals hourly 
instillations of a 1 per cent solution of the drug be employed. 

See also Colloidal Silver, p. 32. 

References. — ^Boston Med. and Surg. Jour. 1914, ii, 621 ; Mnd. Med. 
Gaz. 1915, June ; ^Prescriber, 1915, 113; ^Brit. Med. Jour. 1915, ii, 673; 
^Glasgow Med. Jour, 1915, i, 321. 

EYE INJURIES. A. PI ugh Tfmnpson, M.D. 

Tmumaiic Blindness. —Ormond^ has published notes on thirty cases 
of soldiers blinded during the present war, the majority by bullets 
traversing the head from side to side in the region of the orbits. If 
the orbit is not actually involved in the wound, the eye generally 
escapes; but if it is it may be destroyed in one of three ways. First, 
the eye itself may be touched, when the destruction is almost neces¬ 
sarily complete. Secondly, the optic nerve may be severed behind 
the globe, in wdiich case the eye may appear normal at first sight. 
Thirdly, without either the globe or the nerve being touched directly, 
sight may be destroyed by the vibrations of a high-velocity bullet 
traversing a more or less fluid medium. In these cases, “ the force 
of the projectile is partly changed into vibrations which radiate in 
lines from the long axis of the bullet tract so forcibly, that they act 
as secondary missiles. We must suppose that such lines of int^ense 
vibration impinging on the outer surface of the eyeball, though un¬ 
able to cause disintegration of the dense sclerotic, can pass through 
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it with sufficient force to produce rupture of the much less firmly knit 
choroid and retina iiiiniediately beneath. We must remember that 
during life the soft tissues in the orbits may be looked upon as being 
fluid, and the explosive effect of a bullet is proportional to its velo¬ 
city, sectional area, and the amount of water present in the substance 
through which it passes. We find, then, many of these men posses¬ 
sing wholly sightless eyes, while the outer tunics of the eye itself show 
no sign, of any injury 

Besides these cases of actual destruction of sight, there are others 
of psychical blindness due to shock, generally following the explosion 
of a shell in the immediate \deinity of the patient. In these cases 
there is no actual injury inflicted on the eye or orbit. The blindness 
is cerebral, and the patient recovers sooner or later. Whether or not 
there is an actual injury to the intracranial nerv^ous mechanism which 
subserves the visual function is uncertain. Parsons,- who discusses 
these cases from the psychological standpoint, inclines to the view 
that there may be. Anyhow, it would be very unjust to treat these 
as cases of simulated blindness. At the same time, the problem of 
where to draw the line between cases of real though temporary blind- 
.iic'ss due to shock, and malingering, is an exceedingly difficult one. 
How difficult may be judged by the following extract from Parsons's 
article : “I have had one case in which the vision of the left eye 
improved to while that of the right improved to By mani¬ 
pulating various glasses I succeeded in making the patient read 
f with -f- 0*5 D sph. and - 0*5 D sph. before the right eye and 
+ 6 D sph. before the left. He had the chance of taking a com¬ 
mission, and was eager to do so. I feel convinced in my own mind, 
from his character and demeanour, that he was quite honest.-’ 

Anyone who has to do wdth the treatment of wounded soldiers 
returned from the war will be able to recall more or less similar cases. 
As an instance, under the care of the wuiter, a case of obstinate 
photophobia may be mentioned, with no underlying cause except the 
mental shock caused by a shell explosion. 

ImiicaUom for Excision ,—This subject was referred to in last year's 
Medical Annual (p. 256), but it is of such special importance at 
present that no apology is needed for returning to it. A restatement 
of some important facts about sympathetic ophthalmitis will not be 
out of place. The usual time for symptoms to appear first in the 
sympathizing eye is from the end of the third w'eek after the injury 
onwards. Occasionally eases occur in the third week, and according 
to Fiiehs'' the shortest recorded period is ten days. It is extremely 
rare for it to develop after the enucleation of the injured eye, but if 
the attack has already begun in the sympathizing eye the effect of 
eiiu,cleatioE is uncertain. There is therefore a short period during 
which it is legitimate to temporize in the case of a severely i,njured 
eye, if there Is any hope of sa\ing a useful amount of vision in it; 
but if the injury is due to a penetrating wound, and if signs of irido¬ 
cyclitis are present at the end of the second week, it is highly dan- 
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gerous to delay excision any longer. In cases where a piece of shell 
or other foreign body has penetrated into the posterior part of the 
eye, an attempt may be made to remove it if it is magnetizable, but 
if not, and if it is causing inflammatory symptoms, the eye should 
certainly be excised. A difficulty may occur when the presence of 
a foreign body is proved by the x rays while useful sight yet remains 
and inflammatoiy^ symptoms are absent; supposing the foreign body 
to be of such a nature that it cannot be removed by the magnet, is it 
legitimate to leave it ? Such eyes are said to be liable to set up 
sympathetic inflammation in the fellow eye at any time. They can 
only do so, however, by first becoming inflamed themselves. There¬ 
fore, if the patient himself is warned of this danger, so that at the 
first signs of pain in the eye he may consult a surgeon without delay, 
it is legitimate to leave such an eye. Moreover, we must be quite 
certain, before excising, that the skiagram is correctly interpreted. 
The writer has recently had a case of a soldier where the skiagram 
showed several minute foreign bodies which were supposed to be in 
the globe, but which proved on examination to be in full view on the 
outside of the sclera. After they were removed the skiagram showed 
nothing. 

In cases where there is no foreign body in the eye, but where from 
the nature of the injury the possibility of sympathetic inflammation 
has to be considered, the following are the chief danger signals 
(Brownlie^): (1) A plastic iridocyclitis, evidenced by a muddy injected 
iris, with perhaps exudate in the pupillary area and perhaps hypo¬ 
pyon. Keratitis punctata is not usually seen at an early stage. (2) 
A definite yellow reflex from the vitreous showing a plastic or suppu¬ 
rative uveitis. (3) At a later stage, when the iris is becoming atro¬ 
phic or the vision practically nil, tenderness on pressure of the ciliary 
region (as in feeling the tension, which in these eases tends to be low) 
is an important sign that the eye is not a safe one for the patient to 
keep. 

The distinction must be borne in mind between sympathetic irrita¬ 
tion and sympathetic inflammation. The former is the term given 
to symptoms of a purely subjective nature in the uninjured eye, due 
not to any organic disease but to a reflex nervous mechanism. These 
symptoms are photophobia and lachrymation, and a certain amount 
of pain. They are a danger signal pointing to the possibility of sym¬ 
pathetic inflammation, but they are not sympathetic inflammation 
itself, and they are immediately stopped by the excision of the excit- 
ing eye. The earliest symptoms of sympathetic inflammation are 
a ciliary blush and deposits of lymph on the posterior surface of the 
cornea. Later, plastic iritis with synechise is evident. 

It is often said that an eye in which inflammation has gone on to 
panophthalmitis is no longer liable to set up sympathetic disease, but 
this is not an absolute rule. Moreover, there is a certain risk that 
the inflammation may spread up the sheath of the optic nerve and 
cause meningitis. On the other hand, if such an eye is excised in 



EYE INJURIES 


240 


MEDICx\Ii ANNUAL 


tlie ordinary way, there is thought by some to be an even greater risk 
of an iiiiniedlate spread of the disease so as to cause meningitis. 
Especially is this danger to be reckoned with in eases where orbital 
cellulitis is present, and this may very well be so after wounds, even 
before panophthalmitis has occurred. To obviate the danger in such 
eases, the following method is recommended by Lister, ^ and has been 
largely practised by surgeons at the front :— 

(1) The contents of the globe are thoroughly eviscerated, all traces 
of retina and choroid being scraped away to avoid any chance of 
sympathetic ophthalmia ; (2) The muscles are divided ; (3) The 
sclerotic is pulled forward and divided far back, leaving only a frill 
round the intact' optic nerve. 

The actual procedure may be varied according to the following 
eirciimstances :— 

a. When the opening in the globe is small, or has firmly healed, 
the conjunctiva and muscles are divided first, as this is, of course, 
much more simply done while there is some tension in the globe. The 
cornea is then cut away and the contents of the eye are carefully 
scraped out, either with a large sharp spoon or a scoop made for the 
purpose, and the process completed by scrubbing out the sclera with 
a swab held in a pair of forceps. The sclerotic is drawn ■well forw^ard 
by two or three pairs of pressure forceps, and cut far back, leaving 
a frill round the nerve as described above. 

5. If the globe has an open rent or w’’oimd, the contents should be 
scraped out first and the shell of sclerotic and conjunctiva thoroughly 
washed. The sclerotic is now*packed firmly with a strip of gauze 
to facilitate the division of the muscles, which is next performed. 
The gauze is now removed, the sclera drawn well forward and divided 
as before. 

c. Where the globe is split open in all directions, as is often the 
ease -when a bullet has passed through it, packing is impossible. In 
this case, after scooping and wiping out the contents of the eye, the 
separate portions of the sclera can be picked up and made taut with 
pressure forceps and the muscles dissected off as far back as possible. 
After drawing the bunch of forceps forwards, the sclerotic is now cut 
through, as described above. 

The three points to be kept in mind are : (1) To remove all trace 
of retina or choroid ; (2) To take away the bulk of the sclerotic ; but 
(3) To leave a frill of sclerotic round the intact optic nerve. 

In this way, all risk of infection of the nerve sheath and of the 
meninges as the result of the operation is avoided ; there is very 
little bleeding, the shock due to cutting the optic nerve does not 
occur, drainage for the cellulitis is afforded, and the healing process 
is not prolonged by leaving in the bulk of the sclerotic. 

Injury from Bursting Golf Balls, —A source of traumatism to the 
eye unconnected with the ivar has been noted by several surgeons, 
chiefly in America—the explosive discharge of the liquid core of a 
golf-ball when cut open with a knife. This accident might seem too 
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unlikely to mention, but it has occurred several times. The latest 
instance is recorded by Elliot and Inman.^ The cores of golf-balls 
are surrounded by machine-wound indiarubber ribbons, and are 
thereby subjected to great pressure. It follows that, when cut open, 
any fluid they contain is expelled, sometimes with explosive force 
and noise, to a considerable distance. The contained fluid is often 
of an irritating nature, and many of the accidents recorded have 
resulted in serious loss of vision. 

Beftfiition of Blindness,--The importance of an exact definition of 
blindness is obvious in connection with projected legislation for pen¬ 
sions for the blind. If it is made to include only those who are 
‘ stone-blind,’ i.e., those in wiiom even perception of light is absent, 
it is easy, but its utility is very small. What is wanted is some 
ciefinition which w’ould include all who, for purposes of practical life, 
or of earning their living, are blind, wdiile excluding those with 
merely defective sight. The matter w^as the subject of a discussion 
at the Royal Society of Medicine^ (Section of Ophthalmology), some 
difference of opinion being discovered as to the best way of defining 
blindness from this point of viewN Subsequently a report w^as pre- 
}>ared at the request of the Local Government Board by the Council 
of the Section.® This points out that as regards children, an authori¬ 
tative rule is already in existence, an Act of 1893 defining ‘ blind ’ 
as ‘ too blind to be able to read the ordinary school books used by 
children.’ This rule appears to work satisfactorily, and the Com¬ 
mittee do not recommend any modification of it with regard to 
children. Yet it points out that certain children, e.g., those with 
high myopia, have fairly good vision and yet cannot follow^ the 
ordinary school course without further loss of sight. These children 
are at present classed as ‘ blind,wrhich is an obvious misnomer, be¬ 
sides placing a stigma on them which their condition does not justify. 
They should be taught in special schools or special classes, and called 
not blind but ■weak-sighted. As regards adults, the committee recom¬ 
mend that the expression ^ blind ’ should be defined as " too blind to 
perform w^ork for which eyesight is essential.’ They deprecate any 
attempt to stereotype by law any numerical definition of blindness, 
such as an acuity of vision of They point out that though a 
person -with visual acuity better than this may usually be able to 
perform some work needing eyesight, and though a person with acuity 
of less than may not usually be able to do so, there are special 
cases which must be Judged on their merits, and moreover, the nature 
of the blindness must be taken into account. A glaucomatous 
patient with very contracted field and fair central \ision may be far 
more disabled for practical purposes than a patient with a relative 
central scotoma and full peripheral field whose acuity of central 
vision may be considerably worse. The Committee therefore advise 
that every applicant for a legal blind benefit should be duly exam¬ 
ined by a medical practitioner wdth competent knowdedge of diseases 
of the eye, that the certificate should state the grounds on which the 
^ 16 
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applicant is certified eligible or ineligible as the case may be, and that 
it should state whether' he should be re-examined at some future 
time. Thus not only would the degree of blindness be certified, but 
also its nature, whether curable by operation (e.g., cataract), by treat¬ 
ment, or by the voluntary action of the patient (e.g., tobacco ambly¬ 
opia), or whether incurable. 

If these recommendations are carried out, the medical certification 
of blindness will follow the precedents already set by the Lunacy 
Laws and the recent Mental Deficiency Act. 

References.— Hosp. Gaz. 1915, 221 ; ^Lancet, 1915, i, 697 ; 
®Fiichs’ Textbook, transl. by Duane, 4th ed, 413 ; ^Ophthalmoscope, 1915, 
547 ; ^Brit, Med. Jour. 1915, i, 418 ; Hbid. 501 ; '^Proc, Roy. Soc. Med. 
Sect. Opkih. 1915, viii. No. 3 ; ^Ibid. No. 9. 

EYE, PARALYSIS OF. (See also Eye, Syphilis of.) 

A. Hugh Thompson. M.D. 

From tlie point of view of diagnosis, cases of ocular paralysis may 
be theoretically divided into two groups: those in whicli the paralysis 
is a symiitom of some grave imderlying condition of the nervous 
system, and those in which it is an isolated local phenomenon. Un¬ 
fortunately, it is not ahvays easy or e\*en possible to say offhand to 
whicli of tliese groups any given ease belongs, at any rate without 
keeping it under observation for a considerable space of time, and 
especially is this true of those cases of transient paralysis of an eye 
muscle wiiich are sometimes seen in patients otherwise quite w'ell. 
These may have a local cause, for instance traumatism ; but they 
may also be early cases of tabes or disseminated sclerosis, the para¬ 
lysis appearing months or even years before any other symptoms, 
or they may be connected with various other abnormal conditions 
of the nervous system. In this connection a paper by Hawdhorne'^ 
may be consulted. The following are some of the conditions of which 
examples are given. (1) In tabes dorsalis in an early stage, a patient 
may have had Argyll Robertson pupils and deficient knee-jerks for 
years. A transient ocular paralysis may be the first symptom to 
cause him any discomfort. (2) In general paralysis also, transient 
ocular paralyses occur. (3) Ocular paralyses are rare in bulbar para¬ 
lysis, (4) In disseminated sclerosis they are common. (5) Paralysis 
of tw’o or more ocular muscles on one or both sides due to nuclear 
disease is generally the result of syphilitic infection. The disease 
does not as a rule spread to the nuclei of tlie other nerves Iowti* 
down in the mid-brain. (6) Cerebral tumour. (7) Meningitis. (8) 
Peripheral neuritis, which may be due to glycosuria, or lead, or may 
be associated with BelFs paralysis. Post-diphtheritic paralysis is also 
of this nature. There remains a certain residuum of cases in wiiich 
no cause for the paralysis, either general or local, could be discovered. 
The important point is never to regard these cases as of merely trivial 
importance until all possible forms of underlying disease have been 
excluded. 

Reference.-—^ Um'r. Med. Rec. 1915, 289, 405. 
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EYE, SYPHILIS OF. A. Hugh Thompson, 31.D, 

Tiie large part played by syphilis in the causation of diseases of 
the eye is\ve!l known, but until the advent of the Wassermann re¬ 
action it has not been possible to determine exactly how large this 
|)art is. W. H. Manson, T. J. MacMe, and H. E. Smith^ have gone 
some Wily in such a determination by an examination of the blood of 
250 patients, all of whom were suffering from diseases either known 
to be sometimes caused by syphilis or else of uncertain etiology. 
With regard to some of the conditions, the numbers are too small 
to form a basis for any valid conclusion, but the following points may 
l:>e noted 

In inkrsiitia! kemtilis the reaction was positive in 88*8 per cent, 
Si'iice a positive reaction is in itself conclusive' evidence of the pre¬ 
sence of s}'plii]is (apart from a few^ other diseases rarely found in this 
country), whereas a negative reaction is inconclusive evidence of its 
absence (tlie authors say that only 75 per cent of cases in the tertiary 
stage yield a positive result), this percentage tends to prove that 
interstitial keratitis apart from syphilis must be very rare. It may 
be noted that eight cases of ‘ strumous ’ keratitis wdiich -were examined 
all gave a negative result. 

Of the patients suffering from iritis and Iridocyclitis, 54 per cent 
were proved to be syphilitic. On the other hand, 3 cases of cyciitis 
uncomplicated by iritis ail gave a negative reaction, and only 5 out 
of 26 cases of choroiditis and choroidal atrophy gave a positive 
reaction. This last proportion is decidedly less than what most of 
us would expect to find, especially as cases of myopic choroiditis are 
not included but put in a separate categoiy. 

The proportion (over half) of cases of optic atrophy proved to be 
syphilitic is w^hat one would expect, having regard to the fact that 
the commonest cause of this condition is tabes. In this connection it 
was found that all the ten cases in w4iich the atrophy was diagnosed 
as primary gave a positive reaction. 

Perhaps the most interesting point in the paper is the result of the 
test carried out on cases of paralysis of the ocular muscles. Out of 
18 eases, 7 gave positive and 6 negative results. Of the positive 
eases 4 were of the third nerve, 1 the fourth, 1 the sixth, and 1 the 
sixth and third combined. The negative cases were all of the sixth 
nerve. This would tend to show that the external rectus, the eye 
muscle most subject to paralysis, is relatively immune to syphilitic 
disease. The point is one which requires further investigation. 

The paper Just mentioned has been supplemented by a further 
report by the first two authors (Mackie and Manson)"^ w^ho have 
ai'iplied the Inetin test (cf. Medical Annual, 1914, 570) to fifty of the 
same patients whom they had previously tested by the Wassermann 
reaction. Their results show that many patients who give a posi¬ 
tive reaction to the first test give a negative to the second, and vice 
versa. Most striking wm>s this in the cases of optic atrophy. Eight 
cases already subjected to the Wassermann test were re-examined 
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i,>y Iiietia test* Five who M^ere negative to the Wassermann 
wtTv pu>iHve to tiie Iiietin test. Three who were positive to the 
iMfOii'r were negative to the latter. In these cases the one test 
aiipeart-fl to act as eoniplementary to the other. Before syphilis can 
exehifieil it ap|>ears to be necessary to apply both. 
liiiFLaKNCES.— Med. Jour. 1915, i, J524 ; -Ophth. Rev. 1915, SfML 

EYELIDS, DISEASES OF. A. Hugh Thmnpson, 31.D. 

is a disease due to a vegetable fiiiigiis, ivliicli 
may eitJier cause general symptoms w'hich are almost always fatal, 
OT Tiiay be. strictly local, in which case the lesion is confined to the 
skin, and in a large proportion (25 per cent) attacks the eyelids. It 
lias l,)een called tlie " Chicago disease,' and hitlierto all the cases 
described have been from certain cities in America ; but Jackson^ 
suggests that the apparent fre(|ueiiey of its occurrence in certain 
centres is due rather to the greater fre(|iiency of its recognition in 
those places than to any restriction of its geographical distribution. 
The two eases that he has himself observed had been previously 
treated by many oculists who had failed to recognize the condition. 
The active lesion, of which the Plate XIX is an example, at once 
suggests epitlieliorna. Tubercle' and syphilis have also to be 
excluded, but the diagnosis must ultimately rest on the micro¬ 
scopic finding of the organism. In. the ease pictured the margins 
of both lids are ulcerated, the edges of the ulcers being thickened, but 
cpiite soft to the touch. The surface of the ulcers presented large 
flabby granulations and a moderate purulent discharge. Smears 
from tile pus show^ed a few diplococct and the rounded and budding 
figures of the so-calied b}asto.myeetes. The conjunctiva was not 
affected. The remarkable fact about these cases is the rapidity with 
wliicli they heal under full doses of Potassium Iodide. In this case 
the lesions had eompletely healed three w^eeks after the commence¬ 
ment of the treatment, the iodide having been given at first in doses 
of 10 gr. three times a day, increased to a maximum dose of 37 gr. 
three times a day. Jackson suggests that eases may often have been 
treated with this drug wit'h success under the mistaken idea that they 
w^ere syi^hilitie, without t.heir true nature having been discovered. 
At a later stage of the disease, sears may be formed, causing eversion 
of the eonjiinetiva and ectropion, but the eyes never appear to be 
directly attacked. 

X-ray treatment of trichiasis, see p. 57. 

Hei'-Erence.— ^Jour. Amer. 31e(L Assoc. 1915, ii, 23. 

F^CES, EXAMINATION OF. O. C. Grimer, M.D. 

G. JI. Almonci*’ gives a good summary of the methods of clinical 
laboratory exa.miiiaiion of the feces. He deals especially with the 
■microbic eoiiditions. There are three types of cleavage in the intes¬ 
tine, w’itli erne or other of which a given specimen of faces should be 
elassifieci for clinical pur|xises. (1) The indolic type. The ratio 

evidence of indolic decomposition in 
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The lesion was progressive for seven months. Cicatricial eontraetioii 
comparatively slight. 
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t'be intestine. Normally the value is yV ’ 

|2) The saccharofoiityric t\i3e is due to the growth of anaerobic 
bacteria. A smear of the faecal matter will show a preponderance of 
Gram-])ositive bacilli. Stercobilin is marked. (3) The indolic and 
sacciiarO"butyric types may be blended in cases of neurasthenia. 
The effect of diet must be considered. A protein diet yields a 
predominance of B. coU with large and small subtiloid organisms. 
A carbohydrate diet gives a predominance of Gram-positive bacilli 
{B, Mfidus, B, aerogems capsulatiis). 

For oecuit blood, this author ad\dses benzidin perborate. 0-1 gram 
beiizidin, 0*1 gram sodium biborate, and 10 c.e. glacial acetic acid 
are mixed together. 5 c.c. liquid feces are mixed with an equal 
volume of glacial acetic acid, shaken 'well, and 10 c.c. ether added. 
5 c.c. of the extract are placed in a white dish, dried, and 1 c.c. of 
the test solution added. An intense blue will result in the case 
of blood being present. 

'Urobiim ,—A few grams of feces are rubbed into a paste with water, 
and an excess of concentrated alcohol corrosive sublimate is added. 
The mixture is again rubbed up and filtered into a clean test-tube. 
A rose-red should be seen. A few c.c. of 10 per cent alcoholic zinc 
chloride will give a green fluorescence (Edelmann^). Robertson® 
considers the quantity of urobilin in the stool is an approximate 
measure of the degree of hsemolysis occurring in the body. Its 
estimation is of clinical value in the diagnosis of conditions question¬ 
ably haemolytic in character. The method he employs is that of 
dilution until absorption bands disappear. 

Refekences. —'^Brisiol Med.-Chir, Jour, 1915, 95 ; ^¥ien. Min, Woch, 
1915, 978 ; Kdrch, Inter. Med, 1915, 1072. 

FEET, AFFECTIONS OF. W, 1, de C, Wheeler, F.R.C,S,1, 

Minor injuries to the feet and obscure tenderness in the bones give 
rise frequently to much suffering, and baffle the diagnostic skill of 
competent practitioners. The bony spine wfflich develops in associ¬ 
ation with rheumatism and gonorrhoea on the under surface of the 
os caleis must be borne in mind and can readily be recognized by an 
x-my photograph, and its removal is follow^ed by complete cure. 

Kellogg Speed^ lays stress on injuries of the sesamoid bones of the 
great toe. He believes that the “ causes of sesamoid injury are 
usually (1) Direct violence due to a hea\y object falling on the foot; 
(2) Squeezing of the great toe joint between heavy masses ; (3) Falls 
from a height, striking full weight on foot; (4) Sudden increase in 
weight-bearing force wiien carrying heavy objects and missing footing, 
with force expended through great toe joint. 

“ When the foot and toe have been subjected to trauma or crushing, 
the injury to the soft parts or the toe alone may demand all attention. 
Such an injury w*ould be cared for surgically, and later, after it was 
healed, when the patient came to bearing weight on it, the tenderness 
at the base of the toe w^ould increase wdtli use, and finally, if the efforts 
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at use were persistent, end in disability. Physical examination reveals 
little, but by fiiiding the same point of tenderness over the head ol' 
I lie metatarsal by plantar pressiire one may consider this fracture as 
fiossifjle, and make a skiagram to give a positive diagnosis.” 

.Five eases are quoted, four being fractures of the internal sesa¬ 
moid, Tl'iis is ex|:>lained by the fact that the exte,rnal sesamoid is a 
little lateral to the head of the metatarsal bone, and therefore not so 
directly siitijeeted to the pressure trauma or sudden increase in weight- 
bearing force. Piaie^is XX, XXI, 4 prolonged rest from w^eiglit- 
liearing in a shoe will give relief, but the condition is apt to return. 
The best treatnieiit is removal by operation. Speed makes a lateral 
ifieisioii w’cll abo^'e the heavy plantar s.kin, about 2 in. in leiigt-h, 
along the outer surface of the great-toe Joint. The plantar flap is 
reflec*t€M! downw’ard and dissection made inward, keeping just proximal 
to the line of the Joint. By careful palpation through the plantar 
skill the bones.can be located. They should be dissected out, both 
from the fibrous covering of the tendon, without opening the Joint 
structures. Both should be removed, foi* if one is left without its 
eoinpanion’s support, it w'ould soon become the source of irritation on 
account of its localized pressure. Deep tissues are closed l>y catgut, 
and skin by liorse-liair or clips. As soon as tlie stitches are removed, 
the patient will find that no pain results in bearing weight. After 
Ivrelve to fourteen days, ordinary occupation can be resumed.” 

Refebence. — ^ Anu . Surg. 1914, ii, 478. 

FliAEIASIS, (Fe/. 2f>S.) 

riMISEES-, immms m. ' W. I, de C, Wimkr, F.R.C.S.L 

S. Davis^ emphasizes the advi'sability of saving all the tissues pos¬ 
sible after trailmat.ic loss in the ease of the terminal |,)halanx. Tissue 
transp,lantatio!i Is advisable but impraetieable, as the treatment must 
be applicable to out-patients. The loss of all or |)ortions of the ter- 
iiilnal phalanx is of considerable eeonomie importance to certain 
skilled workmen. 

The m.ost promising procedure seemed to be that of stiiinilating 
the growdli of granulation tissue on the end of the stump, and in some 
way to confine the growth to the desired size and direction. In 
searching for means to accomplish this, Davis tlioiiglit that a stiff* noii- 
adJiesive material which could be wrapped around the finger wmiild be 
satisfaetory. After a number of experiments, he found that sheet 
celluloid in, t'hiek wmiild be best for the purpose. This material 
wm transparent, and could be cut in a pattern wdiieli, w'hen rolled, 
formed a tube adjustable to the size of the finger. 

The stump is painted with tincture of iodine. The shaped piece 
of ediiiloid, after being soaked in mercuric chloride, 1-1000, for a siitli- 
eient: tlnie, is sponged off with ether or alcohol. It is tlien wTapped 
aroiii'Mi the finger and secured wdth narrow adliesive strips, thus mak¬ 
ing a wliicli is slightly smaller at its free end than at its base. 

Wlien the tube is |jroperly adjusted, it will hug closely the edge of the 
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wound, and will gradually become larger until it impinges on the first 
interplialangeal Joint. The celluloid may extend as far beyond the 
finger tip as is needful, and, in addition to its primary function, it 
also serves as a splint for the finger and as a protection to the wound. 
{See Plate XXII.) 

In cases seen early, a blood-clot is allowed to form in the tube. This 
clot serves as a scaffold for granulations. If the soft parts are lacer¬ 
ated and spread apart, they are gathered together and held in place 
by the tube. In those cases which are seen after the granulations 
have started, every effort is made to stimulate their growth and to 
train this growth along the tube. Any desired medication may be 
applied to the wound after the celluloid is in place, either by pouring 
it into the tube, or by packing the tube with gauze. The dressing in 
this w’ay comes in contact with the wound, and is confined by the 
tube. A loose gauze plug is then placed in the mouth of the tube, 
and over all a small dressing secured by a bandage. In some cases, 
when the granulations are sufficiently advanced, it is' advisable to 
cover them with small deep grafts, in order to give a more stable and 
quicker healing. It might have been better to have grafted more of 
this series- 

The cases seen soon after the accident give the best results as far as 
increased length is concerned. Building new tissue on the end of the 
stump is slow% but in the end it will preserve the bone which remains, 
and cover it, and will also often add materially to the length of the 
stump. If the joint is iminvolved, even a short bit of terminal phalan¬ 
geal bone will form the basis for a shortened terminal phalanx, which 
may be voluntarily extended and flexed, and can be used nearly as 
well as an intact terminal phalanx. 

Reference, — ^Jour. Amer. Med. Assoc. 1915, i, 1647. 

FIM>T-AND-MOUTH DISEASE IN MAN. 

Herbert French, M.D., F.R.C.P. 

Boismoreau had special oppoidunities of witnessing the superven¬ 
tion of this disease in man in the course of a widespread epidemic in 
animals. His notes on the subject merit attention. 

The epidemic started in 1912, and although certain precautions 
were enforced, it spread far and wide, attaining its maximum intensity 
in July and August of that year. It was then that he met with cases 
in his practice. 

Milk seems to be the vehicle of contagion, and it is evidently 
dangerous to take cowl's milk in times of epidemic, even if the animals 
are apparently healtliy, unless it has been well boiled. Ho’wever, it is 
evidently not the only means of transmission. Handling the cattle 
and eating food with unwashed hands may also be responsible, the 
saliva and pus of sick aiiiraals being very contagious. 

The period of incubation would seem to be five or six days. There 
is a slight rise of temperature, with dryness of the mouth, followed by 
salivation and trifling disturbance of digestion. In the course of a 
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lew days we , 2 el apMhous stomatitis, whieli may undergo transforma¬ 
tion into tonsillitis or aphthous sore throat. Should the nature of the 
disea^.e he overlooked, or in the absence of adequate treatment, consti- 
tiiliraal truiible> may supervene ; a paratyphoid state, renal coinplica- 
MihfTiiixtllary adenitis, etc. It is at this stage that we meet with 
jd)>iS'*ex>cs of the feet and hands. 

'Wl'Muiex'er foot-and-mouth disease is epidemic among cattle, we must 
l>€ on. the look-out for i,nsta.nees of co.ntagion in man. I,n the earliest 
stage no diagnosis is possible; but as soon as aphthous stomatitis makes 
its ap'pearaiiccL we have only to distinguish it from ulcerative stomatitis, 
III rush, s\q,d]0itic iesions, scurvy, and diphtheria. 

In 'Ulcerative stomatitis there is no true vesicle, merely a raising ii|;> 
i'.)f the epitfieM'iirii by infiltration of the subjacent tissues, and the ulcer 
l)c*coiii€S visible on scraping away the epitheliuni. These lesions usually 
begin on the giiiiis over the last molar teetii. Then, too, the lesions 
are iiiiieii more extensive and deeper than in aphthous stomatitis (foot- 
and-moiltli disense). 

T.hnish is recognized by features which are familiar to all of us—^the 
little patches of milky-white, like flakes of coagulated milk, are quite 
i:li.lTer€‘rit from the characteristic little ulcers, covered w^itli a thin layer 
of epftl'ielium, met with in the disease under consideration. 

There oiiglit to be no diiliculty in distin,guishing it from syphilitic* 
lesions, which are well known, and' the same remark applies to 
mercurial stoo'iatitis. I.n doubtful cases it may be advisable to treat 
the local lesions after instituting antis>q>hilitic treatment. In the 
course of an epidemic, no doubt can arise except in obviously syphilitic 
subjects, but the primary cha.iicre and mucous patches liardly expose 
us to the risk of error. Apart from the constitutional symptoms of 
scurvy, the ap|>e.ara'.nce of scorbutic gingivostomatitis is .ver\^ charac¬ 
teristic ; the wd,ne-blue gum line, the eeehymoses and induration give 
their speeia,! stamp, and the patients aspect, is quite diflere,nt. 

Diphtheria rarely limits itself .to the bucea! miieous membrane, and 
the false membrane can be distinguished readily ixom the ulcerations 
met wit,h in f<x>t-and-mouth disease. In case of doubt, bacteriological 
examination will settle the matter. 

Acute tubemilosis of the phar\mx or n.ioutli is pai.nful and is accom¬ 
panied by m.te.nse dyspiiagia. The Lepfothrix myeosis is easily identified. 

Should the manifestations be limited to the hands and feet, diagnosis 
might be difficult in t,he absence of the characteristic stomatitis. 

Foot-and-,irioiith disease in luiman be,mgs does not. seem to be a grave 
a'lleetioii, but we must disti.n,giiish between its supervention in eliildren 
and in adults. In the former it may give rise to serious constitutional 
disturbaiices. In Boismoreaif s first ease the infant's plight for twenty- 
four hours w’as most alarming. The gravity of the attack no doubt 
depends greatly upon tl'ie severity of the infeetion, so tl'iat iii'fants fed 
the unboiled mi,Ik of sick cows are liable to ver}” serious mani¬ 
festations. 

PBOp,i:iVLAxis AND T.'REataien't.—^R cfusc all milk .from a contaminated 
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farm. An animal may be sickening for the disease without showing 
any outward and visible signs, so that in presence of an epidemic they 
are all potentially dangerous. Farmers should be informed of the 
necessity for cleanliness in manipulating milk, and for their own sake 
the sick animals should be carefully isolated from the healthy stock 
and the hands of attendants frequently washed in a 1—1000 solution 
of oxycyanide of mercury. All manure should be burned or buried 
deeply after watering with a powerful antiseptic. In epidemic times 
we must beware of butter. 

In children Antidiphtheritic Serum by the mouth or by injection 
yields good results. The ulcers should be cauterized with CMoride of 
ffine, 1-30, and the bow’Cls kept open. In adults the chief treatment 
consists in repeated gargling with Chlorate of Potash or Borax, 
frequent lavage of the mouth with diluted Peroxide of Hydrogen, 
either alone or associated with Thymol. 

Reference. —Press and Circ. 1914, ii, 170. 

FOREIGN BODIES, LOCALIZATION OF. {Seep.dd.) 

FRACTURES. IF. 1. de C\ Wheeler, F,R,C.SJ. 

That the treatment of compound fractures is by no means a settled 
question is proved by the flood of literature containing diverse 
opinions which has appeared since the outbreak of war. The 
advocates of operative treatment as a routine procedure for bad 
compound fractures have not held possession of a non-contested 
Meld. On the contrary, there is a large school of experienced surgeons 
w^ho find that the best results can be obtained by intelligent conserva¬ 
tive methods with the use of simple and efficient appliances. Countless 
•splints have been devised to meet the exigencies of w’ar injuries ; their 
parentage in the case of the lower extremity can usually be traced to 
such well-known appliances as Thomas’s knee bed-splint and Jones’s 
abduction frame. 

The question of the advisability of using Lane’s plates in cases of 
compound septic and complicated fractures is still sub judice. Many 
surgeons maintain that it is a great advantage to obtain rigid fixation 
of an open fracture by the introduction of a Lane’s plate, and argue 
that by the time the plate becomes loose the fragments have con¬ 
solidated sufficiently to prevent subsequent deformity. At the same 
time tlie dressing of the wmimd is rendered easy and the patient is 
comparatively free from pain. On the other hand, it wmuld appear 
that the introduction of the plate is accountable for necrosis in frag¬ 
ments w'liieli, if treated otherwise, would have survived the sepsis. 
It is admitted that a metal plate retards the formation of callus, 
and unless means be taken to prevent it, the ixactured bone may 
angiilate and the fragments over-ride as the plate loosens, producing 
great deformity. In our present state of knowiedge it offends surgical 
instinct to introduce plates and serew's into a septic wmimd unless 
there is some special indication, and that excellent results can be 
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obtaiiieci without reeoiirse to this proeediire has been abundantly 
proved l>y the experiences of such authorities as J. B. Murphy^ of 
Cliica.go, and Robert Jones, of Liverpool. Miirphy is content to 
ineddle as little as possible with a eompound fracture, and to rely 
in iriaiiy cases for tfie correetioii of deformity on a secondary opera- 
tiori, after tlie wound has soundly healed. 

Tln‘ s!rii|}|ieity of the appliances recommended, by Jones must 
a|)|:ieal to ever\'' experienced surgeon, and his methods, if studied 
earcfiiliy, will convert to conservatism many whose entliusiasni here¬ 
tofore has -wandered in the direction of operative interference. It 
cannot tie denied that the plating of compound iraetures will succeed 
ill a certain number of cases, and in rare eases the wnmnd will heal 
over the |)late and no further trouble will be experienced. Sepsis In 
a mild, form need not even be a bar to bone-pegging or bone-trans- 
plaiitation wiiere such a |>roeedure is thought advisable. The bone- 
graft, if trans|->Iantcd witli periosteum intact, will become inflamed 
and an iiivoliieriun and sec'[iiestrii.m result, in a manner similar to the 
process seen in cases of osteomyelitis- The ex|,:>erienee of the war 
has also taught that loose fragments of bone at the site of a com- 
irnniited .fracture in tlie presence of severe sepsis will very often survive; 
and l.)ecome eonso,l!clated during union. Bad results frequently follow 
llie unnecessary removal of such fragments. In the first place, the 
opening u|,) of the w’^oimd and the removal of bone often give rise to 
an intense reaction, the temperature reaching 104° and 105° ; and 
secondly, tlie depletion of lK>ne round the fracture is ciiiite often 
follow^ed by non-union. It is generally recognised that for ununited 
fractures bone-grafting is the operation of choice. Whatever the 
cause, the defect in the process in osteogenesis is obviously best 
remedied, by the introduction of a bone-graft. Plating, on the other 
hand, retards osteogenetie i.'iow'ers, and is not likely to succeed in the 
ease of uiiunited fracture unless there is so,me local mec^ianical reason 
.for the non-union. Uniinited .fractures of the low’er third of the tibia 
in children have often defeated all the resources of surgery, and many 
authorities come to the conclusion that tliese eases can only be 
effectually treated by a,mputation. The wTiter has recently obtained 
union in a boy six years old by the introduction of a bone-graft into 
a tibia whieti. had resisted all other surgical methods lor eigliteen 
.months, 

Rc)!>ert Joees^ writes a most lueid and illuminating paper on the 
meehaiiieal treatment of coin-pound and suppurating fractures occur¬ 
ring at the seat of w'ar. .lie builds his methods of treatment on the 
rock of efficiency ant! simplicity. He obtains easy and painless access 
to the wound, and protects the limb from harm during transport. 
TIse o|':iinion Is strongly expressed that surgeons should abandon all 
fiudlmds designed to immobilize the fractured ends hij opemtion. Such 
.iiietiMKis. are fraught with danger and have no place in this cam¬ 
paign. F,laster-of-Paris, so often used in the treatment of simple 
fractures. l>ec*oiiies a filthy method wiien siippiiration has oeeurred. 
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Despite every precaution for the exposure of the wound, the plaster 
mops up discharges like blotting-paper. Jones urges his young 
colleagues at the front to discard plaster-of-Paris altogether. 

Fractures about the hip-joint involving the neck or the shaft just 
below the trochanter are best treated by extension in the abduction 
position. No heed need be paid from a practical point of view to the 
tilting forward or the rotation of the upper fragment. The alleged 
disturbing action of the psoas muscle, in my experience, does not 
occur. This is to be attributed not necessarily to errors of observa¬ 
tion on the part of those who report it, but to the fact that, with 
fixed extension, reflex contractions of muscles do not persist. I do 
not believe that the desire to contract, unless it is oppressed, is as 
inherent in muscle as if it were original sin. My whole experience in 
the treatment of fractures, as in the treatment of such conditions as 
spastic paralysis, is that if muscles are efficiently controlled they 
come to rest and cease to struggle, but that if the control is inefficient 
or intermittent, then reflex action is active, and all muscles enervated 
from the same region of the cord share more or less in the excita¬ 
bility.” Jones’s abduction frame fulfils all the requirements of treat¬ 
ment, viz., the abducted position of the limb and fixed extension. 
(See Vol. 1914, p. 244.) External rotation can be readily corrected 
with this apparatus by a few strips of adhesive plaster carried round 
t!ie limb from without inwards and attached to the inner side of the 
frame. The method secures the lower limb in relation to the pelvis 
in a manner which can never be achieved by w^eight and pulley. It 
is by reflex nervous impulses induced by changes of tension of the 
muscle that muscular spasm is produced, A patient lying in bed 
with a fractured femur cannot avoid constantly changing the tension 
of the muscles of his thigh if a w’eight and pulley are attached to the 
limb. Every time he tries to shift the position of his shoulders by 
digging his elbows into the bed, he alters the tension of his muscles, 
calling forth a reflex spasm. A spasm is produced when he falls 
asleep, when he is lifted upon a bed-pan, or moved for purposes of 
nursing. Jones rightly condemns the long Liston splint, which 
maintains the limb in malposition, and which must result in angular 
union. For eompoimd fractures of the hip-joint, the result of bullet 
or shell wmunds, there is no appliance to equal the abduction frame. 
For all fractures of the shaft of the femur belowr the trochanter minor 
—the Thomas knee bed-splint is, according to Jones, incomparably 
the best. It automatically secures a correct alinement. This splint 
can be used also with advantage for fractures about the knee-joint, 
and upper and middle portions of the leg. Its application is quite 
simple. Strapping is applied to the limb below^ the fracture in 
the usual w”ay. The commercial roll of adhesive plaster is best 
avoided for this purpose ; it is expensive and tends to slip. Cheap 
hospital strapping, fashioned so that almost the entire limb will be 
encircled, retains its grip and does not require constant attention. 
At the lower end of the strapping a loop of strong webbing , is 
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stitclied ; this loop lies Just above the malleolus on either side of the 
ankle. The splint is applied so that the padded ring is firmly pressed 
figaiiist the tuber ischii. A small screw extension at the end of the 
splint is fastened by a strong cord or bandage to the loops In the 
stTiifipiTig, and by adjustment of the screw the required extension 
can l:)e obtained. Bandages or strapping passed from one. side of 



21.—-Skekton sjilijit for injuries rtar arkle-Joiiit, 

the splint to the other underneath the limb, in the manner familiar 
when Hoclgen's splint is used, complete the dressing. If necessary, 
local splints can be employed made from Gooeh splinting or from 
gutter-like sheet-iron, as recommended by Jones. A little attention 
is necessary to prevent soreness in the perineum. The nurse should 
occasionally press down the skin of the but¬ 
tock and draw a fresli part of the skin under 
the splint. It is a matter of astonishment that 
before the war the use of this splint was little 
known, and yet in the most simple and inex¬ 
pensive way it fulfils all requirements for the 
treatment of simple and compound 
fractures of the femur and upper por¬ 
tion of the leg. 

Fractures of the loicer portion of the 
tibia and fibula and through the ankle- 
joint are treated in a skele¬ 
ton splint, which allows 
easy access to tlie wound 
{Fig, 21), In gunshot 
wounds, spiral fractures 
are rare, and one bone 
usually remains unbroken. 
F or t ran sport, however, 
and for genera! comfort, the splint should immobilize the knee. 
Fractures through the shoukkrfoini and through the surgical neck of 
the hiiriieras require no splints. The elbow should be slung at right 
angles, and fixed by a broad bandage to tlie side. The dressings 
required In compound fractures replace the usual axillary pad. 
Shoulder shields are cumbrous and unnecessary. So far as possible 
the patient should be treated in the upright position, with head a,nd 
shoulders, ■well propped up at night.' If there is ground for thinking 



I'iij. t2 .—Elbow splint applied, allowing access to joint. 
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that ankylosis will result, the arm 'Should be abducted, tilted slightly 
forward, and rotated inwards. It is the best possible position for 
the arm if future movement depends upon the action of the scapula. 

^raeiures through the elbow or immediately above need no splints. 
The arm should be kept well flexed, but the acute flexion which gives 
the best results'in children is not possible in adults. AboA^e all, the 
internal wooden angular splint must be avoided. It is ahvays clumsy, 
and often causes deformity. If a splint must be used, the one illus¬ 
trated serves all purposes {Fig. 22). Fractures of the shaft of the 
humerus require frequent dressings and careful handling. Thomas's 
knee bed-splint, modified as illustrated {Fig. 23), for fractures of the 
arm, is a useful addition to the usual surgical armament.' Over¬ 
extension must be guarded against, as it may be folloAved by non-union 
wliere tlie bone is destroyed. 



In fractures of the forearm the surgeon should anticipate the usual 
inability to supinate after union. The ulna must be kept straight, 
and the entire eurv'e of the radius not interfered with. Whether one 
or both bones be broken, the position of supination should be main¬ 
tained. In fractures about the wnist and hand, simple or compound, 
the wrist must be maintained in dorsiflexion ; in this w^ay alone can 
the fingers retain their grasping powers. Ail wounds about the wrist 
and all cases of tenosynovitis should be treated in like manner. Jones 
says, I have seen scA^eral cases of gunshot Avounds to the wTist, 
and they have been mostly treated with the hand in line with the 
forearm, that is, midway between palmar and dorsiflexion.” This is 
fata! to a useful joint. 

W'ailaee and Mayl^ury- devised a modification of Thomas's knee 
splint Avith the idea of producing powerful extension Avhile plating 
fractures of the femur or tibia {Fig, 24). It consists of the original 
Thomas's crotch ring Avitli a lateral diameter of 9|- in. The tw’-o side- 
pieces are made of mild steel, are parallel, and 8 in. apart. Sliding 
on these parallel side-pieces are tAA’o transA^erse bars. The upper one 
is fitted Avith an ordinary foot-piece. The loAver one is perforated to 
accommodate a large machine-cut screw. The top of the screw runs 
in a collar in the transverse foot-piece. 

“ The process of application is as follows: The ring is slipped over 
tlie foot and adjusted in the ordinary way, care being taken that the 
inner and back part of the ring gets a bearing on the tuber ischii. 
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As Ting is rather large, this is ensured by putting a pad on the 
oiiter side of the thigti. The foot is then fastened to the foot-pieee by 
a stirrup extension or a leather anklet, or by webbing embedded in . 

I>laster on over wool wrapped round foot 

ankle. The limb is supported in the splint 
i\ parallel bars in t!ie same way that is 

\ V, usual in the Ilodgen splint. The lower trans- 
i ^'erse sliding piece is then fixed to the two parallel 
bars by screws provided for the pur|')ose^ and ex- 
I I 'f tension applied to the limb by turning the trae- 

i : j : tion screw'. The end of the splint is either rested 

I : j I on sand-bags or swung by a chain from a mast- 

H i; head or from the roof of the hut. By this means 

!■ I Ip the patient is free to move about in bed witliin 

:i I I i I reasonable limits, and the dressing of a posterior 

:;| I 1 i ! wound can be effected without discomfort to the 

p I i ^ patient by either raising tlie splint or turning him 

ip on one side, the constant steady pull of the screw 

;! Ip preventing any undue shifting of tlie limb and 

A I p consequent pain to the patient. If the limb 

: , *■ *. I tends to sag when the patient is turned on his 

- j side, it can be prevented by loops of bandage 

. ; : ! I fastened to the uppermost bar. 

"’■■''■■•■•I; i; In those eases in which it is impossible to 

*-.T ] .. p ^ apply the stirrup extension, either l^eeause of the 

j: *•••==•=■•■;-I-j state of the skin or from the presence of wounds 

i', Pi , in the leg, a pin can be driven through tlie low^er 

femur and the extension applied by 
a chain or thick picture wire, w’hicli runs from 
I I one end of the pin dcnvn to the transverse foot- 

|| piece over two pulleys let into this, and up again 

fo opposite end of the pin.*' 
ft *' C. Alax Page advocates the use of aluminium. 

:| skeleton splints in the treatment of compound 
: J ' 'I fractures. The malleability of the material ren- 

' Scale $. splints made from it more adaptable to 
IwtoFost present conditions than are those of wrought 

MaArf-ASSttorcfi recommended by Page is, like 

mimas’s kriee splint, many others, a modified Thomas's knee splint. 

Bi addition, an arm splint is described, and it is 
a pin. Note ihe wire elalmcd that these tw'o splints suffice for the 
pifi urj i ou*r tLe treatment of about 80 per cent of the fractures 

eiirries extremities. The points in favour of a 
i?k‘oe. Tlie trui-tiiJii screw of tliis modified Tliomas type are as 

ibi low's : (1) The splint can be applied without 
an amestlietic ; (2) The slings can be arranged and the side-pieces 
bent so that any sized w'ound can. be easily dressed ; (3) The splint 
maintains constant fixed extension on the fragments ; (4) The patient 
,is free to move his body in any direction. « 
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III preparing tli.e splint, ”■ The measurements Tcquired are (a) from 
tl'ie tuber iscliii to the point of the heci; {b) an oblique from the 
iendoii of the adductor longus an inch below its 
origin, passing behind the limb to the upper mar- 
eiii of the great trochanter of the femur.'’ 

The s|)Iint is made from two U-shaped pieces of 
aluminium splinting as usually supplied (length 
fil) in.) (Fig. 25). The convexity of one U is bent 
to form the hip eriiteh, which will be of the 
size of ineasiirement (b). For manipulating the 
splinting, a large screw wrench (as supplied with 
the anibiilanee carriages) will be found most 
useful. Tlie other piece of splint is bent sym- 
irietrically to form a stirrup. This stirrup should 
!':>e fornied with a slight concavity downwards (not 
siiown in Fig. 25), in order to keep the extension 
strap in place. The crutch of the upper U is 
padded with tow and covered with jaconet. When 
the splint is wanted, the two U sections are joined 
together with ahiminiiiin ribbon, so as to give a 
length from the margin of the crutch to the stirrup 
of 4 in. to 6 in. more than measurement. Slings 
of linen or other firm material are then attached 
to the inner limb of the splint at such levels as 
to support the leg but not to interfere with dress¬ 
ings (Fig. 26). A triple fold of jaconet will be 
found a useful form of sling near a wound. Fixa¬ 
tion of the slings can be effected by safety-pins. 

For application of the splint, an ordinary ex- 
tension attachment is .first fixed to the leg. A 

« - . 1 , . ^ inum nbbon here shown 

i0UT-tailed extension bound in place with tw'o or should be replaced by 

three plaster-of-Paris bandages gives good results. S'ofthrSnS 

The bandage is carried over the heel and insteo to the crutoii, and 

Ti, Ti T , . , , , ^ by taonc slings below. 

as well as the leg ; this checks the formation of 

any pressure sore, and as long as the plaster remains rigid, prevents 

any give in the extension. The splint is then slipped under the leg 




Fip. 2t>.—The modified knee splint applied* 


and^ tlie crutch pushed against the tuber ischii; the crutch is moulded 
tO' fit the thigh firmly at this level, and then, fixed by buckle and 

webbing passing across in front of the limb. Extension is then 
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applied by a strap passed from the loop and round the stirrup. The 
slings are passed iinder the leg and made fast to the outer limb of 
the splint with safety-pins, in such a way that the liiiib lies evenly 
in the middle of the s|ilint (Fig. 26). 

Hayes, of Tralee.;^ contributes another modMcation of the Tlioiiias 
splint. The accompanying illustrations show the adaptability and 
siraplleit^' of liis design. He points out that the more elaborate and 
complicated the raodiheations of the Thomas splint are, the more they 
are removed from efficiency. Hayes's splint eaii be made applicable 



Ilg. 27.—Hays's mo4ilieation of the Thom.a3 gplint. 


to any particular case by very simple adjustments. It can be used 
either on the right or left side, and made adjustable to any sized limb. 
Figs. 27, 28 explain its construction., and no elaborate description is 
needed. 

‘‘ The truss ring is made of malleable iron, open in front, so that by 
bringing the open ends together, or separating them, it can be 
adjusted to tiie required size. Two tubes are attached to the ring with 
sufficient play, so that the ring can be altered to any angle required 
to .suit the right or the left side. The lower |>ortion of the splint 



consists of bent rod i.ron ; the arms of the bent iron are inserted into 
ec)rrespoiid.ing tubes, and by simple telescoping can be fixed by a 
screw in any position required to suit the length of limb. Attached 
to the lower end of the splint there is a rest, which when turned dowm 
raises the limb to any angle required; this will be an advantage in 
transport, and when not required may be folded up, for it has the 
shape of the limb and does .not interfere with the dressing.” 

Fmeiures ubmd ihe Elbam-joini.- — In children, fractures about the 
elljow-joint are universally treated in the pos.!tion of hyperflexion, a.nd 
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exeelleiit results can be thus obtained without the use of any appliance. 
The elbow is fully flexed and the arm supinated. After a few days 
of acute flexion, the wrist is slung tightly to the neck by means of 
a bandage passed through a thick rubber tube, wdiich prevents cut¬ 
ting of the neck with the bandage. Fractures of the lower end of 
ttie humerus, with displacement backwards, can be held in excellent 
position by this method with a little manipulation. The tendon of 
the triceps acts like a moulded splint, keeping the lower fragment 
from being displaced backwrards. The triceps tendon, furthermore, 
tightened over the fractured portion, inhibits the formation of exces¬ 
sive callus, and prevents subsequent limitation of extension. In 
fractures of the interna! condyle the natural tendency to displace¬ 
ment forwards and outw'ards is corrected in flexion by the relaxation 
of the attached muscles. 

T-shaped fractures involving the elbow-joint are likely to be followed 
by limitation of flexion owing to the excessive formation of callus. 
The hyperflexed position should be adhered to from tlie first. Early 
passive motion in the case of the elbow, as in other joints, should be 
a%’oided as part of the treatment. With early movement the injured 
joint is further inflamed, the formation of excessive callus encouraged, 
and bad final movement results. Massage and gentle active move¬ 
ment can do no harm if painless. Jones recommends that in tlie case 
of the elbow’-Joint in children the arm should be gently lowered a few 
inches after a week or ten days have elapsed, and if the child can 
again actively move it into the hyperflexed position without pain, 
further extension may be tried until the movements of the joint are 
free and painless. 

If, on the other hand, extension of the joint to a few degrees pro¬ 
duces pain and stiffness, the limb must be again put up in hyper- 
flexion for a further period. Probably the only exception to this 
manner of treatment is fracture of the olecranon, which is either 
treated in the extended position for the first w^eek, or the fragments 
are approximated by operation. 

Neuhof and WolP give the end-results of 100 cases of fracture of 
the elbow^-joint treated by hyperfiexion. In this series, fractures 'were 
most frequent in children in the tenth year. These writers, contrary 
to the above opinion, recommend a combination of fixation in hyper- 
flexion with early massage and mobilization. Six of the 100 cases 
were operated upon, and a perfect result was not obtained in any, and 
the authors are thus w^ary about giving indications for operation. It 
is pointed out that most of the unfortunate results of fracture of tlie 
elbow consist in limitation of flexion, and, from this point of view, 
hyperfiexion is also the most desirable position. The result of fracture 
of the condyles and upper end of the radius, as would be expected, 
is excellent wflien treated by this method. Before the elbow is placed 
in h^'perflexion, the displaced fragments should be reduced. This is 
possible in the great majority of cases. In a small group, accurate 
reduction was impossible, but the authors say the results of hyper 

‘ if 
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ilexfoTi coHibiiied with early massage and mobilixatioii were perfect in 
all blit one easco By hyperflexion is meant the most acute flexion in 
wliicli tlie elliow can be tixed without obliterating the radial pulse. 
Although ill this paper early moldlizatloii and massage are reconi- 
riienfled. the autliors are not at real variance with those who deprecate 
i^^arly |)a,ssive movements, since they insist that the treatment must t3e 
I’fractically iiairiless. Passive movements cannot easily be liarmfiil if 
iiiiaecoiii|)aiiled b\' paiip and excessive ealiiis formation is unlikely to 
be proflm'*ed. Furthermore, after each treatment tlie arm is again 
fixed in hyperficxiori. 

Tile Plaliiig of gunshot fractures has given rise to much discussion, 
and although the writer believes that Robert Jones is right in con¬ 
demning the iiractice, there are 
many strong advocates for its adop¬ 
tion. Norman Q. lAike® first draw's 
attention to the subject from a 
purely theoretical staridfwiiit, and 
deals firstly witli the aiiatoiiiica! 
ijr mechanical injury, and secondly 
with the InfecdR'c or iiiflainniatory 
injury. T!ie ideal ireatiiicnt would 
lie one which dealt effectively with 
each of these factors without inter¬ 
fering witli tlie treatment of the 
other, lie pleads for some method 
giving a good anatomical result, and 
deprecates any method of splinting 
the bone wliicli interferes with the 
treatment of the concomitant sepsis. 
He concludes that fi'oin the theore¬ 
tical point of view' the internal splint 
would appear to be the better. It 
is stated in this paper that the fresh 
infection of soft tissue produced by 
a plate is negligible, and that fresh 
infection of the bone does not occur 
to any appreciable extent. Occasionally, especially in the smaller 
bones, a septic bone has healed completely over a plate. In the larger 
riiiniber of cases, iiowever, the plates tend to loosen. This loosening 
d,ws not occur to a degree sufficient to affect the function of the 
plate until tlie fragments luix'e become more or less fixed in position 
fthree m four weeks). The ease with W'hich the dressing can be 
manipulated, and massage applied to the neighbouring Joints and soft 
tissues, can be attained with few' other methods of splinting. The 
most useful type of plate for comminuted fractures is one having two 
screw-lioles fairly close together at each end, and one or tw'o inter¬ 
mediate ' ones. This enables one to get a firm hold of the many frag¬ 
ments. and also to screw' some intervening small fragniepts into 
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position. After treatment by this method, if there is miicli loss of 
hone substance leading to iinunited fracture, Lake introduces bone- 
grafts. It is often necessary to w*ait six months for the secondary 
operation' until asepsis is assured. 

P. B. Roth" describes a simple method of treating gunshot w^ounds 
of the humerus » The patient is stripped to the waist, seated on a 
chair, and all dressings and splints removed. He is then instructed 
to take hold of the hand of the injured arm wntli his other hand, and 
slowly to bend the elbow% raising the hand as near to his neck as 
possible, with the elbow hanging down. The hand is then fixed in 
the sling described by Thomas, of "Liverpool, as a ‘gauge halter’ or 
Thomas slhig. To apply this sling, a four-inch flannel bandage, 3 
yards long, is knotted fairly closely round the neck, with the t’wd ends 
liaiigiiig do%Tn equally. Where these two ends come opposite the 
upper border of tlie WT'ist, the elbo-w being fixed in the manner 
described, another knot is made, and one end passed in front of the 
wrist and one behind it (Fig. 29). The WTist is now pushed snugly 
up against this knot, the end which passed in front is turned up 
liehind, the end wdiich passed behind is turned up in front, and the 
tw’o are tied above the waist in a third knot. Dressings are applied to 
the wound and kept in position by a triangular bandage. The patient 
is ke|)t propped up with pillow^s in bed, so as to allow’’ the elbow to 
hang down. On no account must the comminuted portions of bone 
be removed at this stage ; most of them wall heal in, and help in 
re-forming the shaft. Necrosed fragments can be removed months 
later without risk of taking awTiy useful bone. The patient's wrist 
is kept in the sling night and day for five or six wrecks until bony union 
has taken place. When the patient can voluntarily raise his hand in 
the sling and touch his forehead, it is safe to let him come out of it. 
The sling must not be removed to obtain a radiogram, the plate being 
placed between the body and the arm. 

Befekences. — Med, Jour, 1915, i, 101 ; ^Lancet, 1915, i, 323 ; 

3Ied, Jour. 1915, i, 839 ; *Jbid. ii, 812 ; hSurg, Gi/n. and Obst, 1915, 
i, 295 ; Med. Jour, 1915, ii, 44; ’^Lancet, 1915, i, 599. 

FROSTBITE.—TRENCH-FOOT. J. Ramsay Hunt, M.B. 

The ternis trench frostbite and trench-foot have been used to 
describe a condition which wns very common at the front during the 
1914-15 wi'iiter campaign in Northern France and Flanders. Properly 
speaking it is not frostbite, for many of the eases occurred wdth the 
temperature well above frost; nor w'ere the ears and tip of the' nose 
affected as in typical chilblain, and the hands only in very rare 
instances. The affection is very painful, and was the cause'of iii- 
eai'iacitating a large number of men engaged in trencli w’arfare." Some 
idea of the military and economic importance of this malady may be 
surmised from a reply by iVIr. Tennant to a question in the House of 
C'ommoiis to the effect that up to January 24, 1915, the number 
of casualties in the British Army from frostbite whs 9175. 
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Pathology. —This is s<3niewhat obscure, the eonsensiis of opinion 
fa\*oiirfiig file theory of a. vasomotor constriction, accompanied by 
vaseiila? ciceliisioiis and low-grade inflammatory changes. Nearly all 
authorities agree that It is not merely a neurosis, although in ncnirotic 
subjects'certain eliiiieal peculiarities may result. According to the 
sc\“eiity cjf involvement,, the lesions may vary from slight vasomotor 
reactions to the severer forms of gangrene, both dry and moist, the 
latter being relatively rare. The experimental studies of Lorrain 
Smith, Mitcliie. and Dawson^ are important in this relation. “ The 
observations were made on rabbits. One of the hind feet was shaved, 
and the animal was then placed in a wide glass cylinder standing on a 
layer of earth which was kept dry or moist according to requirements. 

this means it was found possible to reproduce in the rabbits’ feet 
the mdematous swelling characteristic of trench frostbite. The 
microscopic examination of the tissues show'ed that' the chief effect 
of the cold was on the blood-vessels. The lumen was dilated and 
contained a eerlain ariKiimt of fibrin deposit ; the endotiieliiim of tlie 
intinia was swollen : there was vaeuolatioii in tlie muscle fibres of 
tile media, and tfiere was an increase in the number of cells in the 
perivascular tissue. The lymphatic vessels were in some eases normal 
in appearance : in otliers they were dilated and filled with masses of 
fibrin, lint as a rule the walls were unaltered. In the tissue spaces 
there was a copious deposit of fibrin in the form of threads and 
granules; the collagen bundles of the fibrous tissue were separated 
and swollen, and in areas where the exudate was abundant they were 
undergoing solution in it. In certain cases, and especially when the 
oedema had been present for a longer time, there was a diffuse infiltra¬ 
tion of the swollen tissue with leucocytes. In cases where the foot 
had been subjected to warm water after exposure to cold, there was a 
diffuse infiltration with red corpuscles “which here and there amounted 
to haemorrhage.” 

Etiology. —The condition is produced by standing for long periods 
of time in wet and muddy trenches, together with the pressure of 
tight shoes, bandages, puttees, etc., which produce constriction of the 
blood-vessels and a slowing of the pedal circulation. This, with the 
cold,, exhaustion, lack of sleep., and prolonged nervous strain, are the 
essential factors in favouring'the development of this much-dreaded 
complication of trench life in winter. Continuous standing in the 
'cold and wet with tight foot-gear has been the usual history in this 
group of cases. The nutrition does not seem to be a factor of great 
im|H>rtarice, as most of those afflicted w’ere wrell nourished. No 
s|':>€eia! racial incidence wras observed, and hillmen like the Gurkhas 
suffered equally with the Sikhs. 

Sy'M:'FroMATOLOGY,—The onset of the condition i'S usually indicated 
by coldness and numbness of the feet. The toes and dorsum of the 
foot become insensitive, and there is a sensation as of walking on the 
heels. ■ WItl'i these subjective phenomena the feet sw'ell (mdema) and 
the skin becomes bluish or purple in colour, or sometimes a creamy 
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white. Later, blisters, blebs, bullae, and ulcerations may develop, 
especially on the dorsum of the foot and toes. Massive peeling of 
the skin often occurs. The hallux is more often affected than the 
other toes, with the heels and the pressure-points at the base of the 
hallux and the ball of the little toe. The nails often show haemor¬ 
rhages beneath them, and the pressure-points pigmentary changes. 
In the more sewre cases gangrene superv^enes, usually of the dry 
variety, less commonly moist gangrene with general toxic symptoms. 
The pain is usually severe, and may become atrocious ; it is burning 
and throbbing In character, and is often accompanied by extreme 
hyperfesthesia of the skin and tenderness of the deeper structures. 
At times the pain may assume a Tieuriiic character, the lancinations 
shooting into the calf and thigh. 

Sensation is always affected, and the aneesthetic areas are most 
commonh' distributed over the dorsal region of the foot. In many 
of the eases it assumes a stocking or sock form, the line of aiiicsthesia 
often terminating just above the base of the metatarsal bones. The 
aiijcsthesia is either diffuse, or occurs in more or less circumscribed 
patches, and does not correspond to the anatomical distribution of 
a neree. The hyperaesthesia is often extreme, and deep pressure or 
movements of the articulations produce severe pain. Thei'e is often 
an inability to move the individual toes, and the extensor tendons 
of the foot are tense and taut. The hallux is frequently in a position 
of dorsiflexion. The knee-jerks and Achilles-jerks are always elicit- 
able and the plantar reflex is present, although the latter may be 
difficult of elicitation in anaesthetic cases. In some there is an 
elevation of temperature (99^-100° F.), usually associated with 
sepsis. 

Tetanus occasionally occurs as a complication, as do the dry and 
moist gangrene. Properly speaking, gangrene is not a complication, 
but is a type of the severer form of the malady. Thrombosis of the 
superficial veins of the leg also occurs. Fortunately, gangrene does 
not appear to be common. In Page^s^ series of 332 cases, macroscopic 
pngrene was present in only 5. In this series both feet w^ere involved 
in all of the eases, but not to an equal extent, and this has been 
the rule with other observers. In only two of Page’s series were the 
hands affected. It is rather a curious fact that often the condition 
develops tw^o or three days after leaving the trenches. It also 
happens that the sufferer has walked six or eight miles to his billet 
with a w^eli-developed case of trench-foot. 

The attempt has been made by some to classify these cases into 
types, not, however, with great success, as they are often combined 
and one merges into another. Page recognizes three types : (1) 
Anaesthesia of the functional type is the prominent feature, and there 
are no signs to the naked eye ; (2) Organic sensory changes are 
present, with slight oedema; (3) With organic sensory changes there 
are gross oedema and bleb-formation. 

Fearnsides^ and Culpin^ believe that the gross alterations of sens!- 



?ROSTBlTE 


3IEDICAL ANNt*AL 


bility are of ihe hysterical or psyehieal type, and are ralher iiieliried 
to emphasize this neurotic t\”]3e of the disease as follows : " The 

syniptoiiis in the second eroiip of cases, wdiere objective signs were 
scanty and siil">jeeti\‘e maiiilestatlons in excess, coincide with a lay 
conception of ' frostbite,' and we believe tliat in llie main these 
iTiaiiifestations have a njental origin. Gross alterations in sensibllily 
were foniid only in this class, and the distribntiori of the sensory 
changes was siniilar to those observed in so-called " hysterical " or 
' |jsyehical ‘ ameslhesia.” {See n/-s-o/f)//s;c/ng arilele hi.i Dr. Gruham. 
Uiile.} 

PBOPiiY.i-AXi,s.—Tills is of paramount importance, and consists 
in combating the etiological taetors, so far as this is possible under 
mcM'ieni conditions of warfare in winter. It is of tlie first importaii.ee 
that the foot-gear be .loose and that bandages and puttees slioiild not 
be vround tightly about the legs, thus avoiding any imiiediment t.o 
t.he circulation of tlie lower extreinitics. The feet shrnild tis far as 
possible be |.>rotected from {prolonged exjiosnre to wet. T«.) f'oiniter- 
aet this, a purified suet, canipln^rated, with 5 fier cent e'ucaly|,)tiis 
oil, and ha\ing a loiv hygroseopic power, has been used witli good 
results. Teinoin^ lias also advocated greasing tlie feet. Wader 
stockings anil waterproof ba.gs for tlie ieet and legs lia\'e a.Iso lieen 
suggested, and Delepine,® after careful investigation, lias devised 
special oil-silk liags for this purpose. Frequent rtdief from the rigours 
and strained positions of trench Ii,fe are also indicated. Appended 
is a routine ord.er for the Army, issued .November *23, 11114, as a 
precaution against frostbite:— 

Cold 'is !i.keiy to give rise to frostbite when the circulation of 
blood is i.nterfered with or rendered feeble. Tlie feet are I.ike.ly to be 
frostbitten under the following eireimistances : (1) Whe.n. boots and 
puttees are. too tight ; (2) When tlie general circulation throughout 
the body is less active than normal ; (3) ^Vhen the socks, boots, and 
puttees are W’et, 

The best precautions are on tlie following lines : .(1) Boots 
shotild not til tightly, but should be at least a size too large. Wlien 
large boots are w^orn it is well to w’ear t\co pair of socks ; but 
this is dangerous if the boots are small,-as it leads to further pres¬ 
sure on the foot. Puttees should never be applied tightly. (2) The 
general circulation can be kept up by keeping the body warm and 
dry, A mack.iiitosli sheet w'orn over the greatcoat is of assistance 
where no waterproof is available. (3) socks should be 

carried i,ii the pockets wiien available. Officers should see tliat dry 
standing is provided in the trenches wlienever possible by means of 
drainage, raising of the foot-level by fascines of brusliwood or straw 
with, boards on top, or by the use of pumps wliere these are available." 

Treataient.,—T he affected extremities are slightly elevated after 
being dried with spirit and dusted with boraeie acid pow'der. They 
are t.hen lo-osel}" covered with wool or left exposed, the bedclothes 
being supported by a cradle. If there is active tissue destruction, 
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the fool is painted with 2 per cent solution of iodine in spirit. Should 
dry gangreiie appear, the part should be kept wrapped in antiseptic 
gauze. Ac. Acetyl Saiicyiicum may be given for the relief of pain, 
and gentle Massage is often of benefit. As a substitute for massage, 
the Blokinetlc treatment of Jacquet" has been recommended. The 
essential principle of this method consists of active mobilization of the 
extremities., in a position of forced elevation, by the patient himseif. 
The congealed limbs are first carefully cleansed with tepid w^ater in 
w'hich some soap has been dissolved ; then, after being carefully 
willed, they are slightly moistened w’ith a mixture of equal parts of 
glycerin and alcohol, to which 5 per cent of formol is added. This 
lotion, wiiich is reiiew’ed every morning and evening, and allowed 
to dry without being wiped off, has the effect of hardening the 
epiderniis and maintaining it in an antiseptic condition, wiiile it 
opposes all sources of cutaneous infections by preventing superficial 
excoriations. The interdigital areas must be cleansed wu'th great 
care ; the toes are then isolated, and each is separately invested with 
small sterilized compresses. These precautions must be still more 
minutely observed and carried out w'hen phlyctenulae have already 
fomied ; In such cases the latter should be dressed like burns. At 

the commencement of the treatment, when the affected extremities 

are benumbed and stiff—almost as if ankylosed—the patient is asked 
to carry out only the very simple movements : flexion of the foot, 

folioW'ed by extension ; then adduction of the same, follow’ed by 

abduction ; after which these movements are progressively combined. 
Little by little the articulations regain their flexibility, the move¬ 
ments being increased progressively in force and amplitude. This 
auto-massage, wiiich is carried out by the performance of the most 
extended and most energetic possible movements of the articulations 
of the feet, should aiw^ays be practised during a period of four or five 
consecutive minutes, and frequently repeated, say, at least eight or 
ten times a day. The first clearly definite result w'hich is obtained 
by this mode of treatment manifests itself by the diminution and 
even complete cessation of the painful crises. 

When gangrene is present, immediate or early amputation is abso¬ 
lutely contra-indicated. Cases of dry gangrene are best left alone. 
After the line of demarcation forms and the sloughing part is dis¬ 
charged, any projecting portions of bone may be removed. With 
moist gangrene and toxic absorption, amputation just above the 
gangrenous area may be required. 

A remedy for the treatment of painful frostbite wdiich has been 
highly recommended by Daviss is cocaine 8 gr., olive oil 4 dr., 
liq. calcis 4 dr., which simply means linimentiim calcis or ‘ Carron 
Oil * and Cocaine. A small quantity is rubbed into the feet twice 
daily, special attention being given to,the toes; the feet are mas¬ 
saged with it for a few minutes, and afterwards wrapped up in 
eotton-wooL It is an improvement to add 1 oz. of liquid paraffin 
to 4 oz, of carron oil, as by this addition it does not oxidize so 
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i;|uiek!y or dry so rapidly. After the oil dries on the feet, the 
following dusted on is an excellent powder :— 

R Camphor gr. xxxv | Zhic Oxide 

1 Pulv. Amyli aa §ss 

Keferenx’ES.— "‘-Laneei, 1915, i, 395 : -Ibid. 590; Med. Jour, 1915, 

1.84; mid,; MbuL 352; KTour. Ii.A.M.C. 1915, May; RWfd. Press and 
€irc. 1915, i. 438 ; ®.Bn7. Med. Jour. 1915, i, 545. 

Other References are A. B. Cottell, Brii. Med. Jour. 1914, if, 992 ; 
Watson and Myers* Ibid. 1915, i, 41 ; Dcdepine, Lancet, 1915, i, 271 ; 
Loiislinaiie, Ibid, 803 ; Mayo Robson, Ibid. 117 ; C. Miller, Ibid. 801 ; 
Douglas Powell, Ibid. 253 ; Jocelyn Swan, Proe. Rmj. Soc. Med. 1915, 41, 

FftO'STBITE. lAcf also preceding article bv Dr. Ramsay llimt.) 

E. Grkmn Little, M.D„ F.E.C.P. 

Tins siiijjeet iias assumed an importance wdiieh renders Fearnsides’ 
paper^ most opportune. Many factors are concerned besides the 
fiegree of cold wliieli precedes the injury, and many parts of the body 
are affected besides tiie surface ; but the local changes chiefly con¬ 
cern the dermatologist, and are confined to exposed parts, and of 
these especially the extremities—the hands, feet, ears, nose, and cheeks 
lieing the sites most affected. The local changes may result from : 
(1) Actual freezing of the tissues, a rare phenomenon which in its 
I raider ff>rm may l:)e familiar to many practitioners who use carbon- 
dioxide snow or the ethyl-chloride spray. After thawing, the skin 
swells (considerably, becomes red, blisters, and, if the exposure has 
lieen prolonged enough, a section of tissue dies, and separates as a 
gangrenous mass. (2) The changes are due to an ischajmia, resulting 
from a general siiperfleial vasoconstriction, in wdiich first the smaller 
and tlien the larger arteries are contracted, this rdage being succeeded 
by a vasodilatation, in wdiieh the parts become livid, in place of the 
earlier pallor. A moderate degree of these changes is represented in 
the well-known symptoms of chilblains. Prolonged action of cold 
may result in gangrene of a wdiole limb without actual freezing having 
at any time been present in the tissue, and to this type the great 
majority of military cases seen in the trenches belong. The symptoms 
are insidious, and comprise stiffness, coldness, itching, numbness, and 
loss of sensibility: never the active pain of tissues recovering from 
actual freezing : and the victim may become aware of the full extent 
of the mischief oniv'' when he inspects hiS' feet on removing his boots. 
The meclKiiiical restrictions imposed by these latter play an important 
fiart ill production. So too do the lack of muscular movement, the 
long retention of strained postures, and especially the restriction of 
ofi|K>rt,iiriities of reeumbeney and sleep. The chief factors in causation 
I'lMiy tiierefore be summed up as prolonged exposure to relatively 
small degrees of cold of the lower extremities, encased in tight w^et 
boots, and kept motionless in a dependent position.” It is further 
suggested that immoderate use of bad tobacco may, by the paralysis 
of the nerve endings w’hieh nicotine is knowm to produce, contribute 
ill no small degree to the effect. The objective manifestations most 
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freciiiently met with in actual eases seen a few days after the injury, 
as for example in soldiers brought to this country from the trenches, 
are thus described in order of severity. 

Skin Changes. —Congestion, chilblains, oedema, blisters, haemor¬ 
rhages, pigmentation, desquamation, gangrene. The latter is usually 
symmetrical. 

Deeper Changes.--'Theve is a certain tension of tendons of the foot, 
evidenced by dorsiflexion of the hallux, hyperextension of the other 
toes, eversion or inversion of the foot. Trophic changes in joint or 
skin are uncommon. Reflexes are retained, in most cases, but there 
may be a sluggish plantar response. 

Subjective Jlaiiifesfaiions. — These are very variable. The author 
classifies eases into two groups: one with gross objective changes, such 
as gangrene, oedema, and hemorrhages, and few subjective sensa¬ 
tions ; the other with slight objective changes, and many subjective 
symptoms, including varying degrees of hyperesthesia, anesthesia, 
insomnia, and neurasthenia. Thus in a large class of cases the neurosis 
is by far the most urgent factor, and it is a notable observation that 
eonvaleseenee is more rapid with the cases in which the objective 
rather than the subjective symptoms predominate. 

Treatment. —This will naturally differ according to the type of 
injury, \\here actual freezing of tissue has taken place, the best 
' first aid * is Friction with snow or cold wmter, and it is inadvisable 
to admit the patient too soon to a warm atmosphere. Rubbing with 
Turpentine and Oil, or with Spirit and Soap Liniment, is useful in 
early stages, and subsequently the parts are to be kept dry, warm, 
and aseptic. t\ ith cases of the second group, different measures are 
needed. The lower limbs should be wrapped in wool, raised on some 
form of inclined plane, and either pow^dered with a dusting material, 
such as Zinc Oxide, Boric Acid, Dermatol, or Iodoform, or painted 
with 2 per cent solution of Iodine in Spirit. The parts should be 
protected from pressure, and, if the skin is unbroken, light Massage 
may l>e applied. Movements of the feet and legs are to be encour¬ 
aged. A mild Hot-air Douche and treatment with Static Electricity 
may give relief. It is important to reassure the patient, and it 
would be a desirable reform to withdraw the name ‘ frostbite' from" 
this group of cases, since it is a misnomer, and often gives the victims 
quite false forebodings. This is especially important in the neurotic 
group, ill the treatment of w’hich isolation, massage, and an optimistic 
environment are indicated. 

As prophylactic measures the application of Camphorated Suet Fat 
with 5 per cent Eucalyptus Oil is recommended; the soldier should 
be warned of the importance of the contributory factors : tight 
wet boots, long-continued dependent position, and immobility of 
the feet. 

Reperenc’e.— Jour. Derm. 1915, 33. 

FUKUNCUiOSIS, (See Coccidioidal Granuloma.) 
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GALl-BLABDEfi, SUIGESY OF. 

E, Wyllijs Andreikis, 31.,D.. F.A.C.S, {Chicago}. 

Walton^ describes the operation for reconstrmtion of the (‘ommon 
bi!e-(hicf. In some of these eases the galhbladder is either absent or 
so small tliat it is valueless for anastomosis. Tliere is an inii|)assal)Ie 
ohstnictioii of the eommon duet, l>ut no fistula. The important, 
factor is that the duet is dilated, and it is not dilllcult to form an 
anastomosis betwecui it and the intestine. In the second group, in 
ackiitioE to the absence of the galbbladder, and the impassal')le 
obstruction, there is a biliary* fistula, and hence the patent portion of 
the duct is of small size, so that the anastomosis is diffieiilt. Two 
varieties of operations h.ave been per.forrned, in which no attempt is 
made to reconstruct the common bile-duct. The first is hepatieo- 
duodenostoiny or hepatieojejunostomy. A portion of the liver is 
excised so that a raw surface is presented, whicli sliows the cut ends 
of several iiitraliepatic duets. An ojiening is then made into tlie 
duodenum or other intestine, the edges of which are sutured to the 
margins of the liver. It is lioped that the bile will pass from the eiit 
duct into the lumen of the intestine. Tliis operation has had little 
success or |:> 0 |:n,ila'rity. The other ty])e of operation Is that of von 
Stubenraiich, and is an attempt to form a junction between the intes¬ 
tine and the fistula. A loop of jejunum is divided, and the proximal 
segment impacted into the distal segment laterally. The proximal 
end of the distal segment is now passed subcutaneously and implanted 
into the biliary fistula. An objection to this method is, as reported 
by Sutton, that not only may the fistula not close, but a foea! fistula 
may be added. 

The operations dealing directly with the common bile-duct may be 
of three varieties : (1) The use of autogenous tissue-grafts ; (2) Direct 
implantation; (B) Indirect impIa.ntation. 

Our present knowiedge of tissue-grafts is such as to lead to the 
fjelief that autogenous tissue can alone be used with any chance of 
success. For this purpose a variety of structures have been used, 
blit the work on these lines appears to have been limited either to 
dogs or to the cadaver. Giordano and Stropeni and others advocated 
the use of a portion of vein. The use of the appendix has been sug¬ 
gested by Molineiis, wdio advocates that this viscus should be removed 
from the patient himself. He has, howrever, carried out the operation 
■only on the cadaver. If it is important that the appendix should 
■come from the patient himself, the operation w'ould labour under the 
disadvantage that in many eases the viscus would not be siifficientiy 
healthy to form a suitable duct.’ Lewis and Davis have made use of 
portions ’Of transplanted fiujcia from the abdominal wmll to bridge 
gaps in t.he common'^bHe-ducts of dogs. At the end of two months 
th’C grafts were healthy and formed a satisfactory duet. The op^era- 
tioiis above deseribe’d may in the .future prove of very considerable 
value; but at present, in the human body at least, it is difficult to say 
what is the exact value of sucli grafts. 
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IValtofi concludes with a successful case of Ills own, tlie result of 
tlie iiiiplaiitatioii of a rubber tube into the end of the common duct, 
sutured in place with twenty-day chromic catgut—the duodenum 
lieiiig drawn iif) as close as possible to the cut end of the duct 
(Pifife XXIII). 

.faeobson" discusses the repair and reconstruction of the bile-ducts. 
Tfie problem oecms in dealing with accidental injuries during sur¬ 
gical operations, with sloughing of the duct from inflammation, and 
from secondary contraction causing stenosis, after operations such 
as for carcinoma of the biliary tracts. The operations necessary for 
the reconstnietion or repair of the bile-ducts may be as follows : 
(1) Siiii|>le suture of a wound in the duct; (2) End-to-end anasto- 
jiiosls of the ducts : {;!) Plastic closure of a defect in the duct by 
oiiieiituu!, part of the gall-bladder wall, or stomach ; (4) Hepatico- 
duodenostom}', or hepaticogastrostomy, the implantation of the 
hepatic duct into the duodenum or stomach ; (5) Cholecystenteros- 
torny when the gall-bladder is still present; (6) The formation of a 
new bile-duct by transplanting pieces of veins, hardened arteries, or 
verniiforni appendix ; (7) The reconstruction of an entirely new duet, 
a so-called hepaticoduodenostomy, with a rubber drain tube. 

The large bile-ducts have remarkable powers of regeneration. It 
is tills peculiar and apparently special regenerative ability which is 
utilized in the reconstruetion of an old duet or for the formation of 
an entirely new one. 

After a somewhat elaborate discussion, including a table of all 
recorded cases, the writer summarizes his work in the following con¬ 
clusions : (1) The possibility of accidental injury to the common and 
hepatic duets must not be forgotten in every operation for the 
removal of the gall-bladder. (2) Such accidents arise owing to the 
atypical junction of the cystic with the hepatic and common ducts ; 

The larger bile-ducts can be repaired either by simple suture or 
by end-to-end anastomosis. The anastomosis should allow for drain¬ 
age for the hepatic ducts. (4) Portions of omentum, pieces of the 
gall-bladder, and flaps from the stomach have been successfully 
employed to cover defects in the walls of the ducts. (5) When a 
sullieient portion of the hepatic duct remains it may be anastomosed 
into the stomach, duodenum, or small intestine after the method of 
WitzeL ((>) A new common bile-duct may be formed by transplanting 
a piece of small intestine for the purpose, and where possible this 
slioiiid be the method of choice. (T) Owing to the wonderful re¬ 
generative power of the bile-ducts, a complete new duet can be 
formed by the aid of a rubber tube connecting the remains of the 
hepatic duct with the stomach, duodenum, or jejunum. (8) While 
the immediate results of this method are good, the ultimate results 
are not known; therefore the method should be used only in debili¬ 
tated patients. 

Cignozzi'*^ discusses the value of cholecystectomy in cases of simple 
^efmlecystitis zvithout stone. Referring to the traditional idea of drain- 
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age and removal of calculi from the gall-bladder, the writer insists 
that many eases have had reeiirrences because the diseased gall¬ 
bladder, with its iiypertropliied walk, has not been removed radically. 
Several io,staiiees are reported in which second operations were neces¬ 
sary, and the conclusion is arrived at tliat where much structural 
alterat'ioffi is found in the walls of the gall-bladder, with or without 
the presence of stone, radical remo%'al is the only means of permanent 
ciirc. 

Erdmann^ reports 270 cases of biliary surgery froiii the New York 
Post-graduate School and Hospital. In this series there W'ere IB 
deaths—4 per cent. There were 54 eases of acute cholecystitis, 
34 gangrenous cholecystitis, 115 chronic cholecystitis, 6 cases showed 
acute perforation, 6 non-caleiilous, 4 malignant, 8 simple hydrops, 
23 cholangitis, and 6 acute hfcmorrhagie pancreatitis, with sloughing 
and suppuration. Operative methods were 125 cliolecystostomies, 
with 5 deaths ; 06 cholecystectomies, with 4 deaths ; 5 transduodenal 
eholedochotomy, with 2 deaths : IT cholecystostomy with choledocho- 
toiTiy, with 1 death ; 142 cliolecystostomies, wi’tli or without combined 
operation on the ducts, with 6 deaths : 123 cholecystectomies, with 
and without combined operation on the duets, with 5 deaths. In 
67 cases appendectomy w^as combined with eholecystotomy. Gastro¬ 
enterostomy for duodenal ulcer was siiperadded in 2 eases. Carcinoma 
of the papilla of Vater was observed once. Typhoida! inflammation, 
with perforation of the gall-bladder, was recorded 34 times. Hydatids 
were found in 2 cases. Hfemolytic Jaundice- w'as present in I, Six 
eases of siibphrenie abscess occurred in tliis series, 

Judd® describes the technique of cholecystectomy. The two great 
dangers Jn his experience in removing gall-bladders are iiaunoriiiage 
from the cystic artery and injury of the common duet. I-hcmorrhage 
may occur during operation, or later from slipping of the ligature. 
Injuiy of the common duet has occurred from efforts to clamp the 
cystic artery, W’hieh has slipped from its ligature. Judd advises 
the eholecystotomy from below' iipw'ard as being easier, especially 
in its control of the circulation. The gall-bladder fundus being 
drawn foiward under moderate tension, the neck of the gall-bladder 
is caught- with a second pair of forceps and pulled aw'ay from the 
surfa-ce of the liver. The common duet should be easily recognized 
by this technique. The cystic duct and cystic artery are freed from 
the surrounding tissues and caught together and divided betw'een 
two clamps. The artery can then be ligated, without tension or 
danger of injury, to the common duet. The gall-bladder end of the 
indsion is pulled up under a little tension, thus exposing the peri¬ 
toneal folds and eommunicating gut. Before actually removing the 
gall-bladder,, the stump of the cystic artery and -cystic duet are now 
in-cluded iii one ligature. The still attached bladder is- used as a 
retractor, giving good ex]:JOsure of the duet and artery. A suture is 
now begun througli the cut perito.neal folds and continued to the 
edge of the liver, the gall-biadder being removed a little at a time, 
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and then a few more stitches applied. A small cigarette drain is 
HOW placed down to the cystic duct along the fissure from which the 
gali-bladder was removed in the liver. The writer does not claim 
originality for this technique, but thinks the important step is the 
complete freeing of the cystic duct before it is cut. 

Todd® discusses dmdenoiomij in common-duct stone, wiiich can be 
grouped in three types. First, after opening the duodenum the stone 
may simply be extracted or forced out, the duct not being incised. 
This should be called diiodenotomy rather than choledochotomy. 
Secondly, the stone, wdiieh is impacted in the ampulla, may be freed 
by a small incision of its strietured orifice, too small to require a 
siitiire. Thirdly, the stone may be large and require a considerable 
iiieision for removal, which must then be reunited with suture of the 
duet. Kehr is reported as having operated through the duodenum 
29 times in 2000 operations for gall-stones. It is obvious that those 
most experienced in gall-stone work have resorted to this technique 
rarely. Tims, Mayo reports (> eases, Mayo Robson 21, Moynihan, 10 
up to 1908. After an historical report from various elinies in the 
world, Todil adds 9 cases in which he resorted to this method in his 
owii practice. He concludes that duodenotomy is a safe and rational 
method of removing stones from the ampulla of Vater, and is much 
easier than elioledochotomy when the stones are located low down. 
His series of nine cases gave one death, which is a lower mortality 
tliaii he attained in thirty other cases by the old method. 

References.—^ Surg. Gyn. and Obst. 1915, ii, 269 ; ^Anier, Jour, Obst 
1914, ii, 948 ; ^Policlinico (sez.chir.), 1914, 405 ; ^Ami, Surg. 1914, ii, 665 ; 
mid. 1915, i, 306 ; mid. ISO. 

GALL-STONES, 

The use of X-rays in diagnosis discussed (p. 51). 

GABGEENE. 

(Fol. 1915, p. 283.) 

GASTRIC ANALYSIS.' (See also Vol. 1915, p. 286.) 

O. C. Ghrimer, M.D, 

Gastric — Skallcr^ advocates an hourly investigation of the 

gastric contents, by using a special tube which can be left in continu¬ 
ously. The object is to a\'oid the fallacy arising from the food not 
necessarily forming a Iioinogeneoiis mixture. If stratification should 
arise, each stratum of food may have a different degi-ee of acidity, 
/liiother defect of the ordinary test meal is that no clue is obtained as 
to motor fiiiietioii, and as to the amount of mucus produced. A 
special meal is given, composed of 0-5 gram Liebig extract in 200 c.c. 
water, with 25 drops of phenolphthalein. A specimen is withdrawn 
every five minutes until the phenolphthalein fails to react. This point 
indicates when the test fluid has left the stomach. The presence of 
imieiis is easily ascertained in the extract. 

The type of result obtained is showm in the charts (Figs. 30-32), 



■GASTRIC ANALYSIS 


270 


MEBICAL annual 


\liicei5r Lyon- found that fragments of gastric mucosa often pass 
til rough the tiitre in washing out the stomach, anrl may be -studied 
by ceiitTifiiging siieh material and cutting sections in paraffin. The 
I'Kignieiits of tissue inehide the mucosa and the subniiicosa. A 
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s|)eciall>' slender tube is employed, and is left la miu. for several hours. 
Tiie washings are sedimented, fixed in h>rmalin, and embedded and 
cut- in the usual way. This writer lias found the method to be of 
value in the diagnosis of eaneer, as actual tissue fragments may be 



Fig, :;i, 

recovered in this way at an early stage. Repeatedly negative results 
foTin a strcmg argument against the presence of this disease. [The 
flriciiiigs would need to be interpreted with caution, for errors might 
easily arisi:*. as a result oi* artificial influences on such fragments of 
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tissue. Further, iiitlaniniatory processes may be localized, and not 
reached by the nietliod of investigation.—O. C. G.] 

Oppler-Boas Baciili. —Chambers^ has made a study of these 
■ors^anisiiis, otherwise known as laetic-acid bacilli. They are non- 
motile, non-sporing rods, which retain the stain by Gram's method. 
lAigol solution turns them brown, whereas Lepiothrm buccaUs gives 
blue with this reagent.' The organism clots milk, turns it acid (lactic 
aeici), and ferments sugars. Possibly it is the absence of HCl in the 
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Fig». —Tlie curves- represen r the progressive variations in tiie acidity of tiie gastric 

contents. The shaded spaces on the Iiorizontal line indicate the duration of the stay of the 
food (brothl in the stomacii, X white gastric extract indicates that tlie meal has entirely 
pi'tssei! into tlie duodenuni. Each ciiart therefore show's tlie activity of the gastric glands, 
as well as the motility of tlie stomach. 

juice that allows them to flourish. More than 70 per cent of the 
eases in which these organisms are found are cases of cancer. 

Friediiian^ atteni|)ts to distinguish between gastric and duodenal 
nicer by means of a study of the differential blood-count. [The 
method may be dismissed as illogical, because the character of the 
changes recorded can equally well be the result of functional varia¬ 
tions within the normal physiological range. It is possible that a 
pyloric lesion might interfere with reflex lymphocytosis.—O. C. G.] 

KEFERENCEs.^--^'^llrr/. kliu. Woch. 1915, 105 ; Kimer. Jour. Med. Sci, 1915, 
I, 402 : ^Cmuid. Med. Assoc. Jour, 1915, 201 ; Klmer. Jour. Med. Sd. 1914, 
it. 540. 
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GASTRIC AK1> DOODENAi ULCERS. (Sei’ «l.90 Stomach, Ulcer of.) 

Robert Hutchison, M.D., F.R^C.P, 
Sippv'^ has evolved what he regards as a satisfactory method of 
fiiriiig gastric and duodenal ulcers even, when of long standing.' It 
is l>as€^d u|ic)ii the generally accepted belief that It Is the acid of the 
gastric juice wl'iieii Interferes with the healing of ulcers. 

The principle involved in tlie treatment advocated consists essen¬ 
tially ill ellieieritly shielding the ulcer from the corrosive effect of the 
gastric juice. This is accomplished by maintaining an accurate 
iieiitTalizattoii of all free hydrochloric acid, thus rendering the digestive 
action of tiie gastric Juice inert .from 7 a.ni. until about lO'.SO 'p.m., or 
during the entire time that food and the acco,mpanying secretion are 
present in the stomach. In addition, it is accurately determined 
whether an excessive night secretion is present. If so, this is removed 
each night until the irritability of the gastric glands has subsided. 
This ap|>lies almost entirely to cases of duodena! and pyloric ulcer 
that have been associated with stagnation of food and secretion for 
one or two montlis, and longer. Sucli cases almost invariably are 
attended by a more or less copious continued secretion during tlie 
night, which should lie removed by aspiration two or three times each 
night, if necessary. Usually, after three or four days of, ace urate 
control of free acidity the excessive night sec*retion disapjiears. Sub¬ 
sequently the normal quantity (about 10 c.c.) of gastric juice present 
in the stomach during the night is left undisturbed.” 

The neutralization of the acid is brought alx>ut by frequent feedings 
and the use of Alkalies , in regulated quantities. The patient remains 
in bed for three or four •weeks on the following Diet 

Tliree ounces of a mixture of equal parts milk and cream are 
given every hour from 7 a.m. until 7 p.m. After two or three days 
soft' eggs and well-cooked cereals are gradually added, until at the 
end of about ten days the patient is receiving approximately the 
followin,g nourishment : three ounces of the milk and cream mixture 
ever\^ hour from 7 a.m. until 7 p.m. In addition, three soft eggs, one 
at a time, and nine ounces of a cereal, three ounces at one feeding, may 
be given each day. The cere.a! is .measured after it is prepared. 

Cream soups of various kinds, vegetable purees and other soft 
foods, 'may be substituted now and then, as desired. The total bulk 
at any one feeding while food is taken every hour should not exceed 
six ounces. Many of the feedings 'will not equal that quantity. The 
patient should be weighed. If desired, a sufficient quantity of food 
may be given to cause a gain of two or three pounds each week. 

A large variety of soft and palatable foods may be used, such as 
Jellies, n'larmalades, custards, creams, etc. The basis of the diet, 
however, should be milk, cream, eggs, cereals, and vegetable purees. 

The acidity is more easily controlled by feeding every hour and 
giving the alkalies midway between feedings. The acidity may, 
irn'M-ever, lie controlled by feeding every two, three, and four hours. 
Cases of stomach ulcer unassoeiated with stagnation of food and 
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secretion are usually controlled ]>y feeding every hour and giving a 
powder containing 10 gr, each of heavy calcined magnesia and sodium 
bicarbonate, alternating with a powder containing 10 gr. of bismuth 
siihcarbonate and 20 or 30 gr. of sodium bicarbonate, midway between 
feedings. Cases of pyloric and duodenal ulcer that have been asso¬ 
ciated with stagnation of food and secretion longer than two months 
almost invariably require larger quantities of alkalies. 

In a few' cases of duodenal ulcer with high-grade obstruction it has 
reqiiired the equivalent of 100 gr. of sodium bicarbonate every hour, 
midway betw^een feedings, and three doses with intervals of one half 
hour after the last feeding, at 7 or 8 p.m., to neutralize all the free 
liyrochlorie aciility‘ 

The aiitlior of this treatment claims a very great measure of success 
for it, even in cases of ulcer wiiich have led to some jndoric obstruction, 
iirid he evidently liopes that it may largely supersede surgical methods. 

Bliimer- gives his experience of the relative advantages of the Leube 
and Lenhartz metliods of treating ulcer eases. His conclusions are 
base*! upon a rather small material, but he considers that the Lenhartz 
plan is more suitable in duodenal than in gastric eases. He sums up 
witli the foliowdng judicious remarks :— 

It seems safe to assume that certain types of peptic ulcer show a 
strong natural tendency to heal if given a fair chance. Ulcers near 
the pylorus tend to heal badly, while bleeding ulcers, for reasons not 
entirely clear, seem to heal unusually w'ell. Many ulcers would doubt¬ 
less lieal on the all-iinportant complete rest, phis any of the dietary 
regimens that liave been discussed. Others w^ould equally'certainly 
fail to heal under any form of medical treatment. Originators of diets 
are apt to adhere too closely to those diets, and tend to become prejii- 
diced against different, but equally efficacious ones. The practitioner, 
whose sole purpose is to cure Ids patients, and w^ho need not be 
distracted from this by attempts to glorify the products of his own 
cortical cells, should realize that there are good points in all of 
the diets presented. Each has its advantages and each its draw’-baeks, 
and the wise physician is he wdio will use them as frameworks to be 
clothed with a dietary structure suitable to the needs of each 
individual patient.'" 

Josliif^ reports upon the results of treatment in 213 cases of gastric 
and duodenal ulcer followed for a number of years. His conclusion 
IS that medical treatment cures only about 24 per cent of ulcer eases, 
and many of these relapse later ; surgery helps out medicine, and adds 
another 15 per cent to those cured. In other words, medicine and 
surgery together gave back complete health to 39 per cent of 213 
ulcer patients seen by him in the last sixteen years. 

\'eeder'^ reports on five eases of duodenal ulcer in infancy. "-All were 
below^ the age of six months, and four proved fatal. ^The'condition is 
undoubtedly very rare in early life, and Holt^ was only able to 'find 
91 recorded eases in the first year. Owing to the absence of sub¬ 
jective symptoms diagnosis is difficult, and profuse haemorrhage 

18 
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ITc;im tfie iMjwel is often tbe only sign upon wliieh a diagnosis can be 
based. Most of the affected infants appear to have been marasniic, 
and \' 0 'mi,t:ing is a eomnioii symptom ; it may have the characters of 
the Yoinit.iiig of pyloric stenosis. The prognosis must be regarded 
as iinhivoiinslde, and the possibility of surgical treatment is usually 
excluded by tlie hifViiibs general condition. The pathology of duo¬ 
denal ulcer in infaDC\“ is obscure. The lesions may be single or mul- 
■fifikv and !iia\” take the form either of small superficial erosions or of 
* piinclied-out * ulcers of some size. Whether the relationship of the 
II lee rat it )n to lUJiritiona! disorder is one of cause or result is iincertaiii. 

See i'liso I'fjf. 1915. p, 286. 

HeferencivS. .-Liowr. Amer, died. AsfiOc. 1915, i, 1625 ; '^Johm Hop, Hosp, 

Buii, 1915, 127 ; ®Jo«r. Amer. Med. Assoc, 1914, ii, 1866 ; *Amer. Jour. Med. 
Sei. 1914, ii, 7CH) : ^‘Awier. Jour. Dis. Ckiklr. 1913, vi, 381. 

GENEMh PAEAiYSIS. (See also Syphilis, Ceeebbospinal.) 

Bedford Pierce, M.B., F.R.C.P. 

In tlie C'roonian Lectures on “ Modern Aspects of Certain Problems 
in tlie l^athology of Mental Disorders,” Edwin GoodaiP gives a valu¬ 
able review of the present state of our knowiedge in reference to 
general |)aralysis and the significance of the Wassermann reaction. 
He considers tiiat none of the lesions of general paralysis may be 
ct.msiilcred as pathognoiiionie, yet taken together, they form a char¬ 
acteristic wliole, To the naked eye the combination of the indica¬ 
tions of long-standing leptomeningitis, especially pronounced over 
the frontoparietal area, of cortical erosions, of wasting of the pre¬ 
frontal gyri, and graimlarity of the ependyma of the ventricles, is 
characteristic.” In discussing the relationship between cerebral lues 
and dementia paralytica, he quotes Henschen as stating that 17*85 of 
syphiiitie |>atlents present tertiary lesions in the brain, whilst only 4 to 
5 per cent develop general paralysis ; also von Pilcz, who states that 
of 116 eases of cerebrospinal lues only two became genera! paralytics. 
Whilst admitting that in some cases it may be impossible to differen¬ 
tiate the two conditions, he considers that clinical, anatomical, and 
liistologlcal evidence points strongly to the conclusion that some 
additional factor other than syphilis is present in general paralysis. 

Evidence of neuropathic inheritance in general paralysis is abun¬ 
dant. , Xaecke gives 50 per cent, Sehroeder 77 per cent, and several 
other authorities are quoted giving 50 to 70 per cent. Goodall refers 
particularly to Xaecke's statements that internal and external stig- 
are more frequent, grave, and widespread in general paralytics 
■tJiaii iii normal persons, and that the brain In this disease is eoiigeni- 
tsliy ciefeetivc. With reference to the frequency with w'hich general 
paralysis occurs in syphilitic patients, Pilez is quoted as reporting 
4*7 |.>er eerii: of cases amongst 4134 army officers. Statistics as to 
the iniiiortanee of neurotic inheritance in general paralysis wiil, hme- 
ever, lie,of little value until similar inquiries are made in a corres¬ 
ponding ni.iml>er of liealthy persons. 
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With reference to the frequency with which spirochsetes can be 
foiinci in the cortex of the brain, Goodail shows that they can but 
rarely be demonstrated in long-standing cases. Noguchi found them 
in 25 per cent of 200' cases ; but in the Cardiff laboratory the exam¬ 
ination of the brain by modern methods in eight long-standing cases 
yieicled negative results. The cultivation of spiroclijetes obtained 
from the brains of general paralytics is a most difficult matter, and 
the results reported are conflicting. 

Goodail also referred to the suggestion that genera! paralysis 
depends upon a special variety of spirochaste with affinities for the 
nervous system. The existence of a lues nemosa is inferred from the 
infrequency with which syphilis is followed by general paralysis, the 
mild character of the antecedent disease, and the difficulties presented 
by inoculation with this organism compared with the organism in 
ordinary syphilis. ]\Ioerclien is quoted as reporting the occurrence 
of general paralysis in eleven men through infection from a single 
woman ; also cases of conjugal general paralysis are referred to, in 
support of the view’ that this disease is due to a special kind of 
organism. Goodail does not, however, express any decided opinion 
on this subject. 

Greggs discusses the reason why so few persons who have suffered 
from syphilis succumb to general paralysis, and suggests that only 
a certain type of individual is susceptible to syphilis of the neryous 
system. He investigated 100 cases of general paralysis w’hich had 
given positive reaction to the Wassermann test, and found that 83 
were representatives of northern races and 17 of southern, and he 
suggested that the former are carnivorous in type and the Tatter 
herbivorous. No particulars are given to Justify any conclusion as 
to which of these races are most susceptible to infection ; nor is the 
relative population of the various races in the districts affected given. 

Mott® has found spirochaetes in 66 out of 100 brains examined post 
mortem in wffiich the clinical history pointed to general paralysis. 
He found the most satisfactory method was to make an emulsion 
from the cortex of the brain, choosing selected regions, by rubbing 
up in a glass mortar a little scraping of the grey matter with normal 
saline or Ringer’s fluid,” and examining it with dark-ground illumma- 
tion. Recent cases without much cortical wasting yielded the most 
satisfactory results. The organisms seem to occur in small foci which 
may be quite near an area wdiich has given negative results. 

Ill discussing the question w’hether the spirochjetes in general para¬ 
lysis have undergone some biological change from those in syphilis, 
Mott points out that inoculation experiments with active organisms 
from brains in general paralysis in rabbits and monkeys have been 
negative, while similar inoculation from material of tertiary syphilis 
is generally positive. Moreover, no cases have been recorded of 
inoculation through handling the fresh brains of general paralytics. 
It has been suggested that the spirochaetes are biologically modified 
by,treatment with mercury or salvarsan, or that the tissues of the 
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licidy have been modified, so that they react differently. Tlie view 
is taken that in tabes the lesions in the cord are pTodiieed l>y toxins 
generated outside the nervous system which ascend in the lymphatic 
and periMisenlar spaces along the nerve-trunks. Tliis has been 
ex|>erime!T!tall\" demonstrated t)y t)rr and Rows to oceiir in other 
fox'ie eonditions. IM'ott suggests that in tabes tlie spir(x*ha*tes tlieiii- 
selves do not aetiially reach tiie nervous system, whereas in general 
|>a'nil}’sis tliey are always present within tiie parenchynia of the 
l)raiii. and iiroduee dilfuse iueningo-encej)halitis with rapid destnie- 
tion of nervoiis elements. In the cerebrospinal fluid there are no 
protein or leucocytes, and consequently invading organisms floiirisli 
tlifoiigli the abseaice of the natural defences. At the same time, 
mercury and arsenic, and especially substances of complex moleeiilar 
structure such as salvarsan, are unable to pass the clioroid plexus 
into the eere!)rospiiiaI fluid. .It- is I'jrobable t.hat the failure of treat¬ 
ment is correlated to these facts. 

The course of general paralysis is profnildy related to the invasion 
of s|)iroeInetcs in tlie following maimer. Tfie early symptoms— 
excitement and convulsive sei/Aires—are. due to the inflammatory 
reaction produced by toxins : lint this reaction in tom leads to the 
prcxiuetion and release of antibodies wlrieli cause (1estructii>n of the 
spiroclneles. In tills way the eliaraeteristic remissions may be ex¬ 
plained ; but ill almost e\'ery case there are s|>iroel'uetes wiiicii resist 
or become immune, and these multiply later and relapse occurs, 
accompanied by a fresh outburst of irritative phenomena. It is 
probable t.hat there .is al’vrays some destructio.n of neuronic ■eleine.nts, 
so t.liat duri.ng tlie remission some degree of mental deterioration is to 
be expected. 

The value of tlie Wassermann reaction in the diagnosis of general 
paralysis has bee.n carefully investigated by Goodall. In the cerebro¬ 
spinal fluid the reaction to a large extent depends upon the 
prese,nce of lyi'ii|:ihocytes., (Consequently, ’w.licn these have been 
rcunoved by the centrifuge, the percentage of positive results is re¬ 
duced. In the serum t.he reaction w'as positive in 56*4 per cent, 
iie.gative in 25*6 per cent, and retarded in 18 per cent. In centri- 
fugaMzc^d cerebrospinal fluid it was positive in 80*7 per cent, negative 
in 48*7 per cent, and retarded in 20*5 per cent. These results are 
much low’er than recorded by many other observers ; thus several are 
given in the table |:)ublished by Goodall, in wdiieh the percentage of 
positive results wus ICMI in both the serum and the cerebrospinal fliiid. 

(ioodall and Selidlberg"^ also investigated the eifeet of iiiereasing 
the amount of amboceptor, and found that the percentage of positive 
results wm increased. In the London County Coiineil Laboratory, 
.Mott ^ reports the fo!,lowing results as to the va.liie of the Wassermann 
reaction Positive in eases confirmed as genera! paralysis at autopsy, 
270 ; ■ negative in eases confirmed as genera! paralysis at autopsy, 
5 ; negative in eases shown not to be genera! paralysis, 52. Thus 
the percentage of a.ecurate results was 98*4. Good.al! also states that 
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tlie Kc«iiie-Apelt test is iindoiibtediv more sensitive than the Wasser- 
niaiiii reaction in general paralysis, and is obtained more constantly 
Ihroiighoiit the disease. It is also more reliable in revealing tlie 
prescTice of the disease during remissions. On the other hand, it is 
of less value in diagnosis, occurring oftener in cases of insanity which 
are iieitlier general paralysis nor cerebrospinal lues. 

In siiiiiming up the conclusions of authorities as to the action of 
salvarsan, Mott states: ''The evidence so far seems to show that 
we obtain by salvarsan tlic death of the spiroehictes if the drug has 
the opportunity of coming in contact with them, and when followed 
by the stimulating effect of mercury, introduced either by iniiiietion 
or iiitr^irmiseiilar injection, the immunity reactions of,the body are 
increased and the cure is maintained. Tiiese are the two therapeutic 
laiiiciples iiiKlerlying the modern treatment of syphilis, and in the 
i!-itiT:isi\'e treatment these conditions are fulfilled." 

Tlie treatment of general paralysis by salvarsan and. neosalvarsan, 
either ijitrin'ciioiisly or intrathecally, has not, ho'vvever, met wdth 
any measure of success. Mott states that in one case in wdiich very 
large doses of salvarsan were administered, the spirochaetes found in 
the brain were exceptionally numerous, and he states plainly that he 
does not tliii^k any methods of treatment hitherto employed have 
been successful. 

In the discussion which follow^cd the reading of Mott's paper, 
McIntosh stated that the reason wdiy salvarsan w’as useless in 
general |)aralysis was not the failure of the drug to be excreted 
by tlie choroid plexus, but rather tiie great toxicity of salvarsan, 
wiiich prevented the administration of a large enough dose. He 
confirmed the opinion that intrathecal injections of salvarsanized 
serum are not likely to be of value. 

Refeeences.— ^Laricef, 1914, ii, 1287; -Boston Med. and Siting. Jour. 1915, 
p. 519; ^Jour. Mint. Sci 1915, 190 ; 1914, ii, p. 1454 ; ^Jour.Menf. 

Sei. 1915, 190; Hbid. 193. 

GLANDULAE FEVEE, ENDEMIC, OF QUEENSLAND. 

Sir Leonard Rogers, M.D., F.R.C.S. 

A. Brein, II. Priestley, and J. W. Fielding^ define this as an acute 
disease, eiiaracterlz.ed by an irregular remittent fever of from three 
days to three weeks' duration, accompanied by painless swelling of 
certain groups of superficial lymphatic glands, and by the appear¬ 
ance of a macular, or occasionally^ vesicular, rash. The disease has 
fieen knowai since 1877, and existed among the aboriginal inhabitants. 
The latent peiiod is six days, but it may extend to ten days. The 
temperature may rise suddenly or gradually, but without rigors. The 
|.nilse is rather slowx The axillary, inguinal, and sometimes the 
■cervical glands are enlarged to the size of a marble or of a w'alnut, are 
hard, and do not suppurate. The rash consists of copper-coloured 
macules surrounded by erythema, or rarely it is vesicular. It fades 
after about tw’o days without desquamation. Most patients are restless 
and a .few drowsy, which condition deepens to coma in fatal eases. ' In 
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general appearance the eases resemble typhoid without the abdomiiiai 
'symptoms. The mortality is only 1 per cent. No organisms could 
be found in or grown from the blood or glands. The blood only shows 
slight iiicTease of the leucocytes with lymphocytosis. Two monkeys 
inoculated with the blood of a case developed fever after nine and ten 
clays, willi slight enlargement of the glands. Men working near scrub 
Jungle are most affected. The disease is not contagious, but probably 
iiiseet-bonie. 

Reference.— \four. Trap, Med. and Hyg. 1015, Feb., I'K). 

GIAbCOMA, A. Hugh Thompson, M.D. 

The reaction wdiieh inevitably follows the widespread adoption of 
any new therapeutic measure as soon as unsuccessful cases begin to 
be recorded, now^ show's signs of setting in with regard to the opera¬ 
tion of Trephining for glaucoma. One hears of ophthalmic surgeons 
w'ho, after trying it, have gone back to the older operation of Irid¬ 
ectomy. Harrison Butler, in an article entitled “ The Tragedy of 
Sclerostomy,”^ records eight c^xamples of late infection, mostly after 
Holtirs punch operation. It is, how'ever, a peril, he says, which, 
like the sw'ord of Damocles, hangs over every eye wiiich possesses a 
filtering cicatrix of any type, how'ever obtained. De Schweinitz^ has 
never seen a piurulent infection, either early or late, after trephining, 
in any patient of his owm, but has seen an infection four or six wxeks 
after trephining at the hands of another surgeon. Iritis after tre¬ 
phining occurs, he say.s, with irritating frequency. It appears either 
as a quiet iritis with almost no signs of inflammation of the uveal 
tract, but with tlie gradual development of soft synechiie, or as a 
sharp ordinary plastic iritis ocetirring at any time after the operation. 
Summarizing his experience, he prefers iridectomy to trephining in 
acute glaucoma, but in chronic non-inflammatory glaucoma he is 
stlli eonvineed that trephining is the safer procedure. It is not a 
wise operation where glaucoma is complicated with cataract; but in 
cases w'here glaucoma is secondary to cataract extraction, it should 
be thought of, and in most cases practised. In eases of absolute 
glaucoma it may be performed as an, alternative to enucleation. In 
secondary glaucoma it may be tried, but the outlook is not brilliant. 

Elliot himself, answering his critics on the subject of late infection,^ 
remarks that there would seem to be a tendency to forget that during 
the last four years an enormous number of eyes have been trephined, 
and that the condition for which this operation is undertaken is a 
very desperate one, that many operators are still new to the method, 
and that other methods besides trephining are frequently followed 
by failure. The two conditions which he thinks are most likely to 
predispose to late infection are : (1) The persistence of a leaking 
^fistulette,’ somewdiere along the line of the conjunctival incision: 
this can speedily be closed by touching the spot with a 2 per cent 
solution of nitrate of silver on a swab ; (2) The presence' of a thin 
vesicular filtration scar. This is due to faulty technique in fashion- 
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ing tile conjunctival flap (cf. articles on glaucoma in Medical 
Annual, 1913, 1914, and 1915). Only in the centre of the area of the 
flap should the dissection be carried down as far as the limbus, but here 
the sclera should be laid bare, the flap being formed by the whole 
thickness of the conjunctiva. The other points insisted upon by 
Elliot are now fairly well known, especially the splitting of the cornea 
in order that the hole may be well forward and away from the ciliary 
body. Regarding the size of the trephine hole, after hesitating for 
some time between one of 1*5 mm. diameter and one of 2*0 mm., 
Elliot now always uses one of 2*0 mm. in order to have comfortable 
room to introduce the iris forceps. The final size of the hole, how¬ 
ever, should vary according to the needs of the case. One of 
inflammatory glaucoma requires a larger permanent opening than 
one of the noii-inflammatory type. In the latter case the whole of 
the 2 mm. disc need not be cut off, but only a third, a half, or two- 
thirds, as the case may be. To render this easy, in using the trephine 
the corneal margin should be cut through before the scleral, so that the 
disc may be left attached on its scleral side and dealt with by scissors. 
It is most important to avoid the entanglement of uveal tissue in the 
hole, and this is a principal reason for making it far foiward. 

With regard to the ‘ quiet iritis ’ w'hich Elliot admits to be a not 
uncommon complication of trephining operations, he explains it thus: 
For a time after the operation there is no anterior chamber ; neither 
is there any posterior chamber; i.e., the iris lies in direct contact with 
the lens capsule. The fluid secreted after the operation is ‘ probably ’ 
of such a nature as to render the deposition of fibrin from it more 
likely to occur, and if the pupil is allowed to remain contracted, 
syneehiae are only too likely to be formed. ‘‘ The practical lesson to 
be learnt is that atropine should be freely exhibited from the second 
or third day after operation onward, until all tendency to the forma¬ 
tion of synechise has ceased.” More serious cases of iritis are attri¬ 
buted by Elliot to septic infection, either pre-existing or occurring 
at the operation. 

A new idea in the treatment of glaucoma is broached by Tristaino, 
of Palermo,^ The modern method of therapy concerns itself entirely 
with the difficulty of elimination. Chloride of Calcium is a drug 
which is found experimentally to diminish secretion, and in employ¬ 
ing this drug in certain cases of glaucoma, chiefly secondary, where 
ordinary methods of treatment have failed or where operative treat¬ 
ment is declined, this writer claims a certain amount of success. 
The drug was administered in 3-gram doses. 

References.—1915, 370 ; ^Ther, Gaz, 1914, Nov. 15 ; 
^Lancet, 1914, ii, 842 ; ^Archiv. di OttalmoL xxii (Ophih. Rev. 1914, 211). 

GOITRE, ENBEMIC. Herbert French, M.D., FM.C.P. 

Etiology. —Within recent years the many theorie§ as to the causa¬ 
tion of ‘simple’ endemic goitre have been narrowed down to those 
which attribute it to chemical ingredients of drinking ’water, to 
geological peculiarities of the soil imparting to the wafer a specific 
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(•«4liri«i |Wiiso!'i. to faults of nutrition, aufi to living micro-organisms 
iim:! t:r«iiis derived from tliein. Soil and l<x*ality play a very important 
part in tlie distribiilion of sinijik* goitre--‘Derbyshire neekV; stronger 
anil strrniger rvidcaiee is accumulating* however, in favour of the 
view that it is oof tlie soil I'jrimarily, hut infection of the w'ater in 
tile soil l>v fseeal micro-organisms, that is the essential cause of the 
disease and of its distril>ution. It is not a nralady of sanitary cities 
'wilii a |)ure water Mi|>|)ly, but of country places or small towns and of 
iigrieuitiiral dislriets with a water supply contaminated during per- 
(.‘olation through porous soils. lienee also its liability to attack 
several members of the same family or household, A great .deal of 
light, lias been tlirown upon the subject of recent years, particularly 
by 'IlleCarrison,'^ frc,an 'whom we quote 'freely. 

“The exte,nt to w!',i!eii goit're prevails in Eiiro|xan countries generally, 
and in the East» is seldom app'reeiated. In France. Germany, Austria, 
Switzerland, an<l Italy large numbers of conscripts are an,nualiy 
e'X€*i"npted from military service on acei'aint of g'oitre. Baillarger esti- 
niatecl tliat, al'ioi'it t,he v^ear 1874. there were in France alone no less 
than half a I'riillioii goitrous |.)e'rsm')s .and 122,T(K) cretins and ereti,nous 
idiots, llie disease is |,»r('.'d'.)al>ly less prevalent nowada\-s than formerly, 
but it still gives rise to an immense amount of disa!>ility i,n almost 
every ec:n,intry i'i'iThi'rope. In India, at the 'jiresent time, not less t,han 
five million persons are altlieted with goitre, 'while Isalf a 'million is a 
io'w estimate of tlie numbers who suffer from its ct'>ngenital n',ianifesta- 
tions. In endemic localities, goitre, may he met with i'n domestic 
animals and lards, and in aTtifkially-bred fish. espec*ially in trout. In 
animals living in tlie wiki state the disease is infinitely less eominon, 
and' is generally to be found only in those 'wliose habits of life have 
to a considerable extent been 'modified by the vieinity of ma,n and his 
doni est, i e a n i m a I s . 

“ Endemic goitre is widely distributed over the whole world. Few 
e«'Mintries appear to be eriti'rely free from it. It is so common in cer- 
ta„i,ii parts of England ancl Scotland as to be distinguished by the 
'names ‘ Derbyshire neck * and * Nithsdale iieek.' It is most prevalent 
in temperate and s'ubtrcrpical zones. It is found, however, in regions 
of great cold, as .in parts cT Siberia, .Fi.nland, and in the Hudson Bay 
Territory of Xorfh America. It occurs also in regions of great lieat, 
as in tropical South, America, Bo'rneo, Sumatra^ Java, India, and Ceylon. 
While, therefore, temperate and subtropical climates are more favour¬ 
able to its development, neither great heat nor great cold excludes 
.'its oeeiirrence. Its association 'with mountainous regions is one of its 
most striking peculiarities, but it is not confined to them. The marked 
association of goitre with ri've'rs, canals, and irrigated* or marshy tracts 
Is another notew'ortiiy feature of its distribution. It is found at all 
lieights above sea-level .where man can live and cult,ivate the ground. 
It is ".not ab'sent from the sc‘a-coast. as is often erroneously stated. 

“ Goitre exhibits a ilefinite seasonal prevalence, 'which, is generally 
cwKtant for any given, f'jiace, but may 'vary in different levcalities. In 
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certain parts of Himalayan India which are not reached by the mon¬ 
soon, new cases of goitre arise and enlargements of pre-existing goitres 
take place during the spring and, less commonly, during the autumn 
mootlis. At other seasons of the year it is much less liable to develop- 
In Himalayan localities which are reached by the monsoon, the rainy 
s<‘asoii is especially favourable to the development of the disease. In 
European countries, where endemic goitre is supposed to originate 
most commonly in the months of March, April, May, and June, the 
disease is sometimes called ' summer goitre ' or ‘ goitre aigu.’ Many 
c^xamples of so-called ' epidemics ' of goitre occurring at this season 
are to be"met with, in the literature. 

The most striking feature of these ‘epidemics ' is that they arise 
only in eiidcniie centres, in the neighbourhood of such centres, or in 
localities where the disease has previously been prevalent. They 
occur usually amongst susceptible newcomers to an endemic area ; 
consequently, scliool children and young soldiers, especially if they 
are living in badly ventilated or unhygienic schools and barracks, are 
especially liable to be attacked. There is no essential difference 
between epidemic and endemic goitre. 

*■ The endemic prevails especially in rural districts. In some countries 
tile endemieity is very high ; in others it is so widely spread over the 
whole country, while at the same time it is so slight, that it easily 
escapes notice, and cases of goitre are often considered to be sporadic 
whicli should more correctly be classed as endemic. Thus, while the 
degree of endemieity varies, it wxjuld be difficult to declare any area 
to be wholly goitre-free. In any locality in which the endemic is well 
marked, as in the Alps and Himalayas, it wall be found that it pre¬ 
vails w^ith widely different degrees of intensity in villages situated 
adjacent to one another. Even in a goitrous village, occupants of 
certain houses, groups of houses, or institutions may escape the disease, 
or suffer from it in such slight degree that it is not noticeable. This 
limitation of the malady to certain places is w-ell brought out by recent 
experimental and epidemiological work, wdiieh has demonstrated the 
great importance of room, house, or place infection in the genesis of 
goitre.*' 

^IcCarrison's extensive and painstaking researches have showm 
tliat, besides place or soil in their purely geographical and geological 
respects, some other common factor underlies the causation of goitre, 
namely, dirt contamination of the soil, or w’ater, or both. The bacterio¬ 
logy of the condition has been elucidated by cultural investigations 
upon the fteces of affected persons. ‘‘The organisms which are capable 
of eausing simple goitre live in the soil of infected localities, and 
partieiilariy in soil wiiich contains a high proportion of organic matter 
of human or animal origin. They are capable of life in w^aters which 
are grossly polluted and show a high bacterial content, but in pure 
water or in winter exposed to the purifying influences of sedimentation, 
oxygenation, and siiiilight their life is comparatively short, and their 
powers of multiplication are very limited. 
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“ These orgaiiisms reach the alimentary tract of man and animals by 
means of infected soil, food, or water, and there they flourish and pro- 
diic^e toxins whicli, on absorption into the blood-stream, initiate the 
goitrous changes in the thyroid gland. It seems almost certain that 
the great source of the disease is the infected individual, and that he 
is the producer, the reservoir, find the distributor or ‘ carrier ’ of 
the infecting agents, vrhieh are discharged from the body in the feces, 
and it may l>e In other ways not known to us, as, for example, in the 
urine and saliva. The evidence, provided by the recorded results of 
ex|>erimental research, appears to 'warrant the l>elief that the causal 
agents are fecultative anaerobic organisms, probably* bacteria, inhabit¬ 
ing the intestinal tract ; it does not, how^ever, |>ermit of a more 
definite conclusion as to the nature of the^se agents. 

“ Spontaneous recovery, while the patient continues to live in the 
endemic area, is not uncommon. It ap{Kiars to confer a degree of 
immunity against reeiirrenee. Incipient goitres very cdmmonly 
disappear spontaneously wdien the patient leaves tlie goitrous locality. 

“ The iiiimiiiiity conferred by such an attack of goitre is of a \'^ery 
transitory eharaeter ; 'with succeeding springs and autumns, in |mrts 
of Himalayan India, recurring attacks of thyroid hyperplasia occur, 
and the gland increa.s€^s in size by a step-like process. 

“Pbophylaxis. —The improvement of personal liygiene, the pro¬ 
vision and maintenance of sanitary dw’eilings and of pure and well- 
protected water supplies, the institution of hygienic systems of 
conservancy, the proper disposal of sc'wage, the removal of stables 
and byres of domestic animals to a considerable distance from 
human habitations, the abolition of cess-pits and of manure heaps 
in the immediate vicinity of dwellings, are measures which will 
result in the diminution or disappearance of the disease in goitrous 
localities. 

Tkeatment.—T he treatment of goitre depends upon the stage 
to ■which the disease lias progressed. Medicinal measures are appli¬ 
cable only to cases of comparatively recent origin ; when secondary 
degenerative changes—cysts, adenomata, fibrosis, and calcification— 
have become ingrafted upon the initial process of thyroid hyperplasia, 
medicinal treatment is of little, or no avail, and the case must be dealt 
■with by surgical means. 

« When goitre has developed in a locality where the disease abounds, 
cases of recent origin and of small size, especially in young people, 
usually disap|>ear s|Mntaneously when the patients, are re,moved to a 
non-goitroiis district. Residence at the sea coast is often of consider¬ 
able curative value in such cases. It is to be remembered tliat per¬ 
sons who iia^*e once suffered from goitre are prone to a recurrence of 
the swelling, should they again reside in a goitrous district. Change 
of residence, however, is a measure which is not practicable in the 
majority^, of eases. Under such circumstances, treatment should be 
directed^to the removal of the exciting cause of the disease, and of 
the factors w^'hlch favour its action. 
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“ In dealing with the exciting agent or agents of goitre it is necessary 
fl) to prevent their entry into the body, and (2) to destroy or diminish 
the number of those w'hich already exist therein. We must ^there¬ 
fore correct all unhygienic conditions of life, advise the use of boiled 
water or of water which has been sterilized, and instruct the patient 
to avoid the contamination of food by soil-infected hands. Of 
remedies w^hich may be employed to destroy or to reduce the numbers 
of the goitrigenoiis organisms in the alimentary tract, the most impor¬ 
tant are the Antiseptics—iodine, thymol, salol, p-naphthol, quinine, 
hytirofluoric acid, the BaciUm hulgariciis —and vaccines. 

“ IiMiiiie is tlie most potent of all known remedies in the treatment 
of parencliyniatous goitre. It is best given in the form of the tincture, 
either alone or eonibined with iodide of potassium. The drug must 
lx* acJiniiiistered in sufficiently large doses to be efficacious. Five 
minims of the tincture, combined with five grains of the potassium 
salt, is a suitable initial dose. This may gradually be increased till 
the ijatient is taking three or four times as much ; care must be taken 
to stop the administration of iodine if symptoms of iodism are pro¬ 
duced or if the digestion is upset. It is to be remembered that the 
indiserimiiiate use of iodine may precipitate the onset of Graves’s 
disease lodine-Basedow' of German authors). It should not, 
therefore, be administered in eases in which cardiovascular symptoms, 
however slight, are present. When prescribed in suitable doses, its 
effect on |)arenchymatoiis goitres is obvious within a month. If it 
produces no good effect in this time, its continued use is not likely 
to be beneficial. Iodine may be applied externally over the enlarged 
thyroid, either in the form of the biniodide of mercury ointment, or of 
the tincture. The ointment is much used in India, where the patient 
is instructed to rub it well into the neck, and to sit exposed to the sun 
for one or two hours. A few' such applications often result in marked 
reduction in size of the swelling. The external application of iodine 
is a useful adjunct to other forms of medication. 

Of intestinal antiseptics the most potent is Thymol. It is given 
in doses of 10 gr. night and morning, and is best administered in the 
form of a coarse pow^der, washed dowm by a draught of water. The 
bowels should be kept active by the occasional use of salines, and all 
solvents of the drug must be excluded from the dietary. In recent 
cases of the disease the beneficial effects of this drug are often very 
striking. The dietetic restrictions attending its use make it more 
suitable for cases of the disease amongst Indians than amongst 
Europeans. In the latter, Salol or ^-naphthol are more convenient 
but less efficient remedies. They may be administered in full doses 
twice daily. Large doses of Quinme are often useful in early cases, 
and dilute Hydrofliioric Acid (1-500), in doses of 20 to 00* min,, has 
been employed with success in itS' treatment. ‘ 'Soured Milk,’ prepared 
from a good strain of the Bulgarian bacillus, is a useful remedy, 
either alone or as an adjunct to other forms of medicinal treatment. 
(For illustrations, see original paper.) 
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“ Aiitogenoes Vaccines, prefiared from intestinal organisms Ijelonglng 
to the colon group, have been employed successfully in the treatment 
of recent cfases of goitre. These vaccines should be administered in 
increasing doses, varying ■ from 150,fKK).0b0 to 1,000,000,000 of the 
OTganisn'L at intervals of one week. 

effective 'measure in the treatment of goitre consists in exclud¬ 
ing the operation, or counteracting the effect, of those factors which 
favour the action of the excitants of the disease by making undue 
demands upon the functional powers of the thyroid gland. The 
patient should, therefore, live under the best possible hygienic conrli- 
tions of life in large well-ventilated rooms or in the open air, and at 
an. altitude as near sea-level as possible; the ’ dietary should be largely 
vegetarian, meat, being restricted to once in the day. Constipation 
and intestinal disorders must be corrected, and the bowel freed of 
parasitic worms, if these should be present. 

‘*The patient must lead a li'fe which does not excite the emotions, 
and in eases associated with the onset of |:iii!KTt’y or of menstrua- 
tioii, and in t.hose wliich persist after f,>regnancy, some preparation of 
TtiyroM Extract should l;je administered. The liquor thyroidei (B.P.) 
is the .mo'st elbeient of the j.ire|,)arations of the gland, when this is 
not available, the fresh tabloids are con\’enient and effective. 

.Many eases of the disease, especially in \’Oi.ing girls. rcs|’.)o.n,d ,readil\’ 
to this treal,ment. comliined 'with, attention to the ho'wels'; this is 
often all tiiat. is required to cause the disappearance of the swelling. 
I'hyroid pre|>arations iict mainly l)y easing the strain on the hyper¬ 
trophied gland. They are often ineffective where there is miicli 
intestinal feTm.ent.ation, so that it is well, whe.n employing them, to 
p'lit t.he intestinal tract into as .hea.lthy a state as |.K'>ssiblc by the 
use of appropriate, remedies. Indeed, if this’ is not done, the most 
efficient of thyroid preparations may be rendered devoid of beneficial 
aet..ion. 

“ Thyroid extract is sometimes effective in cases which are not in¬ 
fluenced. by iodine. Its pedeney is incre-ased by its combination with 
|:>otassium iodide, or with a.rsenious acid in small doses. The initial 
dose (of thyroid gland preparations) should in all eases be small, and 
should be increased with caution. The smallest dose which pr<:'.K!uces 
the desired effect is t.he dose to emj.)Ioy. When tabloid preparatio.ns 
are prescribed, care should be taken to ascertain tlieir precise strengtli 
in terms of t..he fresh gland. Cardiac weakness is a contra-indication 
to their tistu 

“One or other, or a combination, of these measures will effect a ci.ire 
i'll the majority of recent eases of parenehymatoiis goitre. Cases are 
CM?casiiMia!.!y met 'with, howe'ver, which, though apparently suitable 
.for medicinal treatment, resist all measures w’hic.h are employed ; 
they are probably those in which a considerable degree of fibrotie 
change has occurred.” 

.Eefere'N'C'E,— ^Praei. 1015, i, 7(5. 
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GOITEE, EXOPHTHALMIC. Herbert French. M,D., F,R.C\P. 

Pathology. —^Perhaps too narrow a view of the diseases of the 
thyroid gland is taken when a purely patho-histological basis of sub¬ 
division is relied on; it is important to hear in mind that, in the 
elinieal course of a particular case, the changes are not necessarily 
the same at successive dates. Rogers^ lays stress on this, and points 
out that tlie more carefully one follows eases up, the greater is the 
ntimber in which an apparently ‘simple' goitre develops later on 
either an increased activity with symptoms of Graves’s disease, or 
iessened activity with symptoms of myxmderna—the latter often 
with a larger bulk of substance in the thyroid-gland region rather than 
witlj obvious diminution, the increased bulk containing but little 
real thyroid tissue, however ; or, again, the same patient may exhibit 
•simple' goitre for years ; then a period of hyperthyroidism, followed 
fjY degenerative changes in the gland that lead to a third period, hypo- 
tliyroidisin. He holds the view that all the acquired diseases of the 
thyroid, with the exception of cancer, begin with a simple hypertrophy 
which is a})parently physiological and not pathological, and is accom¬ 
panied by more or less distinct signs of hypothyroidism. If thyroid 
disease is to follow, it advances from this point to the different forms 
of simple goitre : or through intensification of the signs of hypo¬ 
thyroidism with a decrease or increase in the size of the "goitre’ into 
myxmdema ; or through a more or less rapid change of the signs of 
liypotliyroidisni into those of hyperthyroidism to which the vSymptom 
of exophthalmos may be added finally, in the more severe cases. If 
exophthalmic goitre lasts long enough, a myxoedematoid state follows. 
Any simple goitre whicli has existed, perhaps, for years without the 
accompaniment of disturbances in other organs, may give rise to 
hypo- or hyperthyroid symptoms, and develop into myxoedema or 
exophthalmic goitre’ 

A great deal of histological work has been done in the Mayo clinic 
upon the characters of the thyroid-gland tissues removed from patients 
suffering from various forms of goitre, exophthalmic and otherwise ; 
and the results have been embodied in paper form by Wilson A 
Attempts are made to differentiate true Graves's disease from other 
forms of goitre w^iiich simulate Graves's disease clinically ; and appar¬ 
ently tlie view held is that it is not possible to be sure whether a 
ease is Graves's disease or not until sections of the gland have been 
examined niicroseopically. Those interested in the subject should 
consult the original papers. He finds it impossible to draw^ definite 
eoiiclusions from a single section from the gland. He rej>orts'tliat 
each acinus of the thyroid gland can take on changes unlike those 
found within those adjoining it, so that it is necessary, in attempting 
to determine the dominant pathological condition of the gland for 
purposes of classification, to make a detailed analysis from the ' study 
of sections from many areas, and to summarize the tabulated record of 
the observations. [This admission seems to us to weaken very much 
his argument that microscopical examination is essential in, deter- ■ 
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ininitig tlie diagnosis of exophthalmic as distinct from, other form,s, of 
goitre.—H, F.] 

Symptoms. —^^larafion"* is of opinion that eases of Graves’s disease 
are often sufferers from hyperchlorhydria, and that this is the cause of 
the various gastric symptoms to which these patients are liable. He 
holds that the tiyperelilorhydria is due to'excessive stimulation of the 
gastric secretion of the excited vagus nerves. 

A,ii instructive analysis of ninety-three consecutive cases of Graves's 
disease Is supplied by Gurney.'^ The death-rate is 25 per cent in eases 
beginning between te.ii and fifteen years of age, and increases gradually 
to per cent in eases beginning after forty-five. In cases coming 
into hospital who have been ill under one year, the death-rate was 
85 per cent ; between one and two years, 75 per cent. The rate falls 
after the foiirtii year,, as after that length of time the disease may be 
regarded as chronic, and symptoms are always less acute. 

In addition to tliese points, early development of very acute sym¬ 
ptoms, such as diarrlioea and tachycardia, adds to the gravity of the 
prognosis, 

Theatment. —^This consisted of Rest in Bed in all eases. Various 
drugs were used according to the most prominent symptoms in each 
case. Up to 1008 most patients were treated by the electric battery, 
and more recentiy by X Rays. There was considerable temporary 
improvement, but possibly no more than by other means. It is too 
early to sfx^ak of the permanency of the improvement under rays. 
(See aho p. 58.) 

Rodagen, thyroidectin, antithyroid serum, and antithyroidin have 
all been userl, and while each has been sueeessful in some cases, none 
has had a generally good enough result to encourage its universal use. 

Of eases, 64 have been traced at periods varying from six mo,n,th,s 
up to ten years since leaving the infirmary : 18-75 per cent declare 
themselves quite well and able to "work ; 20-3 per cent are ■ definitely 
improved ; 20*3 per cent are much the same ; 4-75 per cent have 
developed rayxmdema ; 6-25 per cent were transferrcxi to surgical 
wards; 29-7 per cent are dead {6*25 per cent while i,inder t,reatm,ent 
in, the infirmary). 

Many |>atients. w^ho are entirely cored of all disturbing symptoms, 
and who are otherwise absolutely well, retain some jiermanent enlarge- 
.inent of the thyro,id. 

Wat:Son^ advocates a new injection wliich he has ,ibuiid both 
simple and effective, namely that of Quinine and Urea HydrocMorlde. 
An all-gla,ss syring,e w,!tli a slip-joint plati,num iieed,le two inches in 
length wa,s used ; local amesthesia by skin infiltration : and separate 
inlections at one to four |X)int.s made into each lobe and the isthiBus 
of the gland, from 25 to 40 min. of a 4 jxjr cent solution of quinine, 
■and urea hydrochloride lieing used for each part. The improve- 
a,ft,er even one set of injections was marked, the pulse-rate 
Wing ferom IW) to @0 witMn three days. A ,second injection was 
given^after an interval of ten days, but if what is reported of Wat,son’s 
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three cases holds good of others, repetition of the injections does not 
seem to be required often. (See alsop. 27.) 

Porter® gives a further Ml report upon his method of treating Graves’s 
disease by Injectloiis of BoiliBg Water into the th^iroid gland (see 
Medical'annual, 1914, p. COT). ‘‘A syringe of 10 c.c. or 20 c.c. 
caimcity is best. The needle should be long, flexible, and rather fine. 
After proper cleansing, the areas to be injected are infiltrated with 
1 per cent novocain. The filled syringe is removed from the water, which 
is actually boiling, and the injection quickly made. From 5 to 20 c.c. 
are injected according to the site of the lobe. By partially withdraw- 
iiig tlie needle and reinserting it, contiguous areas may be injected 
tliroiigh one puncture. The patients should remain quiet for half an 
hour or an hour after the injection. The needle punctures are covered 
ibr a couple of hours with gauze wrung out of alcohol. Sloughing has 
ne\ er oecurred, and the small eschars on the skin produced by the 
needle are not permanent. The needle should penetrate the sldn as 
nearly at right angles as possible in order to reduce the burning to a 
minimum. Most patients complain immediately after the injection 
of a feeling of fullness in the goitre and some pain in the sides of the 
occiput, but the discomfort is not great, 

“ Tlie injections are to be repeated until the desired effect is attained. 
If one is using the treatment preparatory to thyroidectomy, it is well 
to repeat the injections ever\^ two or three days, if more than one 
is necessary ; but if one has decided to try to effect a cure by this 
means, it is better to wait a week or ten days before repeating the 
injections, for while the improvement is usually’ marked within the first 
forty-eight hours, it does not reach the maximum for ten days or tw^o 
weeks. 

“ It is better, especially in the larger goitres, to inject two, three, or 
more areas at one seance than to make the injections at intervals. In 
some cases with small, ill-defined glands it is better to make the 
injections through a small incision in the mid-line, done under local 
anaesthesia, which will enable the operator to do the work under 
guidance of the eye.” 

Porter concludes: “(1) Injections of boiling wuter into the gland 
should be substituted for medical treatment in patients with small 
thyroids and moderate symptoms of hyperthyroidism. (2) This 
method is also peculiarly w'ell adapted to the treatment of patients 
with moderate or severe symptoms and relatively small glands, and 
espeeially to eases wherein the hyperplasia is circumscribed. It is 
therefore w’ell adapted to the treatment of patients who have had a 
lobectomy done and are still suffering from symptoms of hyper¬ 
thyroidism with hypertrophy of the remaining. lobe. (3) Patients 
with large goitres and extreme symptoms of hyperth^Toidism should 
be treated with the injections until they become safe surgical risks, and 
then have the gland removed. (4) Boiling-water injections are not 
recommended in non-toxic goitre. In such cases, as in patients with 
large goitres and toxic symptoms but who are good surgical risks, 
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fbyToMectomy should be the chosen method of treatment. (5) In sub- 
sternal hyperactive goitres the removal of which would be hazardous, 
lioiling-water injections under guidance of the eye should be tried.*' 
For tliose wiio may he wishful to try the Beebe Serum treatnienl 
in a particular ease, the following explicit directions given by Beebe” 
himself will be helpful ; *' As a rule the first injections of the thyroid 
antiserum are borne well, without local or systemic reaction of aiiV' 
moment. One ijceasionally encounters a case, however, which is mi- 
iisiially sensitive, and the first injection, if not carefully proportioned, 
may cause a very markt^d reaction at the site of injection, evidenced liy 
a brawny swelling which may extend lielow the elbow, lieat, redness, 
and pain. Some general reaction, accompanied by lever, nausea, and 
general malaise, is also shown.- Tliese ease-s are unusual, and nearl\’ 
always are found to occur in neurotic persons only mildly affected by 
the disease. In the severe toxic forms of the disease. I have at times 
given three injections of 1 e.c. each during the first tw^enty-four liours 
.of the tre^atment. However, it is best as a rule to begin witfi. a snmll 
flose, not more than I e.e., and oliserve its reaetio.n before increasing 
the dose. A suitable method to follow’ in b-egiiniing the treatment is 
outlined below\ The best site for the injection is a {.>oirit midway 
between the elbow and slioulder on the outer aspect of the arm. The 
injection should be made into the subcutaneous areolar tissue. For 
the first injection give 5 min. {I e.c.). Immediately after the injec¬ 
tion IS made, apply hot compresses at the site, and continue them for 
one hour. Following this treatment, apply a wet dressing of 50 fjer 
cent alcohol. There may be no local reaction whatever; in the 
majority of cases there is a localized area of tumefaction: the skin is 
slightly reddened, hot, and sensitive. This reaction develops to its 
full height in from three to seven hours, and then subsides to a normal 
eoTuiltlon within a few’ hours. If the local reaction is negative or very 
mild, a second injection may be made the .followi.og day in the other 
arm, giving a dose of from 7 to 8 min. The site of injection should be 
treated as before. The local conditions being favourable, the third 
injection may be made on the third day of the treatment in tlie first 
arm injected, giving a dose of from 10 to 12 rain. Witli a favourable 
local reaction the following doses should be of a full tube of the serum 
eveiy’ second day, using alternate arms for the site of injection. In 
the verj^ unusual cases wiiere the first reaction is severe and does 
not subside promptly one should wait until the primary reaction has 
entirely, subsided, and then begin again with a smaller dose, from 
2 to 3 min. of the serum. It is not wise to repeat the injections until 
the previous reaction has nearly if not entirely subsided. 

In some instances the smaller doses of serum are well taken and 
no disturbing reaction occurs until four or five injections of a full tube 
liave been given. Then' each injection causes an increasing reaction, 
and if -eontiniied at the same interval as before, a condition of great 
discomfort to the patient follows. The, arm may show a brawny, 
painful infiairanatioii. extending from the shoulder to the wrist. It 
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may have much of the appearance of erysipelas, and often the physician 
who first sees the reaction fears a severe infection. Wet dressings of 
lee-water, the lotion of lead and opium, or 50 per cent alcohol afford 
the most relief. The same rule is to be followed in such cases. Allow 
the local reaction to entirely subside, and then begin by small doses. 
It should be recognized, however, that in the majority of cases no 
disturbing reaetion occurs ; there is some local infiltration and a little 
heat, which subside within a few hours. 

The question of a possible danger from anaphylaxis may be con¬ 
sidered. In the beginning of the serum treatment, before the nature 
of and danger from anaphylaxis were appreciated, and when much 
larger doses of tlie serum were given without any relation to the time 
element, we had a few reactions which were undoubtedly anaphylactic 
in cliaracter. About ten to fifteen minutes following the injection 
there oeeiirref! a sensation of suffocation, the skin of the whole body 
itched intensely and became reddened and, particularly about the 
face, cedematous. The reaction w^as very distressing to the patient, 
but passed in a comparatively short time. If the directions given 
above are followed, no danger from such a cause wall arise. I have 
seen a few reactions of the type of local anaphylaxis described by 
Art bus. These never occur until a few previous injections have been 
given. Instead of a diffuse swelling and infiltration there is a small 
area of intense reaetion immediately at the point of injection, and 
this reaction lias all the characteristics of a small abscess. These rarely 
occur, and the physician is inclined to conclude that his technique 
has been faulty or that the serum has been infected. In a few in¬ 
stances it has been advisable to open the abscess, while some of them 
have pointed and opened spontaneously. The contents have been 
sterile in every case that I have seen. There is, in my opinion, every 
reason to class these reactions with those described by Arthus, who 
moled that repeated injections of antigen in a partially immunized 
animal would occasionally produce an abscess. 

It rarely happens that the needle punctures a small vein and the 
whole dose of the serum enters the circulation at once. If this patient 
has had a number of previous injections, and if as much as a full tube 
has entered the vein, there may be an immediate reaction of the follow¬ 
ing cliaracter : The patient has an intense pain in the back and experi¬ 
ences a sense of suffocation, the skin becomes flushed and itches in- 
tensely, and the patient is nauseated and may vomit; syncope may 
follow’ . Such a reaetion, if it occurs, follow’s directly after the serum is 
injected. The patient should lie dowm at once, the clothing about the 
neck be loosened, iced tqw’els applied to the head, and if desired, 
aromatic spirits of ammonia inhaled. It is quite unnecessary to do 
anything more, for before a hypodermic injection can be prepared' the 
reaction has largely passed. The whole disturbance quickly subsides, 
and the patient, aside from being somewhat frightened, is quite all 
right . Such a reaction is very unusual. I myself have had only two 
in the last three jcars, and I have given thousands of injections during 

19 
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tills time. If the ph 3 ’'sicmn has never seen such a reaction and does 
not know that it may occur, he, as well as the patient, Is likely to be 
frightened, a situation which causes much useless distress to all 

concerned. 

“ The majority of patients show” a veiy- mild, or no, reaction. They 
need no particular care in this respect; but unless the ph^’sician 
know'S what may” follow” the injection, he is in no position to advise 

the patient. 

The final wnrd maj' be said about the reaction. Some patients 
(?aiiiiot at any time take more than 8 min,, and thej” do not need more 
to get excellent results. It is not a matter of variation'of the activity 
of the serum, but purely a question of the individuaFs sensitiveness. 
The same serum given to one patient in doses of 1 c.c. causes no re¬ 
action of an}^ moment, w'hile to another it may be entirely too large to 
be borne with comfort,. Experiments are under w”ay at the presenpfe 
time to find a suitable method of eliminating these local reactions and 
permitting a slow absorption. 

‘‘ It must be understood that the serum is only a part of the 
medical treatment, and all those medical measures w”hich have been 
proved of value should be instituted.**' 

Beebe claims superiority for this treatment over surgical methods, 
at any rate as an initial measure. In SOOO cases he sa^^s he has 
achieved cure in 50 per cent and amelioration in 30 per cent. 

Davidson^ has devoted careful attention to the serum treatment. 
The apparently cured, markedly improved, and moderately improved 
formed 50 per cent of his cases. Twenty-nine per cent who show’ed no 
improvement, either gave the treatment little chance or w'ere cases of 
the mixed varieties. In other w”ords, almost everj” patient with h 3 ”per- 
tliyroidism W”ho was willing to try the serum more or less faithfully 
W”as benefited by it to some extent, and this under very unfavourable 
hygienic, conditions. 

BErEaENCES.— "^Ann. Surg. 1914, ii, 281 ; ^Jour. Amer, Med, Assoc, 1914, 
i, 111 ■; de Mid, 1914, i, 161 ; Med, Jour, 1915, i, 1914 ; Vowr. 

A-mer, Med. Assoc. 1915, i, 126 ; ^Surg. Gyn. and Obst. 1915, i, 1 ; Jour. 
Anier. Med. Assoc. 1915, i, 413 ; ^Med: Bee, 1913, ii, 1112. 

'GO'NBRKBOEA. C. F. Mafshall, M.lJ, 

Teeatm'E'nt. —^Wyndham Pow^elF advocates Irrigation in acute 
gonorrhoea in the male. He considers it essential to flush the anterior 
urethra with considerable force—hydrostatic pressure of six feet. 
The urethra must be ballooned and then rapidly emptied, using a 
single-hole nO'ZzIe, This process ensures free circulation of fluid up 
to tlie compressor urethrae, and the over-distent:ion of the elastic 
uretlim and its recoil facHitate the entry of the fluid into the lacunae 
and ducts ,of LIttre. With the two-waj- nozzle this distention m 
sustained with probably no circulation of fluid in the bulbous urethra. 
Only in hyperacute cases is it necessary to go more gently. In the 
early stage, w”heii onljr the first tw”o or three inches of the urethra are 
affected, the w”hole anterior urethra is irrigated with full pressure. 
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A section of uretlira treated with Permanganate of Potassinin offers 
a barrier to the spread of gonorrhoea, whereas irritating solutions 
■such as silver ii,itrate lower the vitality of the miieous membrane and 
favour the spread of infection. The strength of permanganate should 
be 1“-;>OO0 to 1-2000, the temperature 98° to 100°, and the quantity 
5 or 6 pints. For the first three or four days the irrigation is per¬ 
formed iiioming and evening With a 1-3000 solution ; then once daily 
with 1-2000. In acute eases a strength of 1-5000 is used, and in 
painful or sensitive eases this is preceded by an injection of 20 drops 
i>f a 2 per cent solution of cocaine, retained for two or three minutes. 
According to Powell, if this treatment fails to cause rapid cure, thiS' 
signifies persistence of infection in the lacunae of Morgagni and glands 
of Id tire, and is due to treatment not being begun early enough. In 
such cases he recommends the use of Koliman’s irrigating dilator 
once or twice a week. The instrument is gently screwed up till slight 
pressure is felt. The solution used is Oxycyanide of Mercury 
1-4WX). 

G. B, Lake=^ reports good results from Intramuscular Injections of 
Succinimide of Mercury in gonorrhoeal urethritis. In the 20 cases 
treated, 13 became clear of gonococci in an average of less than seven 
days, and remained clear for periods ranging from three weeks to 
seven months. The results show 65 per cent cured in less than a 
wec^k, 15 per cent probably cured and reinfected, 10 per cent not 
followed up, and 10 per cent failures. Three cases had no local treat¬ 
ment at all; two of these were not followed up, and one relapsed, so 
that it seems advisable to give local treatment as well. The dose 
given was 40 nigrams in the earlier cases and 65 to 78 mgrams in the 
later. A second dose of 40 mgrams is recommended if the gonococci 
do not disappear in six days. 

B. L. Wright® has also obtained good results in 24 cases of gonor- 
fMmd artkriMs, among a great variety of infective diseases in which 
he 1ms used intramuscular injections of succinimide of mercury. He 
first tried this method in cases of tuberculosis in 1905, and reported 
good results both in pulmonary tuberculosis and tuberculous arthritis. 
Since then he has applied it to the majority of infections due to 
bacteria, on the theory that mercury is the chemical affinity for every 
vegetable parasite. 

Russ^ has applied Electrolysis to the treatment of acute gonor¬ 
rhoea. The method, originally devised for the treatment of chronic 
cystitis, depends on the fact that bacteria are attracted towards the 
positive pole of an electric circuit. The technique for acute gonor- 
rhcea is as follows : The patient, having retained his urine for a few 
hours, passes half of it to wash out the urethra. A platinized catheter 
numerous perforations is passed down to the compressor muscle. 
The catheter is furnished with a rubber coUar which fits the meatus,' 
.and contains a platinum stylet. A lint-covered pad with a flexible 
metallic core is wrung out in warm saline solution and applied to the 
perineum, scrotum, and root of the penis. A 1 per cent solution of 
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sodliim iodide is injected into the catheter, the rubber collar prevent¬ 
ing its escape. The pad is connected with the negative and the stylet 
with the positive pole of the battery. A eiirrent of 1 to 2 milliaiii- 
pcTes is passed for twenty-five minutes, and the catheter is kept full 
of the solution by means of a syringe. , The current is turned off and 
the catlieter placed in a glass of water. After the first few applications 
the perforations in the catheter are choked with muco-pus containing 
numerons gonococci. , The patient then passes the remainder of 
urine. The treatment Is applied every day, till the discharge has 
ceased, then every other day till the urine is free from threads. In 
28 cases the duration of treatment w’as three or four weeks. {See also 
p, 65.) 

The action of Copaiba is discussed on p. 14. 

Epididymitis. — Vi. J. Robinson^ holds that this complication should 
not occur in more than 2 or 3 per cent of cases properly treated, 
and it is often due to strong injections, prolonged irrigations, passage 
of instruments in the acute stage, and massage of the prostate. He 
attributes the usual cessation of the urethral diseliarge at the onset 
of epididymitis to the effect of the raised temperature on thegonocoeei* 
The treatment recommended includes Rest in bed. Elevation of the 
Testicles, and gauze Compresses wTiing out in a hot solution of 
aluminium acetate and glycerin, 8 oz. of each to the pint (the author 
considers that cold applications predispose to induration with subse¬ 
quent steTiiity). Instead of compresses, or after they have been 
used for a day, the following Ointmeiits may be applied 


B. 

^lercurial Ointment 5j j 

Gualaeol. 5 

Ictithyol 3 1 

Belladonna Ointment 
Benzoated Lard 

0>j 

to 33 

Or, 




B 

Ammoniated ^lereury 5^^ ! 

Methyl Salicylate 5j i 

Morphine Sul|,:>hate gr. iv | 

Atropine Sulphate 
Lanoline 

Benzoated Lard 

gr. j 
'gss 

5J 

The ointment is gently rubbed in, 
in place by a suspensory bandage. 

and also applied on cotton kept 
In some eases the author has had 


good results from injection of Colloidal Silver (collargol or electr- 
argo!) directly into the epididymis. Internally he gives Salicylate 
of Sodium (15 gr. four times a day), or Acetyl-Salicylic Acid (8 gr. 
thrice daily), and Magnesium Sulphate. Morphine should be 
avoided, as it induces constipation and aggravates prostatitis. A 
hot enema at night containing 15 gr. of Antipyrin and 5 min. of 
Tincture of Opium is also useful. The author regards local treat- 
iiient of the urethra during an attack of epididymitis as absolutely 
contra-indicated, but internal drugs, such as Balsams, Hexamine, 
etc., may be .continued. He considers Strapping the Testicle a' 
useful procedure to relieve pain and promote absorption, but uses a 
piece of rubber bandage kept in place by a piece of adhesive piaster 
attached to one end, instead of the old-,fashioned strapping with 
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aclliesive plaster. The author is not in favour of any of the operative 
met hods of treatment which have been devised. 

T. Asch® reports good results from the injection of Novocain in 
acute gonorrhoeal epididymitis. Six c.c. of a sterile 1 per cent' 
solution of novocain were injected directly into the epididymis with 
an ordinary hypodermic syringe with a very fine needle. The fluid 
was evenly distributed throughout the inflamed area, the ' needle 
being withdrawn from the epididymis and reinserted at different 
points, without withdrawal through the skin. One injection of 6 c,c. 
was usually enough, but in some cases two were given. Pain ceased 
directly, and the temperature became normal in twenty-four or forty- 
eight hours. The swelling subsided in two or three weeks. It is 
clainieci that this treatment is painless and does not confine the 
patient to bed. 

Gonorriicea in the Female, —W. J. Robinson" states that when the 
infecting man has chronic gonorrhoea, the infection in the woman is 
usually subacute or chronic; but when the man has acute gonorrhoea, 
the infection in the woman may be hyperacute. In the latter case 
symptoms may appear in twenty-four hours, and salpingitis may 
develop within a few days or even hours. This may be explained by 
the suction action of the uterus, as it is impossible for the infection 
to reach tlie tubes by continuous extension in such a short time. 

Robinson warns against too energetic treatment, and holds that 
the introduction of syringes and probes into the cervix, the scraping 
and cauterizing with strong caustic solutions, are in many cases 
responsible for extension of the disease to the uterus and tubes. His 
l>lan of treatment is as follows : (1) Rest and avoidance of coitus; 
Balsams and Hyoscyamiis if the urethra is involved. (2) Vaginal 
Bonelies of iodine (one drachm of tincture to a pint of water), lactic 
acid (1-500 to 1-1000), a mixture of alum 4 oz., zinc sulphate 1 oz., 
and copper sulphate | oz. (one tablespoonful to one or two quarts of 
water). The patient should lie on her back and should remain so 
for half an hour afterwards. The iodine and lactic acid are given in 
the morning and the astringent solution in the evening. (3) Supposi¬ 
tories of protargol (5 gr.) or of the lactic acid bacillus (10 gr.), inserted 
high up at night. (4) If Bartholin's ducts are affected, Cauterization 
with a thin probe or injection of 10 per cent silver nitrate. If the 
iiretlira is affected, sw^^abbing with 5 to 10' per cent silver nitrate. 
The same to any erosions of the vagina, or tincture of iodine. If the 
cervix is affected, paint with Tincture of Iodine and apply the 
same on a cotton swmb to the cervical canal. When the infection 
has spread to the uterus and tubes, the proper treatment is rest, hot 
or cold eoiiipresses to the abdomen, and tampons of boroglycerin or 
iehthyol-glycerin. Injection or swabbing of the uterus with , strong 
applications, .and curetting the uterus are useless and injurious. Such' 
measures are more likely to cause further spread of infection than to 
remove all the gonococci. Vaccines may be useful in conditions, 
such as salpingitis, wiiich are not accessible to local treatment. 
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Vulm-vaginitis in Children. —^Taussig^ reports on 66 cases of viiIvo» 
vaginitis in cMldren varying in age from three weeks to twelve years, 
the majority being of school age. He regards the school lavatory 
seat as tlie most frequent source of infection. There was no evidence 
of rape in any of Ms cases, and in only two instances was gonorrhoea 
foiiiici in the mother. Vulvo-vaginitis is rarely observed after the age 
of puberty, owing to the protection afforded by growth of the labia 
majora and pubic hair. 

As regards treatment, he prefers instillation of Silver Preparatioiis 
by means of an ordinary rubber-tipped urethral S 3 /Tinge. For the 
first two weeks 25 per cent argyrol is injected twice daily; for the 
third and fourth ’weeks 1 per cent silver nitrate daily; for the fifth 
and sixth weeks 2 per cent silver nitrate every other day ; from the 
seventh to the tenth week 4 per cent silver nitrate once or twice a 
w^eek. He regards vaccines as useless in gonorrhoea of mucous 
membranes, and obtained no good results from the lactie acid bacillus 
treatment. In Taussig’s cases complications were rare—one case of 
supposed salpingitis and one of arthritis. He considers that with 
careful treatment 75 per cent of eases should be cured. He admits, 
however, that the proof of cure is difficult, even by means of the com¬ 
plement-fixation test. For prophylaxis he recommends the following 
measures : (1) Instillation of a drop of 2 per cent silver nitrate solu¬ 
tion in the vaginal orifice of every new-born girl whose mother shows 
evidence of gonorrhoea ; (2) Notification of the disease ; (3) Instruc¬ 
tion of parents in measures to prevent spread of the infection—the 
use of separate towels, etc., sleeping in a separate bed, disinfection of 
contaminated clothing, and special precautions in the use of the 
lavatory ;, (4) Investigation by a visiting nurse of the probable origin 
of the ijifection ; (5) The adoption of a low’ U-shaped lavatory seat 
in schools and tenement houses. 

References.— Med. Jour. 1914, ii, 529 ; ^Med. Use, 1915, i, 643 ; 
^Ihid, 1914, ii, 11 ; Med. Jour. 1915, i, 999 ; Med. Jour. 1915, i, 

1205 ; ^Amer. Jour. ASurg. 1915, i, 200; "^Med. Bee. 1915, i, 634; ^Amer. 
Jour. Med. Sei. 1914, ii, 480. 

II0OT. Herbert French, M.D., F.R.C.P. 

Chace and Fine^ speak highly of the value of Atophan in the treat¬ 
ment of gout, but they do not give the doses employed. A weak spot 
in their evidence is the fact that they relied mainly on determinations 
of the uric acid in the patient's blood in deciding ^whether the treat¬ 
ment was doing good. In gouty cases the figure w’as from 4 to 6 
nigrams of uric acid per 100 grams of blood ; atophan reduced this 
to 2 nigrams per 100 grains. [Possibly these laboratory figures afford 
a false criterion as to the benefit to the patient himself; it does not 
follow’ that he is necessarily better because his blood uric acid is 
reduced.—H. F.] 

With regard to the influence of Eadium Emanation on uric-acid 
metabolism, various workers have emphasized essentially two points : 
the increased diminution in the urine, and the reduction of uric acid 
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in tile blood. Cbace and Fine have therefore treated thirteen cases 
of gout and arthritis in an emanatorium with radium emanation of 
0*5 to 150 Mache units per litre of air in one- to two-hour sittings for 
one to two months; two eases of arthritis with radium drinking 
water ; and live cases of arthritis with injections of radium bromide 
equivalent to 50 to 100 micrograms of the element. In no case 
was there any change in the uric-acid concentration of the blood. 
With regard to clinical effects, in two instances in which radium solu¬ 
tions were injected there did appear to be improvement; otherwise 
these authors were not at all impressed by the results. 

Reference. —Vowr. Amer. Med. Assoc. 1914, ii, 945. 

GRAVES’S DISEASE. (See Goitre, Exophthalmic.) 

GUINEA-WORM DISEASE. Sir Leonard Rogers, M.D., F.R.C.P. 

R. E. McConneF recently reviewed our knowledge of this disease, 
including some experience of his own on the West Coast of Africa. 
Evidence shows tlmt the time which elapses between the ingestion of 
the larvae and the appearance of the mature embryo-bearing female 
at the surface of the body is about one year or a little longer. Among 
many cases seen by him, in only two was the worm found above the 
knee, wliile the great majority point over the ankle or foot, from 
which the embryos can most readily reach water. Infection probably 
occurs most immediately before the rains, when the pools of water 
are loMrest and the cyciops densest in them. Straining the water 
through cotton completely removes the cyciops, and is the simplest 
prophylactic method. He advises the usual remedies of applying 
water to hasten the pointing of the worm, and winding it out grad¬ 
ually day by day to prevent breaking it. 

Reference. — '^Jour. Trop. Med. 1914, 337. 

GWHSeOT INJURIES. (VoL 1915, p. 311.) 

REMOPHILIA. Herbert French, M.D., F.R.C.P. 

Arthritis. —It is by no means a new observation that the joint changes 
wlilch hamiopMIia may give rise to simulate those of tuberculous 
arthritis so closely that in some eases operative measures have been 
adopted Mitli fatal results; but it is useful to have a good summary 
of the subject, such as that by Vegas.^ The first oases recorded were 
ill 1880, by Koenig. He reported two examples of arthrotomy for 
supposed tuberculous joint disease in children, both dying of haimor- 
rhage. He laid stress, in diagnosing it, upon the history, its occurrenee 
in young people and ansemic males, the spontaneous onset of the 
joint swelling, and its painless nature (though the movements become 
steadily more and more restricted). 

The changes witliin the joints affected may be dhdded into three 
stages, namely : (1) Effusion of blood in the joint having the appear-, 
ance of a haemarthrosis the patient in tliis stage can be cured. (2) A 
new effusion of blood occurs, producing a panarthritis with aU the 
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cliarac I eristics of a tiitiereiiloiis joint. (3) In this period contractures, 
aiikjiosis, and deformity' 4'>f the aitieular extremities of the bones are 
lireseiit tliroiisli regressive metamorphosis. 

The effusion of blood in. the joint appears suddenly, as in traumatic 
iifciTiartlirosis: sometimes there is peri-articular, siibcutaiieoiis ecchy- 
niosis. wliiel't may !:::e aeco.mpaiiied by fever (38" to SO*' C.), due, as 
Broca lias demonstrated, to the resorption of the effused blood. 
Though at limes it is confined to one joint, hieniophilia usually attacks 
different joints siniiilianeously, this occurring in 28 out of 32 cases. 
l,fsiiail}' tile .first dcgu’ce of the lesion of the joint is not noticed, and one 
first iierceives !!■ in its more advanced second stage, characterized by 
effiisio.!! and synovial thickening, wiiich, as we liave seen, is easily 
mistaken for tut-ierciilous arthritis. 

As regards the pathological anatomy of !uemoph.iiic Joints, at the 
!x*gi,imi'ng of the effusion only liquid blood is found, aftenvards partly 
discoloi.irc‘d eoagula a|,)pear, some floating in the liquid, others 
sticking to the capisiile. The capsule is thickened, impregnated, 
with blood pigment, and t.lierefore coloured. In some places fibrinous 
deposits a,re noticed, not only in tlie capsule, but in some p>arts of the 
cartilaginous surface, at times extendi.iig from one side to the other 
in tlie anterior surface. TIe.re and there are seen Irlnges of a brown 
colour. The afipearance of the cartilage is altered, for it is divided 
inti.) fibres, am,l seems to have lost its substance witliin well-marked 
li’,inits. In till- second |jeriod more marked alterations are noted. If 
tliere Is no fresli iiuinorihage, the effusion is not purely of blood, but 
serosanguineous. or entirely serous slightly tinged with browm. The 
aspect of tlie joint ivheii opened is very characteristic, showing a great 
quantity of floating synovial fringes of a browm colour. 

Radiologists state that they are able to distinguish a htemophilie 
from a tiibereiiloiis by means of the rays, but tliis requires 

considerable experience. 

As regards tlie frequency with wiileh ]uemop,!iiIia attacks the joints, 
the general opinion, is t.hat the knee is most apt to suiTer, secondly the 
iiip, next the elbow, then the fingers, the waist, and last the ankle. 
The prognosis of luemo|>hilie art-hritis is variable. The acute form 
is nearly alwuys cured witliout }ea\ing any traces ; the same thing 
can be said of the subacute form, but not of the chronic form in which 
ankylosis and deformities of tlie Joint present an obstacle to move- 
.iiients tind wul,ki,iiig. A complication wiiieh one ought to bear in mind, 
and which somi*ti.mes accompanies iuemophilie arthritis, is the pro- 
diietion of osteoma ; for in one place a luemophilic arthritis of the 
elbow wus followed by tlie prodiict.ioii of an osteoma of the brachialis 
a,ntici!S fniyosltis csssifkans). 

Tiieat3IE,,nt.—‘W iie.o, one is confronted with a iuemopliilic lesion 
of a joint there are two things to l;e done: local treatment of the joint, 
and direct action agai,iist the hamiophilia. Complete rest in bed, 
ecmpressioii of tlie affected limb in order to assist the resorption of 
the effusion, and cold, compresses on the joint are generally advised. 
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One must not forget to warn the patient's family that a stiff joint may 
remain in the second stage of the lesion. In the case of deformity of 
the joint in chronic cases, it will be necessary to straighten the bent 
limb by continual extension or by some apparatus that will allow the 
|)atient to walk. 

Better than all other remedies in the treatment of the haemophilia 
itself is the action of fresh Seroms. For example, antidiphtheritic 
serum has been tried with success, and this has the advantage of being 
obtainable an\'wdiere and being easy to handle. Doses of 15 c.c. of 
fresh serum injected into the veins may be employed, or doses of 30 c.c. 
for subcutaneous injections ; another injection may be made two days 
later. For young children the doses should be half this quantity. It 
is recommended not to use ox serum, which has caused complications, 
such as high fever, vomiting, chills, and cyanosis ; and Vegas advocates 
fresh rabbit serum taken aseptically from the carotid artery. This is 
the remedy which he uses successfully in his own practice. 

Blood Transfusion claimed to be a specific remedy {p. 8). 

Heferexce.— hV. Y . YIed , Jour . 1914, ii, 549. 

HiCMOERHAGE. 

Blood Transfusion ip. 9), Tissue Extract {p. 34), and Brain Lipoid 
(p.lO) advocated as iuemostatics. Emetine (p. 18) to stop ha3nioTrhage 
after nasal operations. Normal Serum advocated {p. 31). 

HEMORRHAGIC DISEASE OF THE NEW-BORN. 

Frederick Langmead, YI.D., FM.C.P. 

The etiology and treatment of this condition were considered in 
the Medical Annual for 1915. At one time regarded as very 
fatal, it has lost much of its seriousness as the result of the newer 
methods of treatment. These have arisen from the belief that the 
infant who is the subject of the malady lacks in its blood elements 
which are necessary to pjroper coagulation. The methods advocated 
recently have had therefore for their object the addition of these 
precursors of clot-format ion. Among such methods, Transfusion of 
blood from a healthy donor takes prominent place. From a study 
of its effects,^ Robert A. Green arrives at the following conclusions : 
(1) Transfusion is a procedure of definitely established specific cura¬ 
tive value in the treatment. (2) By its use the mortality of the 
disease has been already reduced from 50 per cent to 10 per cent. 
(3) A probable further reduction of mortality may be expected in 
tut lire from its more prompt and universal application. (4) Succes¬ 
sive improvements and simplifications in the technique have now 
made its performance possible by surgeons of average training, ex¬ 
perience, and skill. (5) Of all the methods hitherto devised, that of 
Kimpton seems distinctly superior in certainty, speed, and ease of 
accomplislimeiit. (6) Even with transfusion, the prognosis in the 
rare eases of luemorrhage from the kidneys is apparently much worse 
than in other forms of bleeding. 
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J. C. Hubbard" suggests that the added blood should be transfused 
free into the abdominal cavity of the baby. He thinks, that the 
operation would take but a few moments, that less anaesthesia would 
i>e necessary, that absorption would be sufficiently rapid, and that 
there would be less risk of an overdose. 

References.— ^Boston Med, and Siirg. Jour. 1014, ii, 715 ; Mbid, 1015, 

i, 865. 

HEMOfilfflOIDS, INJECTION TREATMENT OF. James Searson, M.D. 

The injection treatment of internal haemorrhoids has recently been 
attracting attention in this country, and it is destined, in the writer’s 
judgement, to be more generally adopted here when its obvious merits 
are more widely known. It is not applicable to all cases. Some are 
better dealt with by other methods now in common use; but in the 
cases suitable for this treatment—and they require to be selected 
with some discrimination—it presents advantages w'iiich cannot easily 
be overrated. Persons who suffer from this disorder are not un- 
.iiaturally anxious to be treated without pain, without surgery as 
ordinarily understood, and without detention from business ; and 
while it may appear to be somewiiat of an undertaking to comply 
with these demands, it is not too much to say that there are few, if 
any, conditions in winch it ca.n be so nearly fulfilled as by this method. 
T,he |)raetleal safety and adequacy of local aiitesthesia contribute 
materially to this result, and it is largely by means of this help that 
the treatment can be conducted with practical painlessness. 

The injection method is in no sense to be regarded as new or modern. 
It has been largely practised in America, for example, for over fifty 
years, and it w’as wiiile on a visit to that country tw^eive years ago 
that it wms first i,ntroduced to the notice of the present writer. It 
has had periods alike of popularity and reaction, but some of the 
best men engaged in this line of work on both sides of'the Atlantic 
now recognize its propriety, suitability, and safety, in a considerable 
proportion of cases. It cannot, how^ever, be too clear!}” emphasized, 
that not all cases of liiemorrlioids are suitable for this treatment, and 
the operator wdio tries to treat all cases in the same Tcay by this or 
any other method, regardless of their location, history, and other 
eireiimstances, will sooner or later encounter disappointment, and have 
reason to regret liis boldness. Tims, while some, and probably the 
greater proportion, are curable by the injection of certain remedies, 
there are undoubtedly a large number of other cases w’Mch call for 
the better known inetliods of ligature, excision, or the galvanic current. 

The mjeeting agent elnefly used is Carbolic AcM in varying strengths 
from 5 to 50 per cent and upwards. The stronger dilutions are 
caiiterant, anaesthetic, antiseptic, and act by causing instant coagula¬ 
tion of, the contents, of the pile sac. Sloughing of the tissue results, 
without, i.n many eases, giving the patient much inconvenience. 
These strong solutions are probably most indicated in the old existing 
matured pile ; bist even in such cases, the formation of a slough, 
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witli tile risk of a resultant ulcerated surface, is not to be lightly 
undertaken. The weaker strengths, on the other hand, are not 
sufficiently strong to cause sloughing. They produce retardation and 
arrest of the circulation, with subsequent resolution and disappearance 
of the tumour. Of these weaker solutions (e.g., 10 per cent), from 
S to 10 drops, according to the size of the tumour, are usually injected 
one drop at a time, and only in sufficient quantity to produce a paleness 
or whiteness of the surface of the pile. Various formulae are recom¬ 
mended by the different authorities, but they are too numerous to 
be detailed within the limits of this paper. It is sufficient to state 
that they all consist of carbolic acid in greater or less strength, having 
water, glycerin, or oil as the diluting medium, and some have also 
added other constituents such as ergot, acetate' of lead, salicylic acid, 
hamamelis, or cocaine. Speaking generally, the w’eaker solutions will 
be found to act best, and on the wiiole to yield the most satisfactory 
results, although the cure may take longer. With regard to the 
freqxiency of the injections, as a general rule, and unless there is 
some strong reason to the contrary such as excessive haemorrhage 
or other pressing urgency, a weekly treatment will usually be 
found most generally satisfactory. This does not impose too much 
manipulation upon the part, and it usually gives a sufficient period 
for the beneficial effect to show' itself, and absorption and resolution 
to take place. 

One of the most remarkable proximate results is the striking cessa¬ 
tion of hicmorrhage. Occasionally cases come under notice where the 
quantity of blood lost is considerable if not alarming. In such cases, 
objective results are often obtained with almost dramatic quickness 
if one is fortunate enough to discover and treat the bleeding area, and 
this can generally be done by careful search beforehand for the site 
of the luemorrhage. 

The syringe and needles generally used are those of the ordinary 
hypodermic type. It is important that the barrel or body of the 
syringe should be of glass, to guard against the risk of air bubbles. 
The needles should be long and fine ; if they are short, the syringe 
occupies and obscures the field, and a good view’ cannot be obtained ; 
if they are not fine, unnecessary pain is experienced on insertion. 
The writer uses a very fine needle in. long, connected by a narrow'' 
slioiilder 21- in. long to an ordinary glass hypodermic syringe wdiich 
also measures 2| in. One is thus able to keep the treatment under 
observation from first to last, and to deal with any liEemorrliage or 
other complication which may occur. More recently he has had 
made a needle slightly curved at the end, with a guard attachment as 
shown in Fig, 33, so that penetration may be more easily made into 
the apex, so to speak, of the pile, the guard attachment preventing too 
deep an insertion. This appears to be better adapted, at all events 
for some eases, than the ordinary straight needle. When not in use, 
the syringe and needle are kept suspended in ‘ Brytstele ' antiseptic 
fluid, so that they are aiw’ays clean and ready for use. 
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Teciai specula are recommended, the one most generally 
used being liiltofi's, with Bryant's modification. In withdrawing this 
speculum, however, the ],)iles tend to catch on the more or less sharp 
edges, caiisirig much pain to sensitive patients. Messrs. ¥. Davidson 
& Co., of 2i), Great Portland Street, W., have at my suggestion maim- 
faetiired a speculum by which this difficulty is overcome, and more 



recently, Messrs. Down Bros, have reproduced it in a convenient 
smaller size. As sliown in Fig. 34, the improved speculum is 
cfjiie-slmped, with a sliding |)iece, wdiicli on partial withdrawal 
causes the piles in the exposed area to appear. Tlie slope in the w^all 
of the speeuliini is very gradual, witii smooth and rounded edges. 
Tile sharp and more or less cutting edges i^eeiiliar to the old form 
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are avoided, so that the withdrawal of the instrument is quite easy 
and painless. 

The preparation of the patieni, though of the simplest character. Is 
not unimportant. It is better not to allow any laxative to be taken 
for c|uite tw'enty-foiir to thirty-six hours beforehand. The nature 
of the laxative, wiieii ordered, is of importance. Paraffin, senna, 
iiqiioriee, Gregory's powder, and sulphur, are all suitable ; while 
drastic purgatives, sucli as aloes, calomel, and the stronger salines, 
are best avoided. Plain and simple food should be taken ; alcoholic 
drinks, condiments, spices, etc., are contra-indicated ; and tobacco, if 
used, should be moderated. Oeeasioiially a simple enema is called 
for beforehand, and in exceptional eases irrigation of the rectum may 
be necessary. 

Teiimique.-~-Alth€mgh there is much to be said in favour of the 
lithotomy position, and many prefer it, it will probably as a rule be 
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found better for the patient to lie on one side, and the side opposite 
to the lesion is usually recommended. The writer’s practice, however, 
is. for choice, invariably the left side. The patient lies in the semi- 
prone position ; the buttocks should be brought well over the side of 
the couch, the upper (right) limb fully flexed, the lower almost straight. 
The operator, seated, facing the head of the couch, has on his right 
the patient, and on his left a small table furnished with the neces¬ 
sary requirements. Illumination is effected by a forehead light, and 
assistance is rendered by a competent and accustomed nurse. The 
anal parts are cleaned and swabbed %vith -warm antiseptic solution, the 
upper buttock is raised, and the right finger, well lubricated, is gently 
introduced into the rectum and the part explored. The speculum,, 
warmed and lubricated, is then gently introduced, vith the movable 
slide directed towards the part to be treated. The slide is partly 
withdrawn, and the pile tissue slips into, and will be seen to occupy, 
the opening. This is cleaned by s^vabbing, and a 4 per cent solution 
of cocaine is sprayed over the surface. The point of the needle, having 
been passed through a spirit flame and all air expelled, is inserted 
into the tumour, and the solution pressed slowly home drop by drop. 
The needle should be allowed to remain in position until the surface 
colour becomes pale or wdiite, and it is then gradually withdrawn. 
Bleeding does not usually occur, and wiien present it is generally 
arrested easily by pressure before the speculum is withdrawn. 
Occasionally it is more severe, but it rarely happens that anything 
more is called for than the application of some adrenalin solution on 
a piece of sterilized wool. The treatment is completed by drying the 
part, applying a little sterilized vaseline, and restoring any protrusion. 

Confra'indicaimis, — The cases best adapted for injection are the 
purely internal piles, especially of the bleeding variety associated wdtli 
an easy, lax, imirritable sphincter w^hich readily allows the intro¬ 
duction of the examining finger. An irritable sphincter which resists 
the finger may usually be taken as a contra-indication for the time 
being, and frequently it is the first sign one obtains of the presence 
of proctitis, ulceration, fissure, fistula, or other rectal or anal disorder. 
In eases of hypersensitiveiiess of the part also, it is frequently wise 
to postpone treatment for a time. Often in such cases the general 
nervous system calls for rest and attention before local measures can 
be satisfactorily undertaken. Fibrous hicmorrhoids are. not suited 
for this method, but are better removed in the ordinary way ; this 
especially applies wdien they Me at or close to the anal margin. 
Marginal piles as a rule are much more likely to give pain and form 
tlirombi, and they ahvays require to be carefully and judiciously 
handled. In all cases of inflammation, ulceration, or irritation of the 
sphincter, it is better to treat the causes of these conditions first. 
When internal piles are protruded, one is tempted to inject them 
without using the speculum, but as a general rule it is better to 
replace them first, then introduce the speculum and proceed in the 
ordinary w^ay. 
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ilAH0* SIJMGICAI. AFFECTIONS OF THE. (VoL 1915, p. 315.) 
HAREtlP. (See Cleft Palate.) 

HAY FEVEl. X *S^ Fraser, M,B., F.R.C,S. 

Planning^ defines liay fever, or pollen disease, as an exudative 
eatanii of the eonjiinctival, nasal, and tracheo-bronchial mucous 
iiiembTaiie, produced in hypersensitive individuals b}" the sensitizing 
and aoapliylatoxic action of the pollen of certain plants. It must not 
be coiifiised with hypersesthetic rhinitis, which may occur at any time 
of the year, and does not carry with it the general constitutional 
depression which is so characteristic of true hay fever. If a few pollen 
grains from one of certain grasses, e.g., rye, wheat, timothy, fox-tail, 
are inserted into the nostrils of a sufferer from rose cold, a typical 
attack is immediately produced at any time of the year. Again, if a 
few’ grains of pollen from certain members of the group ambrosia, 
e.g., ragw’eed, golden rod, asters, marigold, are put into the nostrils 
of a patient subject to autumnal catarrh, an attack follow^s, even in 
winter. Pollen from the grasses will have no action on the autumnal 
catarrh patient, and vice versa. 

It has been established experimentally that guinea-pigs can readily 
be sensitized to pollen protein by minute doses gradually increased, 
and, after a suitable incubation period, suffer a most severe anaphy¬ 
lactic shock on re-injection. Control animals w-ere not affected by the 
same dose of jiollen protein. 

It has been knowm for some time that the bactericidal pow er of the 
nasal secretion is due to proteolytic enzymes. The pollen protein 
reaches the nasal mucous membrane of all persons, and in most of 
them the proteohtic enzyme gradually splits the pollen protein into 
harmless products—pjroteoses and amino-acids. This occurs slowdy, 
so that the absorption of protein is exceedingly minute. There are 
certain conditions which interfere with the normal digestive function 
of the nasal mucosa, and when these arise, sufficient protein may be 
absorbed to lead to sensitization. Whatever the cause of the dis¬ 
turbance, there occurs an intake of foreign protein, which so injures 
the mucosa that it remains permanently in a state of increased per¬ 
meability for the protein. The ceils of the mucosa produce a specific 
ferment directed against the poUen protein, i.e,, the local tissues 
become sensitized. This sensitization gradually reaches all the tissues, 
which attempt to protect themselves by tlirow’ing off the specific 
proteolytic enzyme. The nasal tissues remain permanently in a state 
of sensitization, and, when the protein again comes in contact with 
the sensitized area, it is absorbed unchanged and broken up in the 
body. 

The first symptoms are local—sneezing, and itching and burning in 
nose, eyes, and throat. The bronchial' mucosa may be affected, 
either directly or through the blood, thus producing asthma. 

Treatment* —(1) One may attempt to combat the disease by 
adding some substance to the organism, which will neutralize the 
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poisonous fraction of the split protein molecule—passive immuniza¬ 
tion. Dunbar’s Pollantiu is an attempt at passive immunization. 
Dunbar injected horses with gradually increasing doses of ragweed 
pollen, with the expectation that a specific antibody would eventually 
be formed in the serum in sufficient amount for practical use. (2) One 
may try to develop in the tissue of the individual a substance which 
will neutralize the poisonous fraction—active immunization. In 1910, 
Noon and Freeman made the first attempt at active immunization, 
working with the pollen of grasses. Recently Freeman has reported 
81 ,cases, with complete cure in 30 per cent, almost complete in 35 per 
cent. The immunity seems to last for at least one year after treat¬ 
ment has been stopped. In the same year, Koessler, of Chicago, 
worked at active immunization, using ragweed pollen. He reported 
10 per cent absolute cures, 70 per cent markedly improved. Manning 
has adopted Koessler's technique, and treated 21 cases, 14 of whom 
were relieved. 

Goodale- has found, in five patients with horse asiJmia^ that the 
application of Horse Serum to an abrasion of the skin caused sharply 
localized oedema and reddening within a few minutes. In three 
of these cases the introduction of horse serum into the nose caused 
oedema of the nasal mucous membrane, together with profuse watery 
discharge and sneezing. Six cases of bronchial asthma and five of 
hay fever w’ere negative for both tests. Three cases without vaso¬ 
motor symptoms, which had received immunizing doses of antitoxin 
several months previously, showed no reaction to the tests. These 
experiments indicate that a localized anaphylactic reaction from 
horse serum may be occasioned in certain individuals who experience 
asthmatic disturbances in the neighbourhood of horses. A pre¬ 
liminary skin test with horse serum should be made in ail patients 
wdio have previously received an injection of antitoxin derived from 
horses, whether tetanus, diphtheria, or plague serum. Furthermore, 
in all patients w^ho are about to receive antitoxin for the first time, 
inquiry should be made as to w'hether they have ever been disturbed 
by asthmatic symptoms wffien in the neighbourhood of horses, and if 
so they should first be tested. In the discussion following Goodale’s 
paper, Shurly stated that by injecting ordinary egg-albumen solution 
in repeated doses, one caused the death of a guinea-pig, apparently 
from severe surgical shock. It wms exceedingly dangerous to inject 
any antitoxin after the ninth or tenth day from the initial dose. 
Those specialists wiio had seen a death occur within fi,ve minutes 
after the injection of antitoxin, carried with them through life a most 
profound feeling of the danger to which antitoxin might give rise. 
For some reason sensitization increased greatly after the ninth or^ 
tenth day, and the cutaneous eruption wiiich occurred after anti¬ 
toxin w'as almost always found on the ninth day. For this reason, 
Shiirley told his patients that a rash wmold probably appear at this 
time. He alw^ays asked if the patient was asthmatic or already using 
antitoxin. Loeb had seen a sensitized animal die in Dunbar’s 
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laboratory in three or four minutes after a second injection. Dunbar 
then took the urine of that animal and injected it into an iiiisensiti-zed 
aninial, wliicli died in an even shorter time—thus showing that a 
deadly potsoiioiis substance was produced in but a few minutes. 

Cioodale'' reports the results of Pollen Therapy in 12t^ cases. The 
pollen extract was injected subcutaneously. With regard to the pre¬ 
paration, Goodale gives directions for the collection of the pollen., wdiich 
may be preserved dry for an indefinite period. The extract is 
obtained by soaking the pollen in water for a-few hours. Trituration 
is not necessary. Goodale reconmiends an alcoholic dilutio,n of 13 to 
15 per cent by voiitnie if the extract has to be kept, and believes that 
material pre^pared in this wauv loses little of its efficiency even after a 
year. He recommends that wine containing 14 per cent of alcohol 
should be used, and that the solution be kept in amber bottles. From 
this stock solution varying dilutions are prepared, but it is not 
necessary to use a definite percentage of pollen extract, as individuals 
differ very widely in their degrees of sensitization. The tests are 
carried out by making a series of superficial scratches on the skin of 
..the arm, and gently rubbing in. a drop of the pollen extract. After 
five to fifteen minutes the positive reactions are indicated by varying 
degrees of local disturbance. The first perceptible alteration is a 
sharply circumscribed white area around the scratch, .for a distance 
of one-eight!i of an inch. In others, the first manifestation is a 
reddened raised area. In more marked disturbances the sw’ollen area 
is nw>re extensive, wlute in the centre, but surroimded by an area of 
congestion. This degree is usually accompanied by itching. The 
intensity of the skin reaction is .not alw’ays f>roportionate to the 
clinical symptoms. In children the skin disturbances are less pro¬ 
nounced than in adults. 

The pollen extract is injected subcutaneously, the dosage being 
determined in the following w^ay : The special exciting pollen is first 
ascertained by the skin test, and then a second series of scratches is 
made at a distance from the first, and different dilutions of the pollen 
extract in question are applied. This second test should not be 
applied in the vicinity of the first, as there is increased excitability 
of this region. The dilutions are most conveniently made by adding 
a certain amount of stock solution to alcohol of the same strength, 
so as to make a 25 per cent, a 10 per cent, or a 1 per cent or weaker 
dilution. The initial dose is determined by the dilution wdiich fails to 
excite a detinite skin reaction. The quantity of material injected 
should not exceed 5 or 10 drops. Before beginning the iiijeetions, it 
is best to w'ait until the reaction from the skin tests has subsided. 
The injections may be made at intervals of from two to seven days, 
increasing by a few drops at first, and later by the adoption of stronger 
percentages of the stock solution. To avoid anaphylactic disturbance, 
Gooda,Ie advances the strength at first very slowly. Hypodermic 
injection of the extract gives rise to a w^eli-defined lump varying from, 
the size of a bean to that of a pigeon's egg, accompanied by moderate 
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lieat and itcMng ; but the discomfort is not sufficient to cause the 
patient to interrupt treatment. Goodale has only had two cases of 
aiiapliylaetic shock, i.e., faintness, nausea, and vomiting about half an 
hour after the administration of the extract. After the course of 
injections had been stopped, most of the patients showed a distinct 
diiiiirmtion in the intensity of the skin disturbances caused by rubbing 
pollen extract into the scratch. With regard to t!ie influence of the 
treatment upon the hay fever, out of 34 cases, 26 expressed tiieiii- 
seives as liaving been more or less relieved. Using the precipitation 
reaction and the agglutination method, Goodale has shown that the 
botanical families cliiefly concerned—^the Graminece, the Co'nipositm. 
the liosacece, and certain iamilies of trees — have no sero-biologicai 
alliiiity witli each other. Consequently an individual sensitized to 
one alone would not react to tlie pollen of a distant group. 

Xoon and Freeman, ho%vever, have shown that injection wdth one 
species of grass also protects against other grasses, and Goodale‘s own 
work confirms this view. In conclusion, Goodale states that pollen 
tlierapy in hay fever may be regarded at the present time as a 
promising method of treatment; but its value and the permanence of' 
its results rernaiii still to be definitely established. 

Emmericli and Loew^ give the following directions for treatment 
in hay-fever cases : a hundred gTams of crystallized Calcium CMorWe 
is dissolved in half a litre of distilled water. Three teaspoonfuls of 
this are given e%’ery day at meals, the dose of calcium chloride being 
three grams of the crystallized salt, i.e., 1*5 grams of the anhydrous 
salt. The treatment should be continued throughout the year. In 
addition, the authors give their eases large quantities of vegetables 
■ and cheese. Emmerich and Loew report eight eases in addition to 
live previously detailed, all of which were very successful. 

Kellogg^ recommends Sodium Bicarbonate in drachm doses, three 
times a day, in cases of hay fever. (See p. 33.) 

References. '^Jout. d/ed. jIssoc. 1915, ii, 655; “Jqut. Ij€ltuu<^oI 

1915, 189 ; mosion Med. and Surg. Jour. 1915, ii, 42 ; ^^Milnch. ined. Woek 
1915, Jan. 12 ; ^Y. Y. Med. Jour. 1915, ii, 393. 

HEAD INJURffiS. j. Ramsai/ Hunt, 3I.D. 

Gunshot^ Ji'ounds of ike Head w^ere discussed at a meeting of the 
Medical Society ^ of London by Sir Victor Horsley.^ His remarks, 
however, are chiefly concerned with certain special features of this 
subject, viz., the mechanical effects of projectiles on the tissues, 
based^ upon studies carried out on clay models, supplementing similar 
experiments of twenty years ago. He also presents in a very interest¬ 
ing form exi3erimeiita! data concerning the effects of velocity, size, 
and nature of the projectile on the soft parts, and the various charac¬ 
teristics of the destructive lesions which result. Sepsis, fungus 
cerebri, and functional disturbances of the brain are also briefly 
considered. ^ His remarks on septic hernia cerebri are as follows 

An infection of the bruised brain may present simply a localized 

20 
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siifipiirating cavity, in -which case there is no hernia. If, however, 
the leiicoeytie barrier of the cavity is imperfect and the hemisphere 
in consequence happens to become the seat of general cerebritis, then 
hernia of necessity follow's; and if the mischief spreads, the hernia 
increases* because of the spreading infective cedema of the brain. 
The subdural leucocytic barrier may be quite effective in some cases, 
and yet the hernia increases. ' This was what one finds referred to 
very largely in the -writings of the old surgeons, and in this case, 
iindouhtc^dly, after some time, some of the increase is due to the 
fievelopnient of granulation tissue in the brain that projects. Such 
hernise, if the subdural barrier is good, yield completely to treatment 
with Absolute Alcohol and cutting away as the surface rapidly 
necroses. Various substances have been used for this purpose— 
for example, formalin,—but for many years he has never found any¬ 
thing better than absolute alcohol. 

The Treatment qf Cranial l7ijuri€s oj WaTjare is the subject of a 
prei'.minary report by Sargent and Holmes.- These observers urge 
rigid and even radical treatment of gunshot wounds of the brain in 
an early stage before sepsis has developed. If the dura mater has 
not been injured, it should not be incised, as this procedure increases 
the dangers of infection and meningitis. If tl'ie intracranial pressure 
is increased, as indicated by a bulging, tense dura mater and optic 
neuritis, the advisability of contralateral subtemporal decompression 
should be considered, and has been found of value in a number of 
eases. This procedure in an uninfected area relieves pressure sym¬ 
ptoms without the danger of infection of tlie intracranial contents. 
In draining wounds, tliey have found a loose roll of thin sheet rubber 
to be most serviceable, it having many advantages over gauze or 
rubber tubing. Lumbar puncture may also be employed to reduce 
intracranial pressure, but should be used with discretion. In some 
eases they have seen meningitis follow' this procedure by loosening 
I lie attachments in the neighbourhood of a fungus cerebri. Their ex¬ 
perience with fungus cerebri is of special interest. They distinguish 
betw'een a hernia cerebri and a fungus cerebri: by a fungus they 
.mean the strangulated, disintegrated, and partly necrotic mass of 
brain matter wiiieli forms a cauliflower-like structure connected with 
the intracranial contents by a relatively narrow' pedicle ; while by 
hernia ftsey describe the protrusion of relatively inert brain matter 
eo^'ered by unruptiired pia mater, through an opening sufficiently 
large to avoid any danger of its strangulation. The chief causes of 
this complication are the increased intracranial pressure from the early 
effects of the injury, traumatic oedema, and haemorrhage, or, in a later 
^tage, direct septic infection and toxic cedema of brain substance 
prcijeetiiig through an opening in the dura. {See Figs\ S5, £6.) 

Of somewhat special interest are injuries of the superior iof^gUuduud 
sinus, wliicIi appear to !je quite frequent. The majority are produced 
by rifle bullets -which Just graze the vertex of the cranial vault, 
producing a de|-)ressed fracture. This is not necessarily in the middle 
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Fig. S-j.—Showing a strangulated necrotic fungus 
projecting through ati opening in the dura mater. 
TiiG central cortical veins wliicii lead to the longitu- 
clinai sinus are obstructed. 


line, and iisiially more damage is done to one side of it than to the 
other. Ill the frontal region, the upper border of the falx with the 
sinus may be torn across %Tithout producing the clinical picture whicli 
eliaracteiizes lesions of the sinus further back, and more particularly 
t'hose which implicate the parietal lacuna. The question of operation 
in these cases is most diffi¬ 
cult, for the additional 
damage that may be done 
may leave the patient worse 
off than if he is left alone. 

A cjertain extent of throm- 
hosis must be assumed to 
exist already, and, if pro¬ 
gressive, tills leads to an 
increase in the symptoms, in¬ 
creasing intracranial pressure 
from the cerebral oedema, 
and ultimately to death. 

If operation is performed, 
the elevation of the de¬ 
pressed bone may at once be 
followed by such free licemor- 
rhage as to necessitate plug¬ 
ging, and this will almost 
certainly invoh'e a complete 
thrombosis of tlie sinus, 
which is often fatal: on the 
other hand, many of these 
eases, if left alone, show a 
very decided tendency to 
spontaneous recovery. Such 
eases should be watched 
carefully, the scalp woimd in 
the meantime being cleansed 


as thorouglily as possible. If 
no improvement occurs in a 
few days, or if symptoms of 
increasing intracranial pres¬ 
sure become manifest, and it 

is therefore necessary to interfere actively, the following procedure 
should be adopted :— 

A large scalp flap is reflected, exposing the whole damaged area of 
bone, and with its two limbs directed laterally to allow, if necessary, 
of their being continued do^mwards later for the performance of a 
decompressive operation. The bone is then freely removed around 
the depression, lea\Tng the depressed bone isolated but undisturbed. 
If, wflien this piece of bone is very gently removed, haemorrhage 
from lacuna or sinus occurs, one is in a position to see the bleeding 



Fig. —An oblique sagittal section of tl:e samc- 
lieinisphere, showing the strangulation of the pro¬ 
truding brain by the daral edge, o-dematous softeniriL' 
beneath it, the” G.visierice of dural adhesions, and a 
rine bullet behind the softened area. 
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fioiiit clearly and to control it. The sinus should not be plugged 
with gauze. The iioemorrliage can be arrested by apphdng a piece of 
tissue cut from the under surface of the hap, as Horsley originally 
suggested : if this is pressed gently doMui upon the bleeding point 
for a few minutes it will adhere firmly to the dura and control the 
fjleediiig effectually, but without obliterating the lacuna or sinus, as 
is almost certain to occur if gauze plugging is employed. 

Chronic Subdural Hcemorrkage of Traumatic Origin, and its Relation 
to Pachfimeningitis Hremorrhagica Interna, forms the title of a very 
suggestive study by Wilfred Trotter.^ Pachymeningitis haemorrhagica 
interna has long been a subject of pathological interest, and is a 
condition which has been found complicating cases of dementia, 
alcohoiism, and chronic hereditary chorea. The haemorrhage in such 
cases is diffuse, often bilateral, and showing sign's of organization. 
It lias usually been regarded as a low-grade inflammatory affection 
of the endothelial surface of the dura mater, with a tendency to 
hsemorrliagic infiltrations. Clinically, it has always presented great 
difficulties in diagnosis. 

Trotter offers the very interesting suggestion that such a condition 
is of traumatic origin, the iuemorrhage originating from the small 
veins connecting the cortical circulation with the superior longitudinal 
sinus. He believes that wliile the cerebrum is protected from lateral 
Jarring by the intervening falx cerebri, in aiitero-posterior conciissions 
this protective mechanism is absent, and as a result the small veins 
near the sinus are torn, and slow hjemorrhage results. He cites the 
histories of six cases associated with head injury, although often very 
slight and apparently insignificant. After an interval of days or of 
weeks, cerebral sjunptoras supervene and progress very gradually, 
the clinical picture resulting being similar to that of the pachymen¬ 
ingitis hsemorrhagiea interna, viz., headache, mild mental changes, 
and somnolence. Later, coma develops, which is characterized by 
intermissions and variability. Slight paresis, with rigidities and 
disturbance of the reflexes, are also common. Definite hemiplegia 
is unusual. He has observed twitchings of the limbs, but never 
Jacksonian epilepsy or true epileptiform attacks. In two of his 
patients with large clots over the left hemisphere there was no speech 
disturbance. Optic neuritis was present in two of the cases. The 
treatment consists of subtemporal exploration and removal of the 
Mood-clots. He emphasizes the frequency of bilateral involvement, 
and in such cases the necessity for bilateral craniotomy. 

Wilfred Trotter^ has also presented in monographic form the 
principles underlying the treatment of traumatic cerebral lesions. 
His handling of the subject is comprehensive, scientific, and practical, 
and the perusal of his article can be recommended to all wdio are 
interested in this important question. He describes in detail the 
ph^’siologieal peculiarities of the cerebral circulation, the forms of 
injury to wdiicli the brain is liable, modes of action of cerebral injuries 
and the resulting clinical t>Tpes, and indications for operation. 
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SiMemporal Decompression, Unilateral and Bilateral, as a Treatment 
for Intracranial Injuries, has been advocated by many surgeons in 
recent years. This operation has much to recommend it in fractures 
of the l 3 ase of the skull with symptoms of cerebral compression, \nz., 
coma, bradycardia, stertor, and optic neuritis, its object being to 
relieve the brain of pressure, by allowing the escape of blood-clot, 
softened brain substance, and cerebrospinal fluid, and leaving a 
permanent decompression opening in the skull. It is held by many 
that tlie late results are more favourable in cases which have been 
relieved in this way and are not allowed to recover with a ‘ closed 
skull.’ 

V. P. Blair^ presents his results with this method of treatment, 
wliieli lie strongly endorses, and offers experimental evidence in sup¬ 
port of this view. In a series of 63 patients %wtii unlocalized intra¬ 
cranial injuries, not subjected to decompressive measures, only 35 per 
cent survived. In a series of 42 patients who were decompressed, 57 
per cent survived. He believes that time is an important factor, and 
that early relief of pressure is indicated. The temporal route has 
the great advantage of exposing the distribution of the middle 
meningeal, which would permit ligation in cases of rupture of this 
vessel or its branches. Suboccipital decompression is a much nmre 
serious procedure, and is not indicated, as the lesions are usually supra¬ 
tentorial. 

References. — Med, Jour. 1915, i, 321 ; ^Ibid. 537 ; Jour. 

Surg. 1914, Oct. 271 ; ^Ibid. 1915, April, 520; ^Jour. Amer. Med. Assoc. 
1914, ii, 863. 

HEART, CONGENITAL MALFORMATIONS OF. 

Careij Coombs, M.D., M.R.C.P. 

C. H. Dunn^ gives a very useful analysis of 48 autopsy cases of 
cardiac anomaly, 40 diagnosed during life and 8 discovered post 
mortem. Of these latter, all were examples of patent foramen ovale, 
one of them showing a small deficiency of the septum ventriculorum 
also. Of the 40 other cases, 24 exhibited pulmonary stenosis, associ-' 
ated in seven with ventrieulo-septal deficiency and in one with an open 
ductus arteriosus. Including this last case, there were not less than 
11 examples of patent ductus, all but two being associated Tvitli a 
delicieiicy of the septum ventriculorum^ 

Diagnosis. —Dunn’s useful generalizations are : (1) Cases with 

bruit, eaidiae enlargement or palpable thrill, or both, and cyanosis 
are likely to be, examples of pulmo.nary stenosis. If the lesion be 
pure the child dies in infancy. -Survivors have some second lesion, 
a patency of either the septum ventriculorum or of the ductus 
arteriosus. If the bruit has not the continuous character or the 
transmission into the arteries' of the neck which are such suggestive 
indications of a patent ductus, the case is one of patent interven- 
t,ricular septum associated with pulmonary stenosis. (2) If there be 
a bruit and the heart be enlarged, but without cyanosis, the case is 



HEART, MALFORMATION 


310 


MEDICAL ANNUAL 


one of interventricular communication, wiOi ductus patency if the 
signs mentioned above point in this direction. (3) Murmur, ■ without 
cyanosis or cardiac enlargement, points to patency of the ductus 
arteriosus, especially if it be of the humming-top type, and audible 
over the carotids. 

Prognosis. —^The lesion that interferes most with nutrition, and 
therefore constitutes the most definite threat of earh’^ death, is stenosis 
of the pulmonary artery. Other lesions are relativeh^ benign, especi¬ 
ally patency of the ductus arteriosus. In this form the patient grows 
up well, [If not too much fuss be made of the presence of a bruit. 
The writer has seen several examples of this abnormality in which 
too much attention to the heart has overwhelmed the child in an 
atmosi^here of invalidism,—C. C.] 

Reference.— K4nfer, Jour. Dis. Childr. 1914, viii, 185. 

HEART, niSEASES OF. {See also Aneu’ry.s^:u ; Auricular Fibrilla¬ 
tion * Heart, Congenital Malformations of ; Heart, Syphilis 
OF; Pericarditis ; Pulse, Irregular : Rheumatic Heart 
Disease : Soldier's Heart ; Tobacco Heart.) 

Careij Coombs, M.B., M.R.C.P. 

ETiOLOGY.—Cabot^ has analyzed a group of 000 hospital cases of 
organic heart disease with reference to etiology. As he points out, 
a diagnosis of ' mitral regurgitation ’ is no real diagnowsis at all. To 
write a case down thus is to name it, not etiologically as is the rational 
plan, but after the main symptoms. He urges that cardiac termino¬ 
logy should be placed on an etiological basis, for the sake of accuracy 
in diagnosis, prognosis, and treatment. He concludes that “ 93 
per cent of cases of failing heart group themselves without much 
resistance into four classes: rheumatic (streptococcic), syphilitic, 
arteriosclerotic, and nephritic. About 5 per cent cannot easily be 
thus classified. The remaining 2 per cent are 'goitre’ hearts. In 
the 278 rheumatic cases, females predominate : 170, or 61 per cent, 
to 108 males, or 39 per cent. Sixty per cent of these rheumatic cases 
began before the twenty-second year. The typical rheumatic heart 
patient is therefore a young girl. Of the 74 syphilitic cases, 
70 per cent were in men ; only 30 per cent in women. The typical 
syphilitic heart patient is a middle-aged man (average age 47), with 
aortic regurgitation and no rheumatic history. The 93 arterio¬ 
sclerotic patients averaged 59 years of age. The 117 glomerulo- 
iiephritic patients averaged 36 years. The arterioscleroties are tliere- 
fore twenty-three years older than the nephritic. The sexes are 
about equally represented in the t.wo groups. Diagnosis, prognosis, 
and treatment are put on a more rational basis if we give up the terms 
mnyoearditis,’ 'cardiorenal’ disease, ‘aortic regurgitation,’ ‘mitral 
regurgitation ’ or qualify them with an adjective like ‘ S3q>liilltie,’ 
vrlieumatic,’ or 'arteriosclerotic.’ Practically all the stenoses belong 
in the rheumatic group.” 

Rffect of E.renise on the Heart. —Spencer 'Williamson,- utilizing 
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teleront^enograpliy, finds that in normal and some pathological hearts 
the immediate effect of exercise is not dilatation but contraction of 
the heart. It was only in a small group of definitely diseased hearts 
that any dilatation was observed. 

Lee, Dodd, and Yoiing'^ examined the hearts of rowing men at 
Harvard by the same method. They sum up by saying that they 
could find very little differenee in the size of the heart in men wiio 
had been rowing for two to four years and that of men who had been 
rowing over ten years. 

Trawnatie EndocaTditis.■---^^’ehher^ describes two cases in wiiidi 
severe, injury to the eliest wa.s followed by the development of the 
symptoms and signs of valvular disease of the heart, and cpiotes other 
examples from the literature. 

Sym:pto3IS. —Goodliart^ records cases which exemplify the occur¬ 
rence of dextrocardiac bruit, arising at the tricuspid and pulmonary 
valves, in, iiiitral stenosis. That tricuspid systolic and pulmonary 
diastolic murmurs may be heard in such eases is, of course, 
well known. His point is that such murmurs may occur in mitral 
stenosis when the sounds characteristic of that lesion are absent, to 
the confusion of the diagnostician if he be not forewarned of this 
possibility. 

Gunson*^ has made a careful study of the oculfhcxirdiac re/fer {see 
Medical Annca:l, 1915, p, 323) in ehild.ren, and arrives at some 
important conclusions. His i.nvestigations were based on a routine 
application of the polygraph, during wdiicli the reflex was elicited. 

Pressure on, the riglit eye was . . , exercised by the thumb, through 
the closed upper lid. The amount of pressure used wtis the maximum 
that could be excited without causing the patient pain. The pressure 
%vas kept up for half a minute in the majority of eases, and the pulse- 
rates w'ere ealeulated over this period.” From these researches he 
concludes that ‘‘ the reflex aflbrds a simple means, under certain 
conditions, of acting upon the nervous mechaiiisni of the heart in siieli 
a w'ay as to produce ail the changes in rate, rhythm, and conduction 
which follow vagus pressure in the neck. Under other conditions 
results analogous to those induced by stimulation of the sympathetic 
are obtained. The reflex is positive when slowing of the pulse occurs, 
and negative when either no slowing or actual quickening results. 
Persons exhibiting the former state are described as vagotonies, those 
exhibiting the latter as sympathicotonics. It is positive in normal 
persons, and in about 92 per cent of children convalescent .from 
diplitlieria and scarlet fever. In about S per cent the reflex is nega¬ 
tive : these eliiidreii are of a naturally nervous disposition. In some 
of tlie patients tlie reflex w^as negative during pyrexia. In cases of 
so-called " cardiac paralysis ’ it was negative, and remained so til 
death, in fata! cases. In cases which recovered, the reflex became 
positive when the heart returned to the normal state. In eases of 
diphtheria and scarlet fever in which the reflex was positive, the 
following results ivere obtained ; (1) Slowing of the whole pulse, with 
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stoppage of the heart, in some cases for as long as four seconds : 
12) Production of premature contractions in cases in wMcli they were 
previously absent, and an increase in the incidence of the premature 
eoiitractioiis when they were previously present ; (3) Reduction of 
the a-c interval; (4) Production ofc-^a beats, due in some cases 
possibly to escape of the ventricle, in other cases presumably to the 
inception of atrioventricular rh\i:lim ; (5) (In diphtheria patients 
only) complete dissociation of auricles and ventricles. 

“ The claim that the oculo-cardiac reflex is of diagnostic value in 
differentiating cardiac failure due to myocardial lesions from that 
due to nervous lesions, presumes the independence of the muscular 
and nervous functions of the heart and cannot be upheld.'’ In spite 
of this, however, it seems probable that application of this test may 
prove to be of definite clinical value in the future. 

Sclioonmaker" describes his test of myocardial efficiency and its 
results. This shcmld be compared with the work of ^Martinet {see 
Soldier’s Heart). First he takes the pulse-rate, and the systolic and 
diastolic pressures with the patient lying down. The same data are 
then noted %Tith the patient standing up after walking about a hundred 
yards about the room at an ordinary speed. An increase in. systolic 
pressure'vdtli a stationary or increased pulse-pressure (i.e., the differ¬ 
ence between the systolic and diastolic pressures) he regards as 
suggestive of fairly good myocardial efficiency, A decrease in systolic 
pressure, together with a decrease in pulse-pressure, is suggestive of 
poor to bad myocardial efficiency. 

Prognosis. —In the paper already quoted from,® Goodhart gives 
data to support the contention that patients with mitral stenosis 
may live for many years and survive into the seventh decade. 

Teeat^ment. —Goodhart’s article also contains some hints as to 
the treatment of mitral stenosis. He says that such luemorrhages 
(uterine, pulmonary, and so on) as may occur in these cases should 
not be checked, since they tend to the relief of the circulation. The 
dry diet usually prescribed is, he thinks, a mistake ; plenty of fluids 
should be allowed. Rest in bed should be avoided and postponed 
as far as possible, since it initiates the stage of final breakdo^vn. 

Christian® discusses the use of Digitalis in heart disease. In 
common with most modern observers, he discovers the chief indica¬ 
tion in cases of auricular fibrillation with total arrh^Thmia. In this 
condition, one of the best methods of watching the action of the drug 
is to observe the pulse deficit,’ i.e., the difference between the number 
of heart -beats as measured mth the stethoscope and the number of 
pulse-beats as counted at the wrist. This discrepancy should decrease 
if digitalis be acting successfully, for it should cause a greater propor¬ 
tion of the heart-beats to " reach the wrist.’ He regards nausea, and 
bigeminy of the pulse, as two of the most reliable evidences of digi¬ 
talis saturation. The diuretic effect of the drug is enhanced if it be 
combined with Theocin. Christian also supports the use of Digitalis 
in auricular flutter, and in cases with an alternating pulse. The 
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preparations he favours are the powdered leaves and the fresh 
infusion. For hypodermic injection he uses Liquid Digipuratum. 
When vomiting contra-indicates digitalis, .he injects StrophantMn 
intravenously, with due regard for the amount of digitalis "which the 
patient may have taken already. Finally, he advises the preseriber 
to use one or two preparations only of digitalis, and says that it is 
well WN>rth while to have all one’s digitalis prescriptions made up at 
one driiggist’s, to ensure reliability in the preparation. (See eilso 
p, 15.) 

Shattock® insists on the importance of treating cardiac disease with 
due respect for its causation. He lays stress on the value of Potas¬ 
sium Iodide in some cases of cardiac syphilis. To lessen the cardiac 
.load he advises free dosage with Hydragogue purgatives. Bleeding 
and ieechtng answer the same purpose. He speaks highly of the 
diuretic effect of Calomel in 3-gr. doses every four hours, though, as 
he observes, much smaller quantities than these may damage the 
giiiiis of a nephritic. Biuretin is useful temporarily in cardiac, but 
never i,n renal, dropsy. 

Xewburgh^o made a most careful research into the value of Strych¬ 
nine in eight cases of cardiac disease with broken compensation. His 
conclusion is that the drug had not the smallest value even in cases 
where a subsequent successful reaction to digitalis medication proved 
them, amenable to treatment. 

Lueblin’-^ has made observations on the cardiotonic action of 
Pltultrln in a limited number of cases. In a majority it acted 
favourably, the size of the dilated heart being appreciably reduced 
in a short time. Usually a single dose of 1 c.c. was admi,nistered by 
subcutaneous injection. In patients with pronounced arteriosclerotic 
changes it is contra-indicated. 

RnimRENCES.— ^Jour, Amer, Med. Assoc. 1914, it, 1461"; -Amer .' Jour. 
Med. Sci. 1915, i, 492 ; ^Boston Med. and Siirg. Jour. 1915, ii, 499 ; ^Ibid. 
1914, ii, 517 ; '^Lancet, 1915. ii, 7 : ^Brit. Jour, ^hildr. Dis. 1915, 97 ; h4?w.er. 
Jour. Med. Sci. 1915, ii, 582 ; ^Boston Med. and Surg. Jour. 1915, ii, 306 : 
^Ibid. 316 ; Jour. Med. Sci. 1915, i, 696 ; '^^Bosion 2[ed. and Surg. 

Jfjur. 1014, ii, 962. 

HEART, SYPHILIS OF. Carey Coombs, M.D., M.R.C.P. 

Treat^ient.— .Brooks and CarrolF complete their studies of cardiac 
syphilis with a paper on its treatment. The essential lesion, they 
say, is a peri-arterial granulomatous inflammation affecting the cardiac 
muscle, and it is mainh' by overeoming this that the symptoms are 
relieved, though they agree that valvular disease due to syphilis may 
be cured by specific treatment. Twenty-four of their eases were 
examp,Ies of infection of the heart during the secondary stage of 
syphilis, the remainder (277) being later cases. Emphasis is laid o,n 
the absolute necessity of vigorous and continued antis^qihilitic treat¬ 
ment. The aim should be to destroy the infection itself rather than 
to' bolster up the injured heart by cardiac measures, I'lie}" claim 
that this plan of action has achieved permanent improvement, if not 
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actual cure, in, more than one-third of t'hei,r cases. “ The most satis¬ 
factory treatment is one which combines the use of SalYarsan w'itli 
Mercery and the Iodides. Combined treatment may be unnecessary 
ill early cases, but is essential in late ones. Sah^arsan, preferably o.id 
salvarsaii, produces i,ii most instances the quicker results. It is 
capable, however, of inducing serious symptoms, and in untried eases 
of heart iiR'oIvement it should be given in small doses until its action 
has been ascertained.*' They give mercury in various forms, orally, 
by intramuscular injection, by inunction, and even by the old vapour 
method. Some cases are benefited by one of these methods, others 
by another, and in .most instances it is worth while to vary the plan, 
from time to time. Mercury should be given in all well-established 
eases, combined as a rule with salvarsan at wide intervals. The 
iodides are valuable adjuncts . . . especially in late cases,” but 
they seem to have no spirillicidal action. In late cases, permanent 
injury is probably established, even though treatment appears to be 
successful. For this and other reasons treatment must as a rule be 
continued, at intervals, throughout life. 

Anderson^ describes a case of spontaneous rupture of the ventricular 
wall in a child, age ,5, due to degenerative myocardial changes con¬ 
sequent on inherited syphilis. 

References.— \Jour. Amer, Med. Assoc. 1914, ii, 1450 ; '^Lancet, 1915, i, 
048. 

HEART, WOUNDS OF. ' W. I. de C. Wheeler, F.R.C.S.I. 

E. H, Poole and M. A. Ramirez^ report the result of a case of 
heart, suture three years after operation. The patient stabbed him¬ 
self with a knife in July, 1911. There was a wound about half an 
inch in length in the fourth intercostal space to the inner side of the 
nipple. Great shock and the symptoms and physical signs made it 
reasonably certain that there was a wound of the heart, which 5vas 
exposed by making a vertical incision over the sternum carried out¬ 
wards along the louver margin of the third costal cartilage. The 
cartilages of the third and fourth ribs were divided close to the 
sternum, and were lifted up from the pleura. By fracturing them at 
their Juncture with the ribs a trap-door was formed. The interna! 
manimary artery was ligatured. The existing wound in the peri- 
cardliiiii wms enlarged. At this stage hiemorrhage was free. The 
woimd in the heart could be felt with the tip of the index finger. 
With the finger as a guide, a vaselined silk suture was passed o.n a 
fine intestinal needle and left long. Ge,ntie traction on this suture 
lifted the heart so that the ’wound was visible and accessible. It 
involved the left margin of the heart somewdiat posteriorly ; it was 
about in. long, situated transversely and just above the apex. Blood 
gushed out whenever the finger was momeiitaril}’ lifted in order to 
pass a stitch. Five were inserted. The pericardium was closed with 
interrupted catgut stitches. A drain was inserted down to the su¬ 
tured pericardium. Tlie course of the ease is recorded from day to 
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day in a very exact manner. A subsequent a’-ray report gives tlie 
lieart as normal in size, state, and situation, with no trace of inden¬ 
tation or broken outline. 

The paper concludes with an attempt to record the late results of 
the reported cases of recovery after heart suture. Twenty-one cases 
have been traced. Sixteen were operated upon within four hours of 
the injury. In the majority, the left ventricle was wounded, but there 
are instances of wounds of the other three cardiac cavities. Poole 
and Ramirez arrive at the conclusion that in all successful eases the 
gerieral condition of the patients was apparently normal a long period 
after operation. Arduous work was performed without discomfort. 
It is noteworthy tliat in these cases suppurative pericarditis did not 
occur as a post-operative complication. The following complications 
and sequeke ivere noted : Pneumonia 5, empyema 3, serous pericar¬ 
ditis 4, |>kTirisy (non-purulent) 5, pneumothorax 1, marked dyspnma 
1, no complications 9. 

Referen'ce. — Kdmer, Jour. Med. Set. 1915, ii, 335. 

HEMIPLEGIA, ACUTE. (VoL 1915, p. 329.) 

HERNIA. E. Wyllifs Andrews, M.D., F.A.C.S. (Chicago.) 

Relation of Hernia to Workmen's Compensation Laze. —IMoscowitz,^ 
of New York, discusses the relation of the workniervs compensation 
law’ of 1914 in that State. Those engaged in hazardous employments 
are entitled under this Act to com]>ensatioii for injuries sustained. 
In most instances there is no question of the validity of the claim, 
but in others the injury is not so manifest. It appears also that 
claims are made in perfectly good faith for a malady the result of 
an injury, not properly to be regarded as the result of trauma. The 
relationship of injury to hernia is important and difficult. Originally 
the etiology of hernia w’as thought to be tearing of the peritoneum; 
hence the term rupture, -which dates back to the time of Celsiis. 
This theory assumes tliat intra-abdominal pressure under violence 
causes escape at some weak point. Another theory is that the in¬ 
adequate fixation of the abdominal viscera is the real cause. Still 
another theory presumes that a peritonea! prolongation is ahvays 
present preceding a hernia. Only recently has the congenital theory 
of hernia been universally accepted. Definite proof is lacking that 
this congenital factor is universal. The wwiter regards it as regret¬ 
table that the congenital theory cannot be accepted as ahvays valid. 
It would for ever terminate all discussions, and remove difficulties'in 
the 'working of compensation laws. His definition of all hernias 
except a rare fca-iii of sliding hernia is, ‘‘ A hernia is a protrusion of an 
intra-abdominal viscus into a preformed sac of peritoneuiii, the, sac 
being an essential sine qua non.^' Thus the congenital element is 
the prime, though not the only, etiological factor. It seems, there¬ 
fore, that traumatic hernia, if it exists, is exceedingly rare. Most 
usually it does not occur at the site of normal hernial openings. 
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Xoii-traiimatie liemia is frequent, and occurs at certain predestined 
locations, caused by weak areas in the intra-abdomiiiai fascia. Work- 
iiieii's 'eompeiisation commissions should be required to place implicit 
relfaiiee on siiTgeons’ opinions in these cases. 

A Xew 3Iethod of Treating the Hernial Sac. —Buckley^ describes a 
method of dealing mth the sac of femoral hernia, which lie lias em¬ 
ployed successfully in thirty cases. The procedure begins with the 
isolation of tlie sac up to the ring. An incision is made tlirough the 
external oblique muscle, parallel to its fibres, exposing the conjoined 
tendon. An o|')ening is made with scissors at the apex of the sac 
and tlie contents are reduced. With the finger or Kocher^s lieniia 
forceps the sac is now forced outward through the inner ring to the 
upper incision, where its edges are caught and held, thus drawing it 

inside out. The slit in the 
aponeurosis of the external 
oblique is closed with con¬ 
tinuous catgut, after wiiich 
the pectin eus muscle is 
sutured as usual to the 
edge of Poupart’s ligament. 
(See Fig. 37.) 

Preservation of the Ilio¬ 
hypogastric Nerve in Opera¬ 
tion for Inguinal Hernia is 
discussed by Dow^d.^ In 
modern methods, Bassini, 
Andrew’s, Coley, Dowd, and 
others report only betwxen 
2 and 3 per cent relapses, 
wdiereas, prior to Bassini’s 
w’ork, failure occurred in 27 
to 50 per cent. Preserva¬ 
tion of the ner\’e-supply 
is believed by Dow-d to be 
an important element in 
this repair. The twelfth dorsal, the iliohj’pogastrie and the ilio¬ 
inguinal nerves curve around the low’er part of the abdomen, carrying 
both motor and sensory fibres. The iliohypogastric gives off motor 
fibres to the transversalls, internal and external oblique, and rectus 
Tiiiisele, and also influences their nutrition. The iliohx’pogastric nerve 
runs directly across the operative field (Plate XXIV), and is tre- 
c|iie;ntly cut by operators, Winie. this is unimportant, as a rule, the 
small number who are likely to have recurrences are the very ones 
to be injured by its loss, as their muscles are thereby rendered more 
atrophic, especially if we seek union betw’een alien structures, such 
as the internal oblique muscle and PouparCs ligament. The nerve 
Is large, and can easily be seen making its wax between the apo¬ 
neurosis of the external oblique muscle and the internal oblique. 



Fig. 37.—Diagram shoT\ing sagittal section tbrongh 
cniral canal and femoral hernial sac, and demonstrating 
the sac before and after inragination. a. Skin, b. 
Aponeurosis of external oblique, c, Internal oblique 
and traiisversalis eon joined. D, Parietal peritoneum. 
E, Iiivaginated Stic ligatured and fixed, f. Spermatic 
cord. G, Poiipan’s ligament. H, Feetineus muscle. 
I.' Horizontal ramus of'pubis Just external to symphy¬ 
sis. K. Pectineal fitscia. l. Patty covering of peri- 
T'Oneal sac. M, Sac in situ before invagination. 
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Too little attention has been paid to the preservation of this nerve, 
wliicli is large enough to be seen easily. In lapping the aponeurosis 
of the external oblique by the Andrews method. Bow'd thinks the 
redoubling of layers may be a bar to reunion of nerve fibres. 

Free Transplants of Fascia Lata are constantly coming into favour 
in reinforcing hernia operations of all sorts, especially atjq:)ical large 
rings, or those in which previous operations ha%^e destroyed the land¬ 
marks. Andrew's employs one large triangular flap covering both sides 
ill double , inguinal hernia. Mann^ reports the use of such transplants 
in closing large defects, such as ventral or umbilical hernias. Some- 



F'it;. 3S.—Umbilical or ventral hernia. The two free transplants of tiie iliotibial 
baud of the fascia lata sutured transversely across the repair. 


times these rings are so large that they cannot possibly be drawn 
together without some flap method. Flaps of the anterior rectus 
sheath can be used to supplement the defects in the lateral walls, 
but with free transplants of such strong layers as the fascia lata, 
the rectus sheath flaps can be supplemented or avoided altogether. 
Fig. 38 show's a large umbilical or ventral hernia closed by two 
such flaps. 

G, Grey Turner^ report-s the end results of 720 operations on hernia 
of ail varieties, witli a mortality of 36, or 5 pt^r cent. Of these, 151 
W'ere strangulated, with 31 deaths, or 21 per cent mortality. Of 
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simple radicai-eiire operations, there were 567, with 5' deaths, or 0-87' 
]"ieT cent. The pToportion of eases w’as :— 
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Turner insists on the iinportaiice of high amputation of the sac in 
Tadical, cures, as well as all the modem steps of the perfected newer 
methods. Inguinai Iieriiia in women requires very slight variation 
ill the tedinique. In femoral hernias he advocates reducing the 
stiiiiip of the sac into the extraperitoiieal tissue, then fixing Poupart’s 
ligament to Cooper’s ligament wdth stout catgut. Umbilical hernias 
differ widely among themselves, but are usiialK' cured permanently 
by careful suturing, especially by the transverse closure of ^layo. 

Ref TO peritoneal Jlcrniaf %vhich is seldom discovered before operation, 
has been successfully treated by Short, of Bristol.® Reporting one 
successful case of hernia at the ileociccal fossa. Short finds that in his 
case the fossa W’as one hitherto undescribed, being a cavity outside 
the cieeum and behind it, opposite the ileoetecal vah’e. The previously 
described pouches are four : the retroeolic fossa, the ileo-appendieular 
fossa, the fossa of Hartmann, and the fossa iliaco-siibfascialis. 

References.™ Rec. 1915, Apr. 3; -Lancet, 1914, Dec. 19; 

Surg, 1915, i, 204 ; '^Ibid, 1914, ii, 481; "^Med. Press and Circ, 1915, i, 608 ; 

Jour. Surg. 1915. July, 48. 

HERPES ZOSTER. E. Graham Little, M.D., F.R.C.F. 

Roseiiow and OrtedaP claim to have produced experimentally 
eruptions of herpes zoster and corresponding lesions in posterior- 
root ganglia in rabbits by the intravenous inoculation of bacteria in 
emulsions obtained from extirpated tonsils, of mixed and pure cultures 
of streptococci from tonsils and pyorrhmal pockets, and streptococci 
in pure culture from the spinal fluid, derived in most cases from 
patients with marked eruptions of herpes zoster, but in some instances 
from patients suffering from herpes simplex. The authors state that 

Gram-staining diplococei and short chains were constantly found in 
the areas showing lesions in and about the ganglia,” and deduce the 
inference that organisms isolated from herpetic patients tend to 
localize eleetively in the ganglia. The experimental eruptions occurred 
cliiefly within four days of the inoculation, and w'ere found on the 
skill, tongue, and lips. [Their identification with true herpes zoster 
seems, however, to be at least dubious.—E. G. L.] Peripheral vesicles 
were sterile in the human subject. 

Graham Little- reports an apparently unique instance of a syn- 
ciiroiious double eruption of herpes zoster, occurring in the third and 
eighth dorsal segments on the same side of a boy, age II, .The 
skin betw'eeii the affected segments remained completely unaltered. 
The same writer'^ records an eruption of herpes zoster occurring in a 
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hoy wlio was recovering from an attack of dermatitis herpetiformis, 
wliieli was treated with arsenic. When the eruption of dermatitis 
herpetiformis had practically disappeared, an unmistakable emptioii 
of herpes zoster was noted in the eighth left dorsal segment. 

Parkes Weber^ records a \'ery miiisual case of a siiddcui paralysis 
of tlie left arm in a man, age 64, followed a week later by a typical 
eruption of lierpes zoster on the left side of tlie head and neck, the 
left clavicular region and shoulder, and upper and anterior wall of 
the left chest. The patient gave a strongly positive Wassermaiin 
reaction. Seven weeks later there was little if any muscular atrophy 
of the arm, l>iit a sliglit contraeture of the ]>aralyzed hand. Nowhere 
else was tliere |:}ara!ysis or anicsthesia. The cases in whieli the se- 
quenee of fiaralysis followed l)y herpes zoster was observed are even 
less frequent tliaii tliose in which herpes zoster nia^' be followed by 
paralysis, iisually of a part near the site of eruption. Both types of 
tliis syndrome are rare. 

Referen'CKS.— k/owr. Anier. Med. Assoc. 1015. i, 1968 : -/ir?/. Jour. Derm. 
1015, 1.35 ; "Abid. 238 ; yibid. 408. 

HODGKIN’S DISEASE. (See Lymphadexo^wa.) 

HYDROPHOBIA. CT oh 1915, p. 335.) 

HYPERTEICHOSIS. E. Graham Liiile, M.D.. F.R.C.P. 

Geyser-^ has used X-ray treatment extensively, and advises tiiat 
when a covered part of tlie body is treated (and it is somewhat extra¬ 
ordinary to note hfov frequently he was called upon to remove tlie 
axillary hai,r, a freqiieney whieli he ascribes to a fasliion of evening 
dress w’iiicli exposed that area), massive doses should be given to the 
pioint of causing a marked erytliema, usually appearing after the second 
to the fourth exposure. He further recommends a repetition of the 
treatment after ten days’ to tw'o weeks’ interval, when the eiwthema 
will have usually subsided. For the face, small doses are advised, 
frequently repeated until a slight erythema shows itself. All this is 
opposed to English precept and practice, and the author seems to 
accept burns, which it is not surprising to read sometimes occurred, 
very liglit-iieartedly. Even with these risks, re-growtli of hair took 
place in about IS to 20 per cent of the cases. 

Reference. — Mour. Cuian. Dis. 1915, 520. 

ICTERUS NEONATORUM. Frederick Langmead, M.D., F.R.C.P. 

William E. Spiller^ refers to an interesting family reported by 
Pitfieid, wiiicii demonstrates that severe icterus in the ne%Tborn may 
be indicative of a condition w^hieh in turn is responsible for arrest of 
development in the brain. Intracranial luemorrhage may be pro¬ 
duced by some abnormal condition of the blood wiiieh may cause 
Inemopliiiic jaundice, but' all severe jaundice in new-born children is 
not necessarily of this nature, and conditions other than luemorrhage 
may cause arrest of cerebral development. The family described by 
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PitfieM was one of four children. The first became jaundiced soon 
after ‘ birth, vomited black material, and passed tarry stools. Jaun¬ 
dice became so intense that death was expected, but he ultimately 
recovered complete^. The second child became icteric on the third 
day ; subdural haemorrhage was suspected on account of coma and 
convulsions, but recovery occurred. At five j^ears of age the child 
could hardly walk and was mentally defective. An operation revealed 
dural adhesions over the cerebellum. The third child was icteric at 
birth, and became profoundly so when forty-eight hours old. He 
died from subdural haemorrhage before he was seventy-two hours 
old. A fourth child became jaundiced a few hours after birth, but 
the process was arrested by the injection of blood-serum from another 
person. 

The relation between disease of the liver and alteration of the brain 
has received much attention in recent literature. Sehiitte observed 
a progressive disease of the central nervous system. At autopsy the 
liver was found to be much diseased, and the brain showed extensive 
destruction of nerve fibres and cells, and overgrowth of neuroglia, 
especially in the frontal lobes, Sehiitte believed that the conditions 
of the liver and the brain were related, as is the case in ‘ progressive 
lenticular degeneration ’ described by S. A. K. Wilson. Fleischer 
and Volseh have reported a condition in which pigmentation of tissue, 
especially of the edge of the cornea, is associated with cirrhosis of the 
liver, and which is allied to the pseudo-sclerosis of Westphal and 
Striimpell. Bostroem, in reporting a case of pseudo-sclerosis, comes 
to the conclusion that the changes in the neurone cells and the over¬ 
growth of neuroglia, as well as the alteration of the liver, are caused 
by intestinal intoxication, dependent upon a functional disturbance 
of the alimentary tract. 

This connection which has been noted between disease of the liver 
and cerebral defect bears upon Spiller’s own cases. These were of 
four children with cerebral diplegia, each of whom had suffered in 
early infancy from severe jaundice, to which the parent ascribed the 
nervous disease. The jaundice lasted for three days, six weeks, 
several weeks, and for three months respectively. Labour was 
normal in every case except one, in which it "was premature. 

Reference. — '^Amer. Jour. Med. Sci. 1915, i, 345. 

INCONTINENCE (IN WOMEN). 

Bryden Glendining, M.S.^ M.B., F.R.C.S, 

The many cases of incontinence in women where no obvious lesion, 
either in the form of cystitis or prolapse, is noted on examination, often 
require some operative treatment. The incontinence is usually the 
late result of obstetrical or surgical injury, and only becomes manifest 
in its early stages through some sudden exertion or coughing when 
standing, with the result that there is an escape of urine. Newman’s^ 
operative measures are directed to diminishing the lumen of the first 
three-quarters of an inch of the urethra. A straight metal bougie with 
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a distinct knob at the end is introduced into the bladder, and tlien 
withdrawn so that the expanded end comes down to and localizes 
the neck. He then lays bare a triangular area over the internal 
sphincter and base of the bladder, and plicates the museuiar and 
fascial structures in order to reinforce the outlet. With this method 
he has had considerable success. 

Reference. — '^Lancet, 1914, ii, 940. 

INFANT FEEDING. Frederick Langmead, M.D., FM.C.P. 

JVet Nursmg .—In hospital practice the high mortality among 
infants is undoubtedly to be accounted for partly by their lack of 
human milk. F. S. ChurchilP shows how this may be avoided. The 
staff of the Children’s Memorial Hospital, Chicago, have, for a period 
of five years, resorted to the use of human milk in their management 
of the hospital infants. Wet nurses have been employed. Each 
nurse brings her own baby with her, and both mother and baby are 
examined before being engaged, the examination of the mother 
including the Wassermann test. In addition to her duties as a foster 
mother, the nurse does general work in the hospital. The mother 
nurses her own baby every four hours, usually at one breast. The 
other breast is pumped at the end of the alternate four hours, the 
mammae being thus stimulated to activity every two hours. The 
milk obtained thus is given by the bottle to the ward babies, none 
of the latter being put to the breast for fear of infecting the 
mother—e.g., with latent syphilis. This method also allows of definite 
amounts of breast-milk being given to a baby. Except in the case of 
premature infants, few of the babies receive breast-milk exclusively, 
but are on mixed feeding—^part human and part bovine milk. The 
bovine milk is gradually increased as the infant improves, prepara¬ 
tory to its being sent home. As a rule the milk from all the nurses 
is mixed, but in some cases babies with a particularly weak digestion 
receive the milk from a single nurse, one whose milk has been shown 
by analysis to be ‘poor’ ; or such a baby is given ‘fore-milk.’ The 
amount of breast-milk furnished by each nurse varies considerably. 
During the first few days each yields on an average 8 to 10 oz. daily, 
in addition to that given to her own baby. This increases rapidly 
until the maximum is reached, which ranges from 16 to 60 oz. per 
day. The average duration of activity of the wet nurse has been 
from nine to ten months ; the maximum, thirteen months. The 
nurses go to the hospital first when their own babies are about a 
month old. 

The mortality in 715 cases was 36*7 per cent, that among the 
breast-fed babies 36*3 per cent, that among the babies fed on cow’s 
milk alone 36*9 per cent. The mortality, therefore, did not appear 
to be influenced by the method. 

Boiled Milk .—The discussion as to the relative values of boiled and 
unboiled milk still continues. As R. H. Dennett^ points out, some 
of the animal and test-tube experiments, although instructive and 

21 
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interesting, do not throw any real light on tlie practical problem 
of infant feeding. For instance, whether calves do as well on boiled 
cow’s milk as they do on unboiled, and W'hether babies do as well 
on boiled or unboiled human milk, does not directly affect the 
question. At best, feeding babies with cow’s milk is an artificial 
procedure, and such experiments should not be allowed to confuse 
us. Many clinical observers, notably Budin, have stated that the 
prolonged nse of boiled milk does not lead to constitutional disturb¬ 
ances such as rickets, anfemia, malnutrition, poor musculature, or 
scurvy. Finkelstein is quoted by Morse as saying that there was no 
evident difference in the results with raw and boiled milk in 60 
healthy and 53 ailing babies. J. Lane Claypon, from experimental 
evidence and from personal observation of the conditions met with 
not only in British clinics but in those of xAmerica and the chief Conti¬ 
nental centres, arrived at the conclusion that the nutritional value 
of boiled milk is somewhat higher than that of unboiled. Dennett 
has obseiA'ed a series of eighteen cases of infants who were fed 
on boiled milk for a considerable period. These "were infants who 
suffered from digestive disturbance as soon as the boiling of the milk 
was stopped for a few days, or of infants who were progressing so 
well on boiled milk that he hesitated to replace it by unboiled. The 
duration of boiling was for three minutes. None developed rickets, 
all showed a marked improvement in nutrition and musculature, and, 
with one exception, they grew into normal infants. The condition of 
the skin, the hair, the colour, the general alertness, and sense of well- 
being were exceptionally good. (From one who had formerly had 
experience with unboiled milk feeding, this opinion is interesting.) 
Scurvy did not develop in any, possibly because orange-juice was 
given daily. 

It is commonly stated in America that if unboiled milk be replaced 
by boiled milk in infant feeding, digestive disturbances arise. Dennett 
found that this was not so, but that, on the contrary, such disturb¬ 
ances, if present, disappear. If, on the other hand, the boiled milk 
be replaced by unboiled, Dennett found that, in a few cases, intestinal 
dyspepsia and diarrhcea followed within three or four days. He 
relates an interesting experience with thirty-six babies suffering 
from gastro-enteritis, wiio %vere being bottle-fed at the New York 
Post-graduate Hospital. Boiled milk was given, and no curds were 
present in the stools of any of them. The boiling was stopped, and 
in nearly every instance curds appeared. Three days later the boiling 
was recommenced, and within tw-eiity-four to thirty-six hours the 
stools w^ere again free from curds. 

Among the disadvantages which have been thought to accrue to 
boiled milk is constipation. Of 31 babies wdio were constipated at 
some time while they w^ere receiving boiled milk, in 19 the constipa¬ 
tion rras overcome by adding sugar, or increasing the strength of the 
feed ; in 6 it w^as relieved by stopping the boiling, and in 6 others 
the constipation persisted in spite of the change from boiled to un- 
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boiled milk. His inference is, that though probably boiled milk is 
more apt to produce constipation than unboiled, in certain cases the 
constipation may be overcome without stopping the boiling, but does 
not necessarily cease when that is done. 

Whole Milk. —H. C. Mann® gives his experiences with undiluted 
citrated milk. From a trial extending over eight years, he asserts 
with confidence that if this method were adopted when breast milk 
has failed or proved unsuitable, rickets, as a disease with many com¬ 
plications dangerous to infant life, would disappear. (Some American 
writers have stated that it produces rickets.) During this period 
hundreds of children had been fed in this w^ay, and in many cases 
their subsequent growth and development had been watched past 
the age of beginning school, and into the years of the second dentition. 
In most cases the wasting for which the babies were brought to the 
hospital arose as follows : The breast-milk having failed, the baby 
was fed for a few’ w’^eeks on diluted cow’s milk, and failed to gain, or 
perhaps lost, weight. A change was then made, either to a condensed 
milk which contains a high percentage of carbohydrate, or to a dried 
milk w’hich may supply the constituents in the correct percentage, 
but W’hich contains fat in the form of an emulsion that does not prove 
easy of digestion. In the former ease the mixture is deficient in fat, 
and also the cliild is likely to develop an intolerance for sugar ; in the 
latter, various forms of fat dyspepsia may arise and cause further 
disturbance of nutrition. In either case, rickets and scurvy are dan¬ 
gers in the immediate future. In 95 per cent of the cases, Mann 
considers that the employment of whole citrated milk is immediately 
successful. 

He advises that the milk should be scalded, i.e., that the jug con¬ 
taining it should be placed in w^ater in a saucepan, the water being 
boiled for ten minutes ; the milk should then be rapidly cooled by 
standing in cold water, where it should remain, covered from dirt, 
in the coolest part of the house. 

The amount of sodium citrate which he uses is 2 gr. to the ounce 
of milk until the feed is a 4-oz. one. For larger feeds the same 
amount, i.e., 8 gr., he finds is often sufficient. If more citrate is 
required on account of indigestion, he uses equal parts of sodium and 
potassium citrate, to prevent the possibility of sodium retention. 
There are a certain number of children for whom 1 or gr. of 
sodium citrate to each ounce of milk is sufficient, but he finds that in 
the great majority of cases the larger amount is better. 

Extra carbohydrate in the form of malt extract is given, as a rule, 
after the age of tw^o months. In some cases it may be tolerated when 
the baby is younger, in others there is an intolerance to maltose or 
carbohydrate additions in any form throughout the first year; but this 
is quite uncommon. He never adds the malt to the regular feeds, 
but the total quantity ordered per diem is dissolved in a little warm 
milk, and given by a spoon in two or three portions betw^een the bottle 
feeds. This allow^s of the extra carbohydrate being stopped should 
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occasion arise, without altering the taste or composition of the milk 
feeds. 

He feeds even premature infants on undiluted citrated milk, and 
states that whether it be used as supplementary to breast-feeds or as 
the only form of nourishment, it will provide the most reliable way 
of successfully rearing such babies. He recommends that the body 
should be oiled and wrapped in eotton-wool. The success of such 
a method of feeding, especially in the case of undersized premature 
children, makes it impossible, he thinks, to accept the view that fat 
dyspepsia and intolerance is a common cause of trouble when cow’s 
milk is employed. Even during an attack of summer diarrhoea a 
considerable degree of fat indigestion is possible, in his opinion, and 
excluding gross disorders of the gastro-intestinal tract, examples of 
fat dyspepsia are very uncommon. Most of such cases are due to the 
careless use of cream and top-milk mixtures, and to a percentage 
system of feeding. Although by these methods a milk of correct 
composition may be given, it does not follow that the baby will be 
able to digest the fat so w^ell as is usually the case with fresh cow’s 
milk, when the fat is in its natural state of emulsion and has not been 
separated by mechanical means. Intolerance for carbohydrates is 
far less common, in Mann’s opinion, than is often supposed. Carbo¬ 
hydrates are nearly always given to excess in the form of sweetened 
condensed milk or as patent foods, but not infrequently far too large 
a quantity of cane-sugar is added to a diluted milk mixture. In 
these ways the fat content is low, and much of the trouble which 
arises is due to the fat deficiency. 

Fermented Milk. —A. E. Mueklow^ considers that infants may be 
fed with precision by using milk fermented by the Bulgarian bacilli. 
When a culture of this organism is added to milk, and the milk is kept 
at a temperature of 80° to 100° for twenty-four hours, the casein 
is precipitated in flocculent curds, and 0*69 per cent of lactic acid is 
formed. This small amount can be decreased to 0-.55 per cent by 
adding 1 gr. of bicarbonate of soda to each ounce of the fermented 
milk. This does not neutralize all the acidity and thereby redissolve 
the curds, but it diminishes it sufficiently to render the milk very 
palatable. The 0*69 per cent of lactic acid is formed by the splitting 
up of some of the lactose, and therefore the sugar content of the milk 
is lessened to a definite degree. 

Fat Indigestion. —C. H. Dunn’s^ idea of fat indigestion in infants 
is summarized in these words : '■' Inability to gain weight without 
fat, and inability to gain with it.” The cases studied were those of 
children who showed a marked intolerance of the fat of cow’s milk, 
manifesting itself either by failure of fat absorption, or by failure of 
digestion, or both. The chief sign was excess of fat in the stools, 

^Chronic disease, particularly tuberculosis, was found to be associ¬ 
ated with these cases with definite frequency. Over-feeding with 
carbohydrate was found to have preceded the condition more often 
than overfeeding with fat. Long-continued over-feeding and sub- 
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sequent fermentation, he suggests, may be the primary defect, failure 
in the power to digest fats coming later and dominating the picture. 
He does not think that the deficient power to digest and absorb fat 
can be compensated for except to a very slight extent. The micro¬ 
chemical examination of the stools for fat is indispensable, in his 
opinion, for the proper management of these cases. The continued 
presence of excessive fat or soap in the stools is not incompatible 
with increase in weight and freedom from symptoms for a consider¬ 
able time. There is always, however, a danger of a sudden failure 
when excess of fat is present, especially if that fat be free. Maltose 
is better than lactose for such cases, though whether it actually 
increases the power to digest or absorb fat is uncertain. The evidence 
with regard to the relative values of precipitated casein and unmodi¬ 
fied protein, and the value of lactic acid milk in the feeding of these 
cases, was inconclusive. 

In the treatment of fat dyspepsia the milk modifications must be 
low in fat content, average in carbohydrate, comparatively high in 
protein. The extra sugar should be maltose. On this treatment a 
certain number of the milder cases progress favourably. Severe 
resistant cases are those of infants who cannot gain on a low quantity 
of fat, and cannot tolerate an increase. Many can only be saved by 
human milk. Even a little breast milk may save a child who would 
otherwise die. After a period of breast feeding, many cases are found 
to be no longer so severe, and are less resistant to artificial feeding. 
If breast-milk cannot be obtained for the severe cases, the amount 
of fat given must be kept low, in spite of continued loss of weight. 
Excessive carbohydrate or protein or whey mixtures are not helpful 
and may do harm. 

References.- — ^Joiir, Amer. Med. Assoc. 1914, ii, 1799 ; ^Ibid. 1991 ; 
^Clin. Jour. 1914, 689 ; ^Med. Bee. 1915, i, 295 ; ^Boston Med. and Surg. 
Jour. 1915, i, 167. 

INFANTILE MORTALITY. Frederick Langmead, M.D., F.R.C.P. 

According to L. Emmett Holt and Ellen C. Babbitt,^ one-third of 
the deaths during the first year of life occur in the first month, and 
seven-eighths of these in the first two weeks. Of 100 infant deaths 
during the first year, approximately 33 occur during the first month, 
28 during the first two weeks, 22 during the first week, and 13 during 
the first day. To elucidate the problem more fully, these observers 
have made a careful analysis of a group of cases in an obstetric 
hospital. Ten thousand consecutive confinements were included in 
their investigation, 9318 resulting in the birth of live infants. The 
deaths in the hospital during the first fourteen days w^ere 3 per cent 
of the children born alive. For half of this number, prematurity was 
responsible. Congenital weakness and atelectasis together accounted 
for 58 per cent of the total deaths. The mortality from conditions 
intimately connected with delivery—accidents of labour, haemorrhage, 
sepsis, and asphyxia—together were responsible for but 28 per cent 
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of the deaths occurring during the first fortnight of life. Malforma¬ 
tions and congenital diseases other than syphilis caused 4 per cent, 
and syphilis another 4 per cent. The only important disease develop¬ 
ing after the birth was pneumonia. Still-births were one-and-a-half 
times as many as the deaths from all causes during the first two 
W’-eeks. Except for the large role played by syphilis, the causes of 
still-births differed in no way from those which produced death during 
the first days of life. 

From the point of view of prevention of this loss of life, two con¬ 
clusions emerged: one that the great number of deaths from congenital 
weakness can be reduced only by care of the mother during pregnancy, 
the other that the number of still-births and of deaths from causes 
connected with parturition can be reduced considerably by good 
obstetrics. 

Reference. — Amer. Med. Assoc. 1915, i, 287. 

INFLUENZA.- Herbert French, M.D., F.R.C.P. 

Sir G. H. Savage^ states that the post-infiuenzal neuroses and psychoses 
are characterized mainly by their protean character ; there is no 
specific form of mental disorder which deserves the name of influenzal 
insanity. Among the simpler neuroses he refers specially to loss of 
smell, which is common and slow to recover ; and deafness, w^hich may 
also take a long while to pass off even when there is no gross disease 
of the ear. He refers also to a renal psychosis, the headache and 
eyeache of influenza being follow’ed by the most marked polyuria. 
Neuralgia may be extreme. 

As regards more serious mental symptoms, he considers that these 
are most severe in those who have indulged in alcohol, in whom they 
are apt to take the form of acute delirious mania ; indeed, he has 
found it very difficult in some cases to exclude delirium tremens. 
Acute delirious mania when uncomplicated, rarely has any marked 
rise in temperature; but in the cases associated with influenza this 
does not hold good. The symptoms of this disease may be briefly 
given. Headache, eye-ache, followed by great restlessness, in which 
there is very active and agitated sleeplessness. The patient soon 
develops hallucinations of sight and hearing ; food is often refused. 
The almost uncontrollable restlessness leads often to difficulty in 
keeping the patient in bed. The tongue becomes dry, and inatten¬ 
tion to the calls of nature may follow. The temperature may be 
only a few degrees above normal, but with influenzal cases he has 
known it rise to 105° or 106°. This state may last for some weeks ; 
it almost always requires asylum treatment. It ends fatally in at 
least one-third of the cases ; in one-third complete recovery will 
probably take place ; but of the other third some become mental 
cripples for the rest of their lives, while some are subject to recurring 
attacks of mental disorder. Savage believes in AbiiBdant Feeding 
and the use of Alcoholic Stimulants. 

Nearly allied to the above are the cases of acute confusional mental 
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disorder ; tliere is less excitement, no rise in temperature, but a general 
mental confusion, often with visual or auditory hallucinations. These, 
like the last, have in Savage's experience occurred chiefly in young 
persons. The confiisional cases are hopeful in prognosis, though in 
post-influenzal cases the progress towards health is often very slow. 
There is a great danger of relapse, and one has to encourage with hope 
for long periods. In patients who are neurotic by heredity, an attack 
of influenza may either accentuate a tendency or establish a morbid 
habit. Thus he has known young men and women who have always 
been looked upon as shy and introspective, or who have been highly 
conscientious, who, after an attack of influenza, have slowly developed 
paranoiac symptoms. In these cases the prognosis is not good, but 
when the cause has been influenza he does not give up hope for long- 
periods. A niiich more grave condition is that in which young people, 
belonging to insane families, at or about adolescence, break down with 
some form of emotional mental disorder. In these, hysterical out¬ 
breaks or the development of immoral tendencies may follow an 
attack of influenza. Such cases not infrequently turn out to be eases 
of dementia prsecox. 

General paralysis of the insane ne%’er arises from simple influenza, 
but Savage has seen examples of general paralysis which have followed 
directly on an attack of that disease. In some cases, after the confir¬ 
mation of the diagnosis the friends admit that the patient had been 
changing slowly for some months before the mental l)reakdown. In 
some there was the very characteristic sleepiness ; in others, change 
of habits in some small and immaterial way. ,Vn attack of influenza 
follows. This may be of only a very slight kind ; in fact, Sa\’age has 
met wdth eases in which the patient was said to }ia\'c only had a slight 
influenzal cold; but whether the illness has been vSliglit or severe, soon 
after it has passed, the friends notice tlie physical signs of general 
paralysis of the insane, the change of expression, the alteration in 
speech and gait. 

Influenza during pregnane^' i)redisposes to pucri)eral insanity. 
Post-influenzal neurasthenia is very familiar. 

Reference.— Press and Circ, 1918, ii, 578. 

INSANITY. {See Mental Di.ska.ses.) 

INSOLATION. 

Cautious inhalation of Chloroform recommended {p, 12). 

INTESTINAL STASIS, SURGERY OF. 

E. WyUys Andrexi^s, yi.D., F.AX-.S, (Chicago). 

The British Journal of Surgery for April, 1915, presents a valuable 
series of articles by surgeons on intestinal stasis. Keith^ describes 
six specimens of the large intestine removed by operation, with some 
observations on the motor mechanism of the colon. These were 
obtained from the ciinies of Dawson, Lane, Moynihan, J. W. Smith, 
and others. These specimens were all straightened out and repre- 
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sented on a zero line passing through the ileocsecal junction, sections 
being made from each segment of the bowel from the ileum, ileocaecal 
orifice, appendix, caecum, and ascending, transverse, and descending 
colons, for microscopical examination. In nearly all these specimens 
there "were typical ileal bands binding down the terminal end of 
the ileum. The peritoneal and muscular coats were usually normal. 
There was an abundance of Auerbach’s tissue. The fibres of the 
siibmiicoiis coat were rather thicker and more abundant than normal. 
The epithelium lining the bowel and glands of Lieberkuhn w’^as appar¬ 
ently normal and healthy. The sole abnormal feature, if it may be 
so called, was the presence in the reticular tissue of the mucous mem¬ 
brane of plasma cells overloaded with brown-staining pink granules. 
Bet^veen each pair of Lieberkuhn’s glands, four to ten of these giant 
cells could be counted. 

Mutch^ discusses the bacterial activity in the alimentary tract. 
Apparently the ideal which our vital mechanisms strive to attain is 
sterility of the alimentary tract above the ileocaecal valve, with very 
free bacterial growth below that barrier. Elaborate experiments 
are recorded, showing the different degrees of decomposition at 
various levels, as duodenum, stomach, ileum, and so forth. These 
w’ere also investigated by Rontgenography, and by chemical exam¬ 
ination of intestinal contents. Chronic infection through the walls 
of the intestinal tube is responsible for cases of leucopenia, mild 
anaemia, and relative lymphocytosis, which Robertson finds to be 
a constant feature of chronic intestinal stasis, indicating the working 
of bacterial toxins which have gained entrance through the intestinal 
mucosa. These patients also show great muscular weakness and 
liability to fatigue. For X-Ray diagnosis in connection with this 
condition, see page 50. The association between these phenomena 
and chronic arthritic changes is illustrated in Plate XXV, 

Barling,® of Birmingham, reports his personal experience with 
ileosigmoidostomy for the relief of constipation and intestinal stasis. 
In the four cases reported, the transverse colon was found to be much 
lower than normal. Great improvement followed the operation, and 
sometimes an unpleasant diarrhoea, but there was no retrograde 
distention of the colon. 

Barrington-Ward^ contributes a paper on colectomy for Hirsch¬ 
sprung’s disease. He doubts if this can ever be cured except by 
operation. Diagnosis with the aid of bismuth meal and radiograms 
is now a simple matter. Surgical treatment has seen a variety of 
methods which were inefficient. To Lane’s enterprise we are in¬ 
debted for a technique that brings about a radical cure by removal 
of the whole colon. Of 7 cases reported by this writer, 2 have died, 
one from shock and the other from accidental hsemorrhage. The 
remainder are markedly benefited. 

Fagge and Hughes® contribute to this symposium an analysis of 
a consecutive series of cases of various forms of arthritis treated by 
ileoeolostomy or colectomy. These include tuberculous joints to 



PLATE XXV. 


INTESTINAL STASIS — A CASE OF STILL’S DISEASE 



Tlie colon twentr-four lioiirs niter a bismutli meal. 'When seen at tlie tliirtietli iiour, 
biSTiiuTli was still present in all parts of the large intestine. Note the great enlargement of 
tlie }ielvic colon. (This was also the nio.st marked deformity of the alimentary tract seen at 
the operation on another boy, also suffering from Still's disease.) The patient has suffered 
from increasing pain, stiffness, ajid swelling in hands, knees, and spine for foiu'teen months. 


KimVij lent by ‘ The Brilhh Journal oj Sunjery.’ 
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the number of 23 ; also 3 cases of Still’s disease, and 10 cases of 
rheumatoid arthritis. Uniform improvement, fairly attributable 
to the operation, has followed in the cases of arthritis. 

A short series of operations for intestinal stasis was contributed by 
Mothersole,® of Bolton. There were 14 cases in all, the last 10 being 
treated by hemicolectomy, with uniformly good results. None of 
them had trouble either at the anastomosis or in the abdominal wall. 
In 2 of the cases the results were disappointing. The remainder 
derived much benefit from the operation. 

Smith and Keilty,”^ of Philadelphia, report 100 autopsies on cases 
of intestinal statis, bands, kinks, and membranes. The purpose of 
the paper is to correlate the various phases for the benefit of the 
general practitioner. After a discussion of the embryology and the 
physiology of the intestinal tract, the winters report from their au¬ 
topsy’ studies the apparent classification of peritoneal bands into 
three types : First, peritoneal anomalies ; second, developed folds, 
h}’]3ertrophies of “ crystallization of the lines of strain ” ; third, 
peritonitis, subdivided into acute fibrinous and chronic fibrinous. 

This classification is made mainly on gross appearances. Peri¬ 
toneal anomalies appear as normal folds of peritoneum, mesenteries, 
or omentums. They are usually thin, and have a normal blood-vessel 
distribution. The WTiters suggest the followdng conclusions regarding 
these cases. Intestinal toxaemia is common, the result of stasis, 
brought about primarily by the traction of these various bands, pro¬ 
ducing intestinal hypertrophy, with secondary fatigue or degeneration 
and dilatation. The condition occurs in the well-nourished as well 
as in the neurasthenic. Intestinal ptosis occurring with general 
\dsceroptosis is merely an exaggerated type of the simpler forms. 
The various possibilities must be clearly understood, and each indi¬ 
vidual case carefully studied, before any treatment is inaugurated. 
When surgical means are applied, the mechanism must be clear, else 
the result will be worse than the original condition. Finally, at oper¬ 
ation the entire abdomen must be carefully explored, because these 
conditions rarely affect one region without another. 

References. — Jour. Surg. 1915, Apr. 576 ; ^Ibid. 608 ; ^Ibid. 
658 ; mid. 655 ; mid. 657 ; mid. 664 ; W. Y. Med. Jour. 1915, i, 549. 

INTESTINAL SURGERY. {See also Abdomen, Penetrating Wounds 
OF ; Intestinal Stasis.) 

E. Wyllys Andrews, M.D., F.A.C.S. (Chicago). 

Cantlie^ discusses the behaviour of the sigmoid flexure in health 
and disease. Just as the anatomists w^ere abolishing the very name 
of this region, its clinical significance in modern medicine attained 
new importance. Cantlie proposes to abolish the word ‘flexure,’ 
viewing the sigmoid as an organ of definite function, having rather 
the nature of an organ than of a mere channel. At the end of 
the sigmoid the bow^el has a narrower lumen, and the mucosa is not 
so loose as at other parts. He therefore divides this part of the colon 
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into the colosigmoid and sigmorectal, giving them the same impor¬ 
tance as the pylorus. The function of the sigmorectal constriction 
is seen with the sigmoidoscope. The patient complains but little 
until the tube reaches this junction of the rectum and sigmoid. Here 
it meets a sort of sphincter, which the writer calls the sigmorectal 
pylorus. To examine the sigmoid with the sigmoidoscope, a cannula 
8 inches long is needed. This aids in the diagnosis by allowing 
careful examination of the sigmoid diseases, and topical applications, 
and by relieving the constriction nearly always present. Lesions in 
the sigmoid are most characteristically seen at just this level. When 
inflamed and ulcerated, local treatment can here be applied so as to 
reach accurately the diseased area. Plate XXVI shows accurately the 
boundaries of the region under discussion. 

OppeP reports a large series of operations upon the large intestines 
for various conditions, such as megacolon, colitis, volvulus, carci¬ 
noma, and so forth. His conclusion is that methods of anastomosis 
and resection of the large intestine have still to be investigated and 
improved. The literature dealing with these problems is extensive, 
but contradictory. In particular, short-circuiting operations have 
resulted in many disappointments, and this is also true of partial 
resection for intestinal stasis or for malignant disease. Numerous 
diagrams are given showing the drawbacks and defects of intestinal 
exclusion operations, such as ileosigmoidostomy, with or without 
the division of the proximal portion of the ileum. W^hen a portion 
of the colon is left open at the lower end, intestinal stasis may be 
followed by impaction, almost of itself requiring a new operation. It 
seems, therefore, until our methods are somewhat more perfect, 
we must consider these short-circuiting operations as only on trial. 
Various modified methods, such as transversal sigmoidostomy, which 
was performed six times by the writer, also gave a large proportion 
of disappointing results. The paper also covers the problem of 
artificial -anus by right-sided and left-sided colostomy. Here, also, 
no positive conclusions are to be derived from the author's report. 

Deaver^ publishes statistics of 2Y6 cases of intestinal obstruction. 
Of these, 158 recovered and 118 died—42 per cent. The high mor¬ 
tality is attributed by him to the late stage in which many patients 
came to operation. Of these cases, about 90 per cent were due to 
hernias and post-operative adhesions. Among them were 156 cases 
of strangulated hernias, namely, inguinal, 77 ; femoral, 50 ; iimhili- 
eal, 21 ; ventral, 7 ; subdiapliragmatic, 1. Of these, 74 per cent of 
inguinal and 72 per cent of femoral recovered. The appalling mor¬ 
tality in strangulated hernias is also explained by the delay before 
operation, and too long efforts at taxis. Next to hernia, post-oper¬ 
ative adhesions gave 81 cases, or 29 per cent of the total. Here the 
mortality was 49*3 per cent. A small percentage occurred during 
convalescence from operations. The longest period intervening was 
twenty years following a hysterectomy. Of these 81 cases, 51 fol¬ 
lowed operation for appendicitis, and 44 of these had had drainage. 
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DUPLEX ARISING FROM GANGRENOUS PELVIC APPENDICITIS 


(SAirPSOX HaN'D^EV) 


The pelv is is occupied by a pool of pus bat bin,u’ the inHamed pelvic iletiui ami pelvic col 
Tlie last two inches of the ileum ave iionnal. The suprapelvic ileum is much distended, lim 
neither paralyzed nor inflamed. A fairly sharp line stparates it from the inflamed portion 
the ileum. There is no peritonitis above the pelvic brim. 
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Adynamic ileus accounted for 2 cases, with 1 recovery and 1 death. 
There were 3 cases of tubal infection, with 2 deaths. Of 5 cases of 
vohnilus, 3 recovered. 

Handley^ describes ileus duplex, or inflammatory enterocolic ileus, 
in the Hunterian Lecture. The best classification of ileus he con¬ 
siders to be that of Murphy into (1) Muscular paralysis ; (2) Local 
peritonitis; (3) I/oeal or general septic peritonitis ; (4) Embolism of 
the mesenteric vessels; (5) Pylephlebitis; (6) Strangulation of pedicle, 
with reflex paralysis. Ileus duplex may result from any one of these 



Fiij. 39,—Diagram illustrating tlie patliologj and treatment of ileus duplex. 

AAA, The paralyzed segment of ileum. bB, The paralyzed segment of the pelvic 
colon. The dotted lines indicate the level of the obstruction in the small and large 
intestine. A lateral ileocmcostomy is bemg performed between the distended ileum 
well above the obstruction and the cmcum. To relieve the temporary obstruction of 
the large intestine a catheter has been tied into the ciecum. The catheter is subse¬ 
quently hrouglit out through the abdominal wall. 

causes, as in appendicitis, ascending infections of the genital tract, 
rupture of the bladder, carcinoma of the rectum, and so forth. Ap¬ 
pendicitis is the most frequent cause. The morbid anatomy shows 
during life an inflamed and adherent small intestine, namely, the 
iow^er two or three feet of the ileum, immersed in pelvic adhesions 
due to infection from whatever cause. these may exist with 

a general peritonitis, in this type of case the bo\vel above is shut ofi 
by a lymph barrier, so that only the ileocaecal region is involved. 
{See Plate XXVII, kindly lent by the British Journal of Surgery.) 
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The clinical symptoms of such a condition are those of obstruction, 
added to those of pelvic inflammation, general tenderness, and dis¬ 
tention, with rigidity and local soreness and pain. Fig. 39 shows the 
author's method of dealing with the impaired function of the lower 
ileum by creating a communication with the healthy bowel above by 
lateral anastomosis. 

Waring^ opened a discussion upon malignant diseases of the caecum. 
These are, in his opinion, usually columnar-celled carcinoma, forming 
a mass protruding into the lumen of the bowel, less commonly an 
annular ring of new growth. These cancers are not, on the w^hole, 
as malignant as those of other parts of the body, lymph-gland infection 
taking place somewhat later, as well as other metastases. As to 
frequency, he found that 17 cases out of 107 malignant tumours of 
the intestine in St. Bartholomew’s, 1909-13, w^ere carcinomata of the 
caecum. Occasionally, tumours removed from this region were found 
microscopically to be some other growdh, such as actinomycosis, or 
tuberculosis of the ileocaecal region. 

Bland-Sutton® describes the various forms of cancer of the duo¬ 
denum and small intestine. In the duodenum, since ulcer is a com¬ 
mon affection, we find indurated scars in the first 2 cm., from old 
ulcers. Many surgeons class this as a precancerous condition, yet 
in this portion of the duodenum carcinoma is very rare, only one case 
having been seen by the wuiter. Circum-ampullary cancer, or that 
springing from the region of the gall-ducts, often escapes detection, 
and is very difficult to differentiate from primary tumours of the 
gall-bladder. In that part of the duodenum below the ampulla, 
carcinoma is relatively common, the symptoms being like those of 
carcinoma of the pylorus, but the vomited matter contains bile and 
pancreatic fluid. Cancer of the jejunum and ileum are interesting 
clinically. Small-intestine tumours are rare ; those of the benign 
group are usually pedunculated. Cancer at the end of the ileum, 
near the ileocaecal valve, is seldom seen, but at the valve four kinds 
have been observed by the w^riter: (1) Arising in the ileum ; (2) Arising 
in the caecum; (3) Arising in the vermiform appendix ; (4) All of these 
may be simulated by hyperplastic tumours of the ileocj^ecal region. 
Primary malignant disease of the appendix has been observed several 
times. In one of the writer’s cases, age 73, there w^as a movable, 
easily detected mass in the abdomen, w’hich operation show^ed to be 
in the vermiform appendix. Melanosis of the colon has received 
little attention, according to the writer, since it is rare in England. 
The mucous membrane in a grow’’th of this sort is inky black, but the 
growth otherwise has the microscopic appearance of primary carci¬ 
noma. 

References. — ^Jour. Trop. Med. and Ilyg. 1915, 1 ; Kdnn. Siirg. 1914, 
ii, 409 ; ^Ibid. 1915, i, 198 ; Jour. Surg. 1915, No. 10, 161; ^Lancet, 

1914, ii, 1692 ; 931, 


JAUNDICE, CONGENITAL ACHOLURIC. {See Splenic AxiEMiA.) 




KNUCKLE PERCUSSION TEST IN DIAGNOSING CARPAL INJURIES 



fii) Jjosri naiiifiil with scai^tioid fracture ; (iii) Still percussioii over the kmickle of the index linger is the ptitieut’s hand and wrist, the latter is likely to 

lc*ss i>aiiifal with .semilunar dislocation, (lha-cussion still more painful, and over the rinj^-linger knuckle wince before the knuckle is struck, and so destroy the 

over the rinj.;^ linf^er with ulnar flexion of the liand iiotiiainful at all), (ii) Very painful witli .semilunar accuracy of the test. It is also well for the jiatieiit 

is not painful at all in scaphoid fracture, but very fracture ; (iii) No pain to speak of with semilunar to close his ej-es before the test is made, 

painful in fracture of the seniiliinar.) dislocation. 
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JOINTS, INJURIES TO. W. I. de C. Wheeler, F.R.C,SJ, 

Unlike the peritoneum, the synovial membrane has little defensive 
properties against the invasion of micro-organisms. The lining 
mesothelial cells are first destroyed, and the bacteria enter the sub- 
mesothelial lymph-channels and cause disintegration of the entire 
joint structure. Early conservative treatment in compound injuries 
is sufficient to protect the mesothelial cells, and if this is accomplished 
the result is excellent. Even though infection is present the most 
stringent aseptic methods are required. There should be no handling 
of the w^oiind, no wiping with gauze, and instruments should be spar¬ 
ingly employed, lest the delicate synovial lining be traumatized and 
the smooth surface destroyed, a condition precedent to ankylosis. 
The wound in the capsule and synovial membrane is closed with fine 
catgut without drainage. A small drain in the superficial wound is 
often an advantage." The joint is then injected immediately with 
2 per cent solution of Formalin and Glycerin, and a heavy weight 
extension applied. The injection may be repeated in twenty-four 
hours (see Joints, Surgical Diseases of). Drainage, except in cases 
of urgency, is contra-indicated, and usually results in fibrous 
ankylosis. 

Murphy^ discusses injuries of the carpus. {Plate XXVIll.) Frac¬ 
ture of the scaphoid occurs in 1 to 2 per cent of all wrist fractures. 
When the hand is in radial flexion the scaphoid lies between the os 
magnum and the radius. Force transmitted from the palm drives the 
os magnum like a wedge into the concave surface of the scaphoid, 
and the latter breaks transversely. In ulnar flexion the scaphoid lies 
further outward between the styloid process of the radius and the 
trapezium and trapezoid. In this position the long axis of the 
scaphoid is presented to the force, and a fracture is less likely to 
occur; sometimes, however, an impacted fracture occurs, or the 
tuberosity is torn off. Semilunar dislocation is the second most 
frequent injury of the carpus. Displacements of the semilunar and 
fi*actured scaphoid may be corrected w^hen recent by manipulation or 
open operation; in late cases, or where reduction is impossible, satisfac¬ 
tory results are obtained by the removal of one or both bones. 

Runyan- reports eight cases of dislocation of the semilunar bone, 
and summarizes his experience as follows : Careful examination of all 
carpal injuries, and multiple aj-ray plates, are necessary for diagnosis. 
Closed reduction can be accomplished in about one-half of the recent 
cases by the method of hyperextension followed by flexion, while 
counter-pressure is maintained over the dislocated semilunar. Prompt 
diagnosis and treatment are essential in obtaining good results. The 
more speedily the dislocation is recognized and reduced, the better 
the result. Closed reduction should always be tried, irrespective of 
the length of time the dislocation has existed. If this is impossible, 
an anterior incision should be made and the dislocation reduced. 
Failing in this, it is necessary to excise the semilunar, but excision 
should be done only as a last resort. 
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Telford® iiicidiy explains one of the causes of difficulty in the reduc¬ 
tion of some dislocations of the shoulder-joint. It is more likely that 
the great tuberosity of the humerus, carrying the attachment of the 
siipraspinatiis, infraspinatus, and teres minor muscles, is torn off, 
than that the muscles themselves are injured. This is frequently 
unrecognized, and often cannot be ascertained without a’-ray photo¬ 
graphs. The posterior external lip of the bicipital groove is formed 
by the greater tuberosity ; if this is detached, the sheath of the tendon 
is torn and the tendon displaced backwards to the outer side of the 
humeral head. 

It is in those cases in which the wdiole tuberosity is detached that 
reduction of the dislocation is likely to be difficult or impossible by 
ordinary means. In any case of dislocation of the shoulder which 
resists the classical means of reduction, properly carried out under 
general anaesthesia, some displacement of the greater tuberosity 
should be suspected. The difficulty in reduction is due to the detach¬ 
ment of the tuberosity setting free the long tendon of the biceps, which, 
falling at once into the gap bet'ween the tuberosity and the head of 
the bone, lies firmly hitched against the rough fractured surface of the 
humeral head. In this way it opposes a serious, and it may be an 
insuperable, obstacle to its reduction. If the head of the bone is 
lying far forwards, the tendon wdll be found not merely against its 
outer side, but actually wrapped round the head from behind for¬ 
wards. In such cases no measures designed to secure relaxation of 
the biceps during manipulation of the humerus will avail to release 
its imprisoned head. This displacement of the long tendon of the 
biceps maj" be a source of serious error, since the surgeon may, on 
manipulation, obtain a deceptive sense of reduction of the dislocation ; 
such reduction is, how^ever, incomplete, and is certain to be followed 
by a relapse. Where the ordinary means of reduction fail and the 
presence of a separated tuberosity is disclosed by a radiogram, it is 
essential that the region be exposed freely and the reduction carried 
out under direct inspection of the injured parts. (See also p, 54.) 

The technique of the operation is as follows : The shoulder-joint is 
approached by the usual anterior incision ; the body of the deltoid is 
identified and retracted. The long tendon of the biceps is at once 
seen, and if, with the arm placed in a position to relax this muscle, the 
tendon be disentangled and levered over the head of the humerus, the 
bone slips at once into its socket. In Telford’s second case he found 
it of advantage to place the skin incision in a plane more external 
than the classical anterior route. The incision, if made parallel and 
1 in. external to the anterior border of the deltoid, will, after splitting 
the muscle fibres, give direct access to the fracture without prejudice 
:to. the reduction of the dislocation. The fragment of the tuberosity 
is secured, and, aided by external rotation of the arm, it is, in any 
recent case, easily placed in the bed from which it has been torn. The 
tuberosity should be fixed in place by drilling its compact tissue close 
to the edge and securing it by small loops of wire which pass through 
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corresponding holes drilled through the compact tissue of the humerus 
close to the line of fracture. The use of a screw or peg might appear 
to be the simpler method, but if this be attempted it will be found 
that the loose cancellous tissue of the head does not give a satisfactory 
hold. 

Risley^ has given attention to 450 cases of common shoulder in¬ 
juries, and lays special stress on so-called trivial injuries to the bones 
of the shoulder-joint. Amongst these he includes injuries to the 
acromion and the greater tuberosity of the humerus, and lesions of 
the acromioclavicular articulation. Nerv^e lesions were found to be 
rare in this series, and occurred more frequently in connection with 
dislocation than with fracture. Extra-articular lesions merit more 
attention than they have previously received. He classifies them as 
follows : (1) Simple contusion or sprain of shoulder without fracture 
or other complication ; (2) Subacromial bursitis : (a) Occupational, 
{b) traumatic, (c) secondary to some other injury or infection ; (3) 
Fracture, insertion fracture, or contusion of the greater tuberosity 
of the humerus or acromion ; (4) Dislocation of the joint; (5) Ruptured 
supraspinatus tendon, with or without separation of the greater 
tuberosity ; (6) Fracture of the upper end of the humerus ; (7) Chronic 
arthritis of the acromioclavicular joint ; (8) Occupational neuroses or 
pain (so-called) ; (9) Arthritis of the shoulder-joint : (a) traumatic 
in origin, (b) old infectious joints ; (10) Injuries to the brachial 
plexus. 

The most common injury is simple contusion from falls or other 
external violence. This may or may not be accompanied by bone 
bruise i.e., periostitis. This type of case generally recovers with rest 
of the part, liniments, and massage, in from one to four weeks, pro¬ 
vided there is no bone injury. 

There is one type of injury w^hich is particularly painful, troublesome 
to treat, and recovers slowiy. This is the severe bruising of the greater 
tuberosity of the humerus, but without fracture. This injury should 
not be confused with the so-called sprain-fracture of Ross and Stewart 
(to be spoken of later), as there is no separation of bony fragments, 
but only severe contusion of bone, probably setting up a localized peri¬ 
ostitis. The X ray generally shows slight roughening of the tuberosity. 
This injury results in very stiff and painful shoulders for one to three 
months, and is little ai^ected by external applications or aspirin. 
They are stubborn to treat, probably because they often develop a 
bursitis in about one to two weeks after injury, and this adds to the 
discomfort and limitation of motion. This injury has its counterpart 
in a similar bruising of the tip of the acromion, which gives practically 
the same chain of sjTnptoms, but is less often followed by bursitis, and 
is nearly as painful and resistant to treatment as injury to the tuber¬ 
osity. The treatment consists of rest to the part, strapping, gentle 
massage, with hot air and very gentle passive motion. 

Fr act lire of the acromion was found to be quite common. Three 
grades of severity exist : (1) Well-marked fracture with separation ; 
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(2) Separation at the epiphysieal line ; (8) Sprain-fracture, which is 
far the most common. 

By ‘ sprain-fracture ’ is meant the tearing of the insertion of a 
muscle or ligament, often from the acromion or great tuberosity. It 
is not quite settled in these cases whether a small portion of peri- 
ostium is at first lifted off and afterwards proliferates, giving rise to 
the dense shadow in an a?-ray photograph, or actual bone is detached 
as the result of the injury. Risley prefers the term ‘ insertion-frac¬ 
ture ’ to ‘ sprain-fracture.’ Sprain-fracture was first described by 
Callender in 1870 as a lesion in which some ligament or tendon is 
torn, carrying with it a flake or shell of bone into which its fibres are 
inserted. This injury, as would be supposed, is practically always 
caused by indirect violence, and is evidenced clinically by sharply 
localized tenderness and a small localized area of swelling over the 
immediate site of the lesion, and disability only such as would be 
caused by the pain attendant on motion. 

Treatment should be by absolute rest of the part and practically 
absolute fixation for one to two weeks, followed by gentle passive 
motion and massage for one to two wrecks longer ; three to four weeks 
should suffice to make the arm useful again. Definite well-marked 
fractures of the acromion are rarer than the other two types, and are 
more often accompanied by injuries to the outer end of the clavicle or 
luxation of the acromioclavicular or coraco-acromial joints. 

Subacromial or subdeltoid bursitis, according to the author, never 
occurs from injury to the bursa alone ; some concomitant injury is 
always present, such as fracture, insertion-fracture, periostitis, or 
simple contusion of the greater tuberosity or acromion process. 
Apart from trauma, which does not produce a lesion of the bursa 
per se, nearly 60 per cent of subacromial bursitides are of the occupa¬ 
tional type. They occur in tailors, cigar makers, telephone operators, 
cobblers, etc., in other words, those whose occupations require cer¬ 
tain fixed and limited motions with one or both arms. 

Three forms of treatment will cure the three grades of severity : (1) 
Rest from one to three weeks will cure the mild cases, but there is 
always danger of recurrence on resumption of the former occupation ; 
(2) Change of occupation when this is possible, in more persistent cases 
not cured by rest; and (3) In stubborn cases, and in those who are 
unable to change their occupation, excision of the inflammatory tuft 
is the only means of giving sure relief. This can be done easily and 
quickly under novocain anaesthesia. The bursa is easily exposed 
through the separated deltoid fibres, opened ; the inflammatory tuft— 
which is practically alw^ays demonstrable to those looking on even at 
a distance, or adhesions, which are very common—excised, and the 
wound closed. 

Rupture of the supraspinatus tendon was diagnosed in thirty-two 
cases. It seems fair to set a time limit of at least three months after 
injury before an absolute diagnosis can be made, the reason being 
that so many other injuries, such as severe strains or contusions to 
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surrounding parts, give symptoms during that time and before their 
subsidence, identical with those of ruptured tendon. This is why 
Codman says he never operates on an acute case. Adhesions in the 
subacromial bursa are often diagnosed as rupture of the supraspinatus 
tendon. These cases are operative, however, and therefore a mis take 
in diagnosis does the patient no harm. The rule may be laid down 
that all fresh cases diagnosed as ruptured supraspinatus, and not 
improving under routine treatment after three months, should be sub¬ 
jected to an exploration of the bursa and tendon. 

*The cardinal signs and symptoms of rupture of the tendon of the 
supraspinatus are as follows : (1) History of trauma, generally a fall 
witli attempt to save oneself, thus causing severe strain of the shoulder; 
(2) Inability to abduct arm from side actively ; (3) Inability to hold 
arm at horizontal against pressure after it has been placed there by 
the examiner ; (4) Pain, especially at the deltoid insertion, and over 
the site of the tear in the tendon, on attempts at abduction ; (5) Ex¬ 
ternal and internal rotation practically normal. These are the typical 
signs of rupture of the supraspinatus tendon. Simple adhesions 
in the bursa may cause the same chain, but are liable to be accom¬ 
panied by more pain on motion and some restriction of the rotary 
movements. 

For recurrent dislocation of the shoulder, Thomas's anterior capsulor- 
rhaphy is the opei'ation which should, in Risley's opinion, give good 
results. 

Capsulotomy of the Elbow-joint .—Following injuries to the elbow- 
joint or to the bones immediately above or below, hniitation of the 



Fig. -JO.—CapsuIotouiT to correct the .sernitlexeil position after iujiiries to the 
elbow-joint. A tenotome (Jones’s) is passed across the bone above the internal 
condyle, and the capsule divided (UV/ccfcr). 

power of extension constantly persists. This is due to shortening of 
the strong anterior portion of the capsule, and can be relieved l)y the 
little known, but simple, operation of capsulotom^N x4 small incision 
is made down to the supracondylar ridge on either side of the lower 
end of the humerus. tenotome is passed through the opening 
across the Iront of the bone just above the joint, and with a few 
strokes divides the capsule (Fig. 40). The semiflexed arm, which 
resisted all efforts at forcible extension, now literally falls into the 
straight position, and no further trouble is encountered. Lengthening 

'"22 
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of the biceps tendon has been tried, but for obvious reasons is a useless 
operation. Capsiilotomy of the hip-joint to relieve flexion in old- 
standing arthritic cases is a successful adjunct to other operative 
procedures, and in flexion contractures of the wist. Capsiilotomy 
may be required in addition to tenoplasty. 

References .—'^Murphy Clinics, 1915, 383 ; ^Surg. Gyn. and Obst. 1915, 
June, 60 ; ^Med. Chron. 1915, Jan. 218 ; "^Boston Med. and Surg. Jour. 1915, 
ii, 418. 

JOINTS, SURGICAL DISEASES OF. W. 1. de C. Wheeler, FM.C.S.I. 

Robert Jones^ calls attention to the surgical treatment of arthritic 
deformities. By anticipating the deformities likely to occur at the 
various Joints in the natural course of disease, the most satisfactory 
results can be obtained in early cases. In arthritis of the big toe we 
must expect plantar flexion ; of the ankle, extension ; of the knee, 
flexion, accompanied in the more pronounced cases by rotation out¬ 
wards and displacement backwards of the tibia ; in the later stages 
of arthritis of the hip, flexion, adduction, and internal rotation ; in 
that of the wrist, palmar flexion ; in the elbow, extension to about 
110*^, and in arthritis of the shoulder, adduction. In cervical 
caries the malposition of the head depends upon the location of the 
disease. If the upper two or three vertebrae are diseased, the head is 
twisted to one side into the position of wry-neck. If the disease 
be lo-wer, the chin is advanced and dropped towards the chest. If 
the disease is yet lower, the chin is elevated and somewhat advanced, 
the head being thrown backwards tow^ards the shoulders, which are 
raised to meet it. 

In view of the possibility of ankylosis, the surgeon should ascertain 
from the patient what position he would desire his joint, in order 
to obtain most use from it. In the case of the elboiv this will 
depend largely upon occupation, and to a lesser extent also in the 
case of the hip. The hip is usually best fixed fully extended, as is 
also the knee ; if bony ankylosis should occur, a little flexion at both 
joints is no disadvantage. The ankle should be fixed at right angles, 
and the elbo^v slightly below" the right angle. The wTist should be 
kept hyperextended. 

In tuberculous cases the activity of the disease is no contra-indica¬ 
tion to the correction of the existing deformity, and a general dissemin¬ 
ation of tubercle need not be feared. In the case of the hip, flexion 
and adduction are corrected without the use of excessive force, and 
the position is maintained by the use of a light iron abduction frame, 
which also provides for the necessary extension and counter-extension. 
Flexion of the knee and rotation outwards of the tibia is corrected, 
and extension applied b^^ means of a Thomas knee bed-splint. 

The use of the abduction frame and the Thomas knee bed-splint as 
recommended by Jones is advisable ; the former is not only of use in 
the treatment of arthritic deformities of the hip, but is an ideal appar¬ 
atus for the management of fractures of the neck of the femur. Ex¬ 
tension and abduction are provided for in the simplest manner. In 
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addition to the maintenance of a correct position in arthritic deformi¬ 
ties of the knee, all fractures (especially if compound) of the femur 
below the trochanters and of the leg above the ankle-joint can be 
adequately treated by the proper application of a Thomas knee bed- 
splint. 

In the same paper Robert Jones refers to the surgical treatment of 
arthritic joints of the septic and rheumatoid variety, and quotes the 
results obtained by Sampson Handley and W. I. Wheeler after the 
operation of ‘ cheilotomy.’ In this operation, in the case of the liip, 
the ‘ lipping ’ of the margin of the acetabulum and the new bone sur¬ 
rounding the neck of the femur are removed by the chisel and gouge. 

In one case,- a girl, age 21, had crippling rheumatic arthritis of the 
hlp-Joint with intense pain for seven years. She could walk with 
crutches with the utmost difficulty, as the knee on the other side was 
also diseased. The operation of cheilotomy was performed on both 
Joints ; the result w'as excellent. The patient was well two years 
after operation, with no return of pain, and had walked unaided with¬ 
out pain since the time of operation. 

J. B. Murphys discusses ankylosis of the hip due to ‘ lipping.’ He 
recommends his operation of arthroplasty in addition to cheilotomy 
to prevent recurrence. 

Murphy considers all non-traumatic inflammations of Joints to be of 
metastatic origin, the source of infection being often the nose and 
throat, or vaginal or other discharge. Typical metastatic infection 
into a Joint also follows furuncles, carbuncles, and pustules of the 
skin. The Joint in the absence of treatment is always destroyed 
when the infection is initiated by a chill. The factors determin¬ 
ing destruction are : (1) Virulence of the micro-organisms pro¬ 

ducing the infection ; (2) The lowered resistance of the patient; 
(3) Retention of infection products—pus under pressure ; (4) Intra- 
articular pressure of inflamed Joint surfaces by muscular contraction. 
It is pointed out that Just as gonococcal arthritis appears in from 
eighteen to twenty-two days after the primary urethral infection, 
so influenzal infection of Joints occurs between the tenth and four¬ 
teenth days after the manifestation of the primary focus. Staphy¬ 
lococcic and pneumococcic metastases into Joints make their appear¬ 
ance on the liinth to the sixteenth day. Infections of streptococcic 
origin affect the Joints (e.g., scarlatinal arthritis) about the fourth 
or sixth day after the primary onset of the disease. In typhoid 
fever metastases appear late in the Joints and bones, coming on 
about the fourth to the eighth week, or about the time the ulcers are 
healing or healed. 

Murphy thinks that the term ‘ rheumatism ’ should be expunged 
from medical nomenclature, and the term ‘ metastatic arthritis ’ sub¬ 
stituted when disease involves the Joints. The polyarticular variety 
of Joint effusions is rarely initiated by a chill, and seldom leads to 
bony ankylosis. It is the result of the milder forms of microbic infec¬ 
tion, It may, however, occasionally assume a virulent type. The 
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treatment of a severe metastatic arthritis should be commenced with¬ 
out delay. From 10 to 20 c.c. of 2 per cent Formaldehyde and Gly¬ 
cerin solution are injected into the joint after aspiration. The tension 
is thus relieved, and in addition to a direct partial sterilization of the 
Joint the solution produces a marked leiicocytosis. The injections 
are repeated every three or four days if necessary. A heavy Buck’s 
extension should be applied to relieve the intra-articular pressure 
produced by muscular spasm. The same treatment is recommended 
in traumatic cases after the joint cavity has been closed by suture. 
In no ease should drainage be employed if it can possibly be avoided. 

In late cases, where ankylosis has occurred, arthroplasty is the 
operation of choice, and, according to Murphy, gives excellent results. 
The ankylosed joint is divided with an artist’s chisel, the joint surfaces 
are remodelled, and a pedicled fat and fascia flap from the immediate 
neighbourhood is introduced to prevent rc-union of the bony surfaces. 

Zapffe^ summarizes the pathology and treatment of acute infectious 
(metastatic) arthritis. He states that it is a clinical observation that 
ankylosis usually follows a metastatic arthritis initiated by a chill, and 
the rigor should be taken as a warning of the final result. This point 
requires emphasis. It indicates that the form of infection is severe or 
that the resisting powers of the patient are low. When many joints are 
involved, the infection is not, as a rule, preceded by a chill, and anky¬ 
losis does not follow ; but some few cases arise where a polyarticular 
arthritis assumes a severe form, is preceded by a chill, and ends in 
multiple ankyloses. 

The treatment consists of the folloMung steps : (1) The relief of 
intra-articular tension by aspiration. A large needle should be 
employed, fitted to a heavy screw syringe. Tension can be readily 
relieved by incision and drainage, but this procedure will be followed 
in 96 per cent of cases by ankylosis, and is therefore contra-indicated. 
(2) Relief of intra-articular pressure due to muscular spasm round 
the joint. This is brought about by weight extension; usually 
fifteen to twenty pounds is required, but sometimes much more. The 
extension is applied immediately the case is diagnosed, and not 
removed until all signs of inflammation have disappeared. In apply¬ 
ing Buck’s extension below the knee, care should be taken to place 
the adhesive strapping below the head of the fibula, so as to avoid the 
external popliteal nerve. Paralysis of the nerve and drop-foot have 
been noted to follow carelessness in this respect. (3) Neutralization 
of the infection in the joint and the production of a local immunity. 
This is accomplished by the injection of a 2 per cent solution of Form¬ 
aldehyde in Glycerin through the needle after aspiration. The mixture 
must be allowed to stand at least twenty-four hours before use, and 
then be repeatedly shaken. The amount used for the joints varies ; 
e.g., 15 to 20 c.c. are required for the knee-joint; 5 to 7 c.c. for the 
wrist, elbow, and shoulder. The injections are repeated in virulent cases 
every twenty-four hours ; in mild cases one or two injections in a 
week are sufficient, and the cure is often not delayed beyond this period. 
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Devine recommends the free transplantation of masses of fat and 
fascia for the cure of ankylosis between the raw bone surfaces forming 
a Joint, and states that the lymph w-hich nourishes these tissues is 
sufficient to maintain vitality, because when in situ they thrive on a 
very poor blood-supply. In performing arthroplasty of the shoulder- 
joint, after separation of the ankylosed surfaces the head of the humerus 
is shaped with a reamer, and a large fat and fascia flap removed from 
the thigh and sutured round the head and neck of the humerus. 

Henderson,® in a paper on resection of the knee for tuberculosis, 
points out that a functionating knee rarely follows conservative 
treatment in an adult. Tuberculosis rarely brings about ankylosis, 
thus widely differing from the acute metastatic infections of Joints. 
In tuberculosis of the knee in adults, although conservative methods 
may be tried, resection is usualty the final solution. If the patient’s 
business requires much standing, about 10° flexion is desirable ; but 
for those whose occupation requires them to be seated, the bony sur¬ 
faces are removed, so that ankylosis will be obtained with 15° to 20° 
flexion. Amongst other practical points in this paper, Henderson 
refers to the fact, now well established, that it is neither necessary nor 
desirable to remove the involved soft tissues by extensive dissection ,* 
once fixation of the Joint is established by bony ankylosis, any remain¬ 
ing involvment of the tissues becomes spontaneously cured. 

References. — Med, Jour. 1914, Oct. 31; ^Ibid. 1913, May 10; 
‘^Murphy Clinics, 1914, 29 ; ^Surg. Gyn. and Obst, 1915, i, 198 ; '^Jour. Amer. 
Med. Assoc. 1915, i, 140. 

KALA-AZAR. {See Leishmaniasis.) 

KERATOSES, SEBORRHCEIC. E. Graha7n LiUle, M.D., F.R.C.P. 

Sutton^ gives this name to the affection more often described 
as senile keratoma, or ‘ seaman’s skin,’ after Unna, and contributes 
a valuable paper based on a histological examination of thirty-one 
cases. His nomenclature is perhaps unfortunate, for it is better 
to restrict the term seborrhoeic to the affections which can be shown 
to depend on the presence of the Bacillus sehorrhoece. He uses the 
term to include conditions in which oiliness of the skin is increased. 
Clinically, seborrhoeic keratoses begin as small, round or oval, browmish 
macules. The sites of predilection are the face, scalp, trunk, par¬ 
ticularly the interscapular and sternal regions, and the backs of the 
hands. When fully developed, the growths are flat-topped, papular 
elevations, usually oval in outline, yellowish, greyish, or brownish in 
colour, sharply circumscribed, and covered with a firmly adherent 
crust which is usually greasy and velvety if the lesions are situated 
on the trunk or scalp, and harsh, rough, and dry if they are located on 
the face or hands. When the crust is carefully removed, its under 
surface often presents numerous tiny projections which formerly 
extended into the mouths of the follicles. Not infrequently the loca¬ 
tion of an involved area is apparently dependent on some preceding 
slight injury of the skin, such as a nick from a razor while shaving. 
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The tumours never disappear spontaneously, and they may persist 
indefinitely without change; but generally, and especially in those 
instances in which the growths are exposed to constant or repeated 
irritation of any sort, the bases of some of them undergo further 
pathological change and ultimately become malignant, the resulting 
carcinomas invariably being of the priekle-cell type. 

As a result of his personal study of cases, he divides these into three 
groups, which he claims are so well differentiated that it is possible 
to predict the histology from the clinical aspect. These groups are : 
(1) A keratoid type, with great hypertrophy of the horn-cell zone, some 
parakeratosis and acanthosis, and flattening of the papillary bodies. 
This is the most frequent tyipe and much the most important, as more 
often than the other varieties leading to the development of a prickle¬ 
cell carcinoma ; (2) A njevoid type, probably the same clinical group 
as Unna’s naeviis seborrhocicus, or pigmented senile %vart ; (3) A 
verrucose form, with pronounced acanthosis, active proliferation of the 
cells of the stratum germinativum and the wiiole rete, and enormous 
papillary hypertrophy. In all probability the chief part in the pro¬ 
duction of these lesions is played by strong sunlight and atmospheric 
changes generally. Sutton finds it a common affection in the middle 
west of the United States. 

The treatment recommended varies accoi'ding to the phase of the 
disease. When met with early, the frequent application of a Bland 
Salve, and the avoidance of strong soaps, should be enjoined. In 
the later and more resistant t^qies, the growrth may be softened by 
the application of an ointment such as the following, which should 
be applied on lint, covered with oil-silk and kept in position with 
plaster :— 

B Salicylic Acid 1 part | Vaseline 30 parts 

Sulphur 1 part \ 

When by this means the hard excrescence has been softened, it may 
be removed with cotton moistened with benzene. But probably the 
best method of treating the lesion is by applying Carbon-dioxide 
Snow for thirty seconds to a minute, and then painting with tincture 
of Iodine and Thymol Iodide. For the fully developed carcinomatous 
growths, surgical Excision and Radiotherapy are the author’s choice. 

Reference. — ^Jour. A??ier. Med. Assoc. 1915, i, 403. 

KIDNEY, DISEASES OF. Francis D. Boyd, M.D. 

John D. Coinrie, M.D. 

During the past year the most important work in renal disease has 
been carried out in America, principally by the analytical technique 
recently introduced by Folin and Dennis. In an investigation of 
the non-protein nitrogenous constituents of the blood in chronic 
vascular nephritis, as influenced by the level of protein metabolism, 
Folin, D.ennis and Seymour^ carried out observations on a number 
of individuals selected on account of abnormally high blood-pressure. 
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Tile observations extended over three periods : (1) Ordinary diet; 
(2) High protein feeding; (3) Low protein diet. It was found that 
by low nitrogen diet it was possible to reduce the urea and total 
non-protein nitrogen of the blood to the normal or lower in twelve 
nephritic patients. High blood-pressure was not necessarily associated 
with excessive nitrogen retention, and there was found no marked 
connection between the blood-pressure and the degree of retention ; 
indeed, it is doubtful if any such connection exists. A high blood- 
pressure does not therefore necessarily indicate the desirability' of 
prescribing low nitrogen diets in nephritis. So far as can be seen at 
present, the only criterion available for regulating the protein content 
of the food in nephritis is the determination of the amount of reten¬ 
tion by blood analysis. The authors find that there is no corres¬ 
pondence between the results of the phenolsulphonephthalein test 
of kidney efficiency and the degree of waste nitrogen retention. The 
phthalein excretion may be reduced by one-half or more before there 
need be any abnormal accumulation of waste nitrogen in the blood. 

Tileston and Comfort, ^ discussing the non-protein nitrogen of the 
blood, find that in the fasting healthy adult the total non-protein 
nitrogen varies between 22*9 and 25 mgrams per 100 c.e., and the 
urea nitrogen between 12 and 14 mgrams. The effect of a full meal 
with meat in the case of the healthy adult, is to raise the total non¬ 
protein nitrogen on an average 4*7 mgrams, the urea 2*5 mgrams. 
In both chronic interstitial and chronic diffused nephritis the cases 
without symptoms of uraemia showed normal or undoubtedly ele¬ 
vated values; the uraemic cases, with one possible exception, showed a 
great increase in both nitrogen and urea. The excretion of phenol¬ 
sulphonephthalein was, according to these observers, roughly pro¬ 
portionate to the degree of nitrogen retention. The cases with 100 
mgrams or over of total nitrogen all showed 5 per cent or less 
of phthalein excretion. Many cases, however, with a considerably 
impaired phthalein excretion showed no signs of retention, and a 
moderate amount of retention of 'waste nitrogen often occurred with 
no impairment of the phthalein elimination. The proportion of urea 
nitrogen to total non-protein nitrogen in disease varied from 32 per 
cent to 85 per cent. When the nitrogen was normal, the urea was 
usually about one-half of the total nitrogen ; where it was elevated, 
the urea usually, but by no means always, constituted 70 per cent 
of the whole. No reason could be found for these variations. The 
determination of the total non-protein nitrogen alone is therefore 
more valuable than that of the urea alone. The estimation of the 
total non-protein nitrogen is of the greatest value in the diagnosis 
of uraemia. Amounts of 100 mgrams and over were encountered in 
only two conditions besides uraemia, namely, acute intestinal obstruc¬ 
tion and profound anaemia with haemolysis. Only one case of uraemia 
without marked increase in nitrogen was encountered out of a total 
of eight cases. 

Determination of the non-protein nitrogen is a great aid in pro- 
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o'liosis in chronic nephritis. Patients showing over 100 ingrains, wntli 
one exception, did not live more than thirty-five days. The results 
of blood analysis furnish the best guide to diet in nephritis. Cases 
with considerable retention should be placed on a strictly protein- 
]joor diet, and by this means a return to the normal may be brought 
about if the azotannia is not too pronounced. In cases of pronounced 
uncmia, however, no marked reduction in azotaemia resulted from a 
protein-poor diet. Nephritis with a normal amount of non-protein 
nitrogen does not call for a marked decrease of protein in the diet. 
In chronic passive congestion of the kidneys there is little or no 
retention of nitrogenous waste products. In pyelitis the presence of 
azottemia probably indicates involvement of the parenchyma of the 
kidney. A mai'ked elevation of non-protein nitrogen renders a 
patient a poor operative risk, and the azotaemia should be overcome 
i)y diet, if possible, befoi'e an operation is attempted, in all cases where 
delay is permissible. In hypertrophy of the prostate, for examiile. 
a low protein diet may be combined with drainage of the bladder 
as a preliminary to operation. Eclampsia of pregnancy seldom shows 
any marked increase in the non-protein nitrogen. It is therefore 
distinct from nricmia, and analysis of the blood Will differentiate the 
conditions. 

Mosenthal,'^ in an extensive research on the nitrogen metabolism 
in experimental uranium nephritis in dogs, finds that nitrogen excre¬ 
tion may be increased or diminished in amount. An increased elim¬ 
ination is due, not to any previous retention, but to an augmented 
protein catabolism ; a diminished excretion to kidney insufficiency. 
The laws governing the elimination of nitrogen are not haphazard or 
'bizarre,' but such factors as food intake, normal stools, etc., being 
constant, depend largely on three conditions : the degree of protein 
catabolism, the chemical combination in which the non-protein nitro¬ 
gen exists in the blood, and the permeability of the kidney. Frorfi 
various factors it must be concluded that uranium nephritis is a 
disease which implicates the organism as a whole and not the kidneys 
alone. Human nephritis presents such a many-sided picture that 
it seems probable that many of the facts worked out for experimental 
uranium nephritis are applicable to it. The only claim that can be 
made for them at present, however, is that they may be considered 
as suggestions on which to base further observations. In the inter¬ 
pretation of increased non-protein nitrogen of the blood in nephritis 
four factors are to be considered: (1) Tdie retention of nitrogen 
by an insufficient kidney ; (2) Inspissation of the blood due to loss 
of water ; (3) Increase of protein catabolism : (4) The chemical com¬ 
bination in which non-protein nitrogen exists in the blood. Hitherto 
general attention has been paid only to the first of these. 

Hopkins and Jones^ find that protein feeding in nephritis has a 
direct influence on the retention of nitrogen in the blood. This is 
most pronounced in the pure chronic interstitial type with hyperten¬ 
sion. They find that the estimation of nitrogen retention by blood 
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analysis is of definite clinical value from the point of view of therapy. 
Chronic passive congestion of the kidneys does not cause any increase 
in the waste nitrogenous products in the blood. In the presence of 
nitrogen retention the phthalein output is usually low and the blood- 
pressure frequently high. Chronic passive congestion of the kidneys 
may greatly impair the phthalein output. To be of value, the nitro¬ 
gen retention and phthalein tests should be repeated at intervals. 

Hopkinsreports a study of blood sugar in twenty-eight cases of 
nephritis, and finds that a slight hyperglycaemia occurs in many high- 
|)ressure nephrities, and frequently in those with low phthalein elim¬ 
ination. There is no relation between the height of the blood-pressure 
and the degree of hyperglycsemia. In most nephrities without High 
]H’essiire the blood sugar is normal. CEdema and hepatic congestion 
do not seem to influence the concentration of blood sugar. Nitrogen 
retention is a frequent accompaniment of hyperglycaemia. Alimen¬ 
tary liyperglycaunia occurred in the majority of the cases where 100 
grams of glucose was fed by the mouth. 

Fotheringham and Smiliie,^^ discussing the relation between the 
])henolsulphonephthalein excretion in the urine and the non-protein 
nitrogen content of the blood, especially in cases of nephritis, bring 
forward a large number of observations from which they conclude 
that many eases of nephritis show a normal phthalein excretion and 
a normal non-protein nitrogen content in the blood. The content of 
the non-protein nitrogen in the blood varies in a rough way inversely 
with the excretion of phthalein in the urine in nephritis. The phtha¬ 
lein excretion, however, is influenced by cardiac decompensation and 
unknown factors, so that quite unexpected results occur in individual 
eases. The content of non-protein nitrogen in the blood seems to be 
less influenced by cardiac and other complicating factors, and the 
amount in the blood is of considerable prognostic value. The height 
of blood-pressure and pulse-pressure, on the other hand, do not, they 
find, appear to be of prognostic importance in nephritis. 

Peabody,^ in a study of acidosis in renal disease, finds that the 
evidence is against the theory adopted by Straub and Schlayer that 
acidosis is a cause of uriemia. Several of the cases quoted show that 
marked symptoms of uraemia may exist without any evidence of 
acidosis as manifested by the alveolar air or the blood. That slightly 
low figures for the carbon dioxide tension in the alveolar air may be 
obtained in mild cases of uraemia is certain, but all evidence goes to 
show that acidosis of any great importance does not occur except in 
severe and usually terminal cases. Even where the blood was exam¬ 
ined within twelve hours before death the acidosis was not so marked 
as found in advanced diabetic coma. The development of acidosis 
in renal disease bears little or no relation to the amount of non- 
protein nitrogen in the blood. The latter may be extremely high 
without evidence of marked acidosis being present. Furthermore, 
the relation is slight between the output of phthalein and the develop¬ 
ment of acidosis. In several cases the phthalein output had fallen 
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to zero some time before evidence of acidosis arose. It is only after 
the excretory power of the kidney has been reduced to a minimum for 
a somewhat prolonged period of time that the signs of acidosis begin 
to develop in the blood. 1‘here appears to be little relation between 
the occurrence of acidosis in nephritis and that of dyspnoea. Dyspnoea 
on exertion was shown in some of the cases a long time before there 
was any evidence of acidosis, and, on the other hand, when acidosis 
was present, respiratory disturbance was not a pronounced feature. 
Occasionally a type of deep, slow respiration was seen, resembling the 
respiration of typical diabetic acidosis ; but the author concludes that 
in combined cardiorenal disease the dyspnoea is essentially a circula¬ 
tory feature and the renal condition plays an accessory part. 

In discussing the diagnostic value of creatinine in the blood in 
nephritis, Myers and Lough® point out that the functional condition 
of the kidney may be ascertained by two different methods of attack : 
by the amount of certain substances excreted by the kidneys, or by 
their retention in the blood. Since the introduction of simple but 
relatively accurate methods of blood analysis by Folin and his co- 
workers, the later method has received considerable attention. The 
non-protein nitrogen amounts normally to 25 to 30 mgrams, the urea 
nitrogen to 12 to 15 mgrams, uric acid to 1 to 2 mgrams, and 
creatinine to 1 to 2 mgrams, all calculated to 100 c.c. of blood. As 
illustrations of the extent of retention, the authors have encountered 
figures of 350 mgrams for non-protein nitrogen, 300 mgrams for urea 
nitrogen, 27 mgrams for uric acid nitrogen, and 33 mgrams for 
creatinine nitrogen. The marked retention of creatinine in the blood 
in ursemia was noted independently by three different groups of 
investigators. It has long been known that creatinine is excreted in 
decreased amounts in severe nephritis, the permeability of the kidney 
to creatinine being decreased. The observers point out that the esti¬ 
mation of creatinine in the blood is of considerable prognostic value, 
cases showing over 5 mgrams per 100 c.c. of blood having invariably 
terminated fatally. Of eleven eases showing over 5 mgrams creatinine 
per 100 c.c. of blood, all terminated fatally in from a few days to a 
few months. In those cases the phthalein output was practically 
zero. The authors hold that the increase in the creatinine of the 
blood should be a safer index of the decrease in the permeability of 
the kidney than either urea or uric acid, for the reason that creatinine 
on a meat-free diet is entirely endogenous in its origin. Urea, on 
the other hand, is largely exogenous under normal conditions, and its 
formation, therefore, is subject to great fluctuations, the same being 
true in a measure of uric acid. Estimation, therefore, of creatinine 
in the blood in nephritis is a simple but valuable diagnostic and 
prognostic test. The creatinine rises above 2*5 mgrams per cent 
only in cases of nephritis with severe involvement. Creatinine values 
of 2*5 to 3 mgrams may be viewed with suspicion, figures of 3 to 5 
mgrams regarded as decidedly unfavourable, while over 5 mgrams 
probably indicate an early fatal termination. 
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Fine and Chase,® discussing the diminished power of the nephritic 
kidney for the elimination of uric acid, point out that in normal and 
gouty individuals, Atophaii induces an augmented excretion of uric 
acid in the urine and a decreased concentration in the blood by 
endowing the renal cells with an increased power for eliminating uric 
acid. In nephritis, the renal cells which have become abnormal, and 
•whose work is impeded by interstitial growth, would be expected to 
respond less readily to this stimulus, and it was found in six cases of 
nephritis that there was diminished or entire absence of response to 
the administration of atophan on the uric acid concentration in the 
blood. In the six eases there -was a general relationship between 
the degree of response to the administration of atophan on the one 
hand, and the extent of non-protein nitrogen retention and the clinical 
picture on the other. 

Soper and Granat,^® investigating the urea content of the spinal 
fluid with special reference to its diagnostic and prognostic signifi¬ 
cance, find from a study of ninety-seven cases that a urea content 
of higher than 0*2 per cent indicates a severe ursemia and a 
rapidly fatal termination. A content betw^een 0-1 and 0*2 per cent 
means a rapidly fatal termination in the majority of cases of 
nephritis. A content between 0*05 per cent and 0*1 per cent does 
not permit of any definite conclusion either as regards diagnosis 
or prognosis. Such a content is, however, suggestive of severe urea 
retention, and must be taken into consideration in the diagnosis of 
the condition. 

In 1908 Wohlgemuth began a series of studies on the starch¬ 
splitting ferment amylase or diastase. He found that the amount of 
enzyme which was excreted in the tw’-enty-four hours’ urine of normal 
men varied within narrow limits and \vas almost constant for a given 
individual. In the urine of nephritis, on the other hand, the amount 
of enzyme excreted in the urine diminished in proportion to the 
severity of the disease. Geyelin^’- compared the excretion of am^dase 
with that of phenolsulphonephthalein in a series of cases of nephritis, 
and found that the results of the tests were essentially similar. Fitz,^^ 
worldng -vrith the method of "Wohlgemuth and Noguchi, compared 
the amylase readings of the urine and blood and the non-protein 
nitrogen of the blood in a series of animals in which experimental 
nephritis had been set up by the injection of uranium nitrate. He 
concludes that in uranium nephritis the excretion of amylase in the 
urine and the amount of non-protein nitrogen in the blood vary from 
the normal during the nephritis and return to the normal as the 
nephritis heals. The amylase excretion, like that of phthalein, drops 
rapidly to its lowest point and returns rapidly to its previous level 
%vith recovery of the kidney ; it is but little influenced by accumula¬ 
tion in the blood. The non-protein nitrogen accumulates gradually 
in the blood and returns gradually to the normal as the kidney re¬ 
covers. Amylase excretion as a test of renal function is similar to 
phenolsulphonephthalein, but is less delicate. 
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Rowntree, Marshall, and Baetjer,^"^ considering the phthalein test 
and the diastatic activity of the urine, find that the quantitative 
estimation of the diastatic activity of the urine as it is employed at 
present shows low values in the majority of cases of mild and severe 
nephritis, while in cardiac and cardiorenal cases the diastase findings 
are bizarre. Owing to the frequent occurrence of normal diastatic 
values in cases in which considerable or grave renal functional 
involvement is unquestionably present, and of low diastatic values 
which are not in accord with the clinical course of the case or with 
findings of other functional tests, no diagnostic or prognostic signifi¬ 
cance attaches to the test other than that which is corroborative in 
character. As a single test it is unreliable. The phthalein test is 
the one of choice. 

References.— ^-Arch. Internal. Med. 1914, xiii, 224; ^Ibid. 1914, xiv, 
620 ; mid. 1914, xiii, 131 ; Mbid. 1915, xv. 964 ; Jour. Med. Sci. 

1915, exlix. 254 ; ^Arch. Internat. Med. 1914, xiv, 541 ; '^Ibid. 1914, xiv, 

236 ; Uhid. 1915, xvi, 336 : Ubid. 1915, xvi. 481 ; ^Hhid. 1914, xiii, 131 ; 

^mid. 1914, xiii, 96 ; ^-Ihid. 1915, xv, 524 ; ^Hbid. 1915, xv, 543. 

KIDNEY, MOVABLE. (Foh 1915. jO. 353.) 

KIDNEY, SURGERY OF. J. W. Thomson Walker, M.B., F.R.C.S. 

Newman^ discusses sijmptomless luematuria arising from tumours, 
aneurysms of the renal pelvis, calculus, and early tuberculosis. When 
the bladder is known to be free from disease, and blood is seen with 
the cystoscope escaping from one ureter only, it is the absence of 
other symptoms and signs that leads to the suspicion of the hsema- 
tiiria being due to tumour. The bleeding is rarely severe in the early 
stage, and considerable intervals may elapse bet'ween the early attacks 
of hjematuria, but these become more frequent and severe. The 
urine is free from pus, but epithelium, cylindncal or pavement blood- 
casts, or even small fragments of the growth, may be found in the 
excretion. The absence of pyuria is significant ; also the absence of 
a shadow with the x rays. It is impossible to distinguish between 
a tumour originating in the renal substance and one occupying the 
renal pelvis. The orifice of the ureter on the affected side may be 
normal, but sometimes the lips are swollen and blood-stained and the 
slit elongated. There may be small submucous hiemorrhages in the 
mucous membrane of the lips. The urinary shoots are coloured with 
blood, and the coloration may be deepened by manipulating the 
affected kidney. 

In small sacciform aneurysms, no symptoms beyond the bleeding 
are present to aid diagnosis. The cystoscopic examination revealed 
one peculiar feature, namely, that when interrupted pressure was 
made with the kidney between the hands, every time pressure was 
applied a quantity of blood was seen to flow into the bladder, and 
when the pressure was withdrawn the flow" ceased. This is found in 
no other condition. 

While it is the rule in renal calculus that pain and bleeding go 
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together, it must be remembered that the absence of pain does not 
preclude caicuius as a cause of haematuria. It is important in all 
cases of hir-maturia to have an ic-ray examination made by an expert. 
Beyond the abnormal amount of mucus and epithelial cells, there are 
usually microscopic quantities of pus w^hich are absent when the 
bleeding is due to a small papilloma, renal varix, or an aneurysm of 
the renal artery. Cystoscopic examination shows the blood-stained 
shoots coming from one ureter, and changes at the ureteric orifice 
are usually present. The lips are thickened and irregular, and the 
orifice dilated or elongated, while, as a rule, the urinary shoots are 
more frequent, and smaller in size than those from the ureter of the 
healthy side, often in the proportion of 5 to 8. 

In tuberculosis the hsematuria is seldom severe or protracted, is 
frequently absent for long intervals, is not increased by exercise or 
relieved by rest, and on standing, the corpuscles and colouring matter 
are not completely precipitated from the urine. The urine is acid, 
low in specific gravity, and deposits minute quantities of pus-cells 
which fall to the bottom of the glass. No cT-ray shadow is found, and 
a guinea-pig inoculation develops tuberculosis in three weeks. The 
orifice of the corresponding ureter indicates clearly the nature of the 
lesion by changes in the colour and contour of the lips of the orifice, 
by the size, frequency, and regularity of the shoots, and by the 
character of the urine which escapes. 

Wallace and Dudgeon- publish a series of four cases which support 
the recognized view that nephritis may cause a unilateral haematuria 
which ceases after nephrectomy, and that renal pain may be caused 
by nephritis. 

Lund® describes his experience of Rovsing’s operation for congenital 
cystic kidney. It consists in exposing the kidney through the ordinary 
oblique incision in the loin, and puncturing the cysts on its surface 
as far as they can be reached by retracting the wound. As the cysts 
are punctured, the kidney is much diminished in size, and may be so 
reduced that one pole and then the other may be delivered from the 
wound. The larger cysts and bunches of cysts may be felt, and a 
hollow needle run into them. Care is taken to avoid areas of normal 
kidney tissue, whenever they can be seen or felt. There is very little 
bleeding. Rovsing has reported three cases. In the first the reduc¬ 
tion in the size of the kidney was permanent, and albuminuria dis¬ 
appeared. The patient lived in comfort for some time, and then died 
of uraemia following fever. In the second case the pain and dragging 
of an enormous tumour was relieved by this operation, and the 
patient was well two and a half years after the operation. The 
albuminuria diminished, the urinary excretion tripled, and the urea 
excretion doubled. In the third ease the kidney was reduced in size, 
the urine and urea increased, the appetite improved, and the colon 
became healthy. It is not claimed that the disease is cured by the 
operation, but the pressure of the cysts upon the renal tissue is 
relieved. Lund operated on four eases, and holds that the operation 
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is an advance in the treatment of this disease. When both kidneys 
are involved, only one should be operated on at a time. 

Loekwood*^ describes the following operation for the cure of movable 
kidney. After making the usual oblique lumbar incision for exposure 
of the kidney, the fascia transversalis is opened, and the kidney 
sought for. In order to facilitate this, the patient is rolled over until 
the wound faces the table. The finger is passed over the kidney to 
separate the perinephritic fascia from the colon and peritoneum, and 
the perinephritic tissue is taken between the finger and thumb at 
the lower end of the kidney, which is squeezed upwards within its 
sac. 'IVhen the kidney has gone up as high as is judged necessary, 
the perinephritic fascia is clamped at its lower end with pressure 
forceps, and ligatures of No. 2 and No. 3 twisted silk are passed round 
it with a curved needle. Two or even three of these sutures may be 
passed about half an inch apart. The ends are left long, and used to 
fix the perinephritic tissue to the abdominal wail. Before applying 
the pressure forceps, the perinephritic tissue is felt between the finger 
and thumb, to make sure that the ureter is not included. When the 
perinephritic fascia has been ligatured, the lower end of the kidney is 
about the level of the twelfth rib, and moving a little with respiration. 
Unless it is necessary to explore the kidney, it is better not to open 
the sac of the perinephritic fascia. The operation is followed by very 
little shock, pain, or vomiting. The patient remains three Greeks in 
bed, rests three weeks or a month, and this is follow^ed by six weeks’ 
gentle exercise. 

Kelly and Lewis® describe a case -which illustrates the accuracy of 
diagnosis of hydronephrosis by means of pyelography. There w^ere 
attacks of pain in the right upper abdomen, but nothing -was felt on 
palpation. The ureteral catheter was arrested a few centimetres below 
the renal pelvis. About 10 c.c. of a 5 per cent emulsion of silver 
iodide and 50 e.c. of a 1 per cent mixture of the same substance 
were slowdy injected into the renal pelvis. In the radiogram the 
ureter shadow was seen to end 1 cm. below the renal pelvis, which 
w^as greatly dilated. This represented the site of obstruction, which 
was due to a kinking of the ureter just below the renal pelvis. 

Furniss® discusses the damage done to the iddney by calculi. The 
factors which determine the amount of damage are the size, shape, 
surface, contour, number, position, mobility or fixation of the stone, 
and presence or absence of infection. The development of iithiasis 
is often insidious, and frequently complete destruction of a kidney 
occurs -with very little discomfort or interference with the general 
health. Small single stones situated in calices w^hich are not infected 
and have not eroded a blood-vessel cause little discomfort and little 
damage. W-hen a stone enters the peMs of the kidney, obstruc¬ 
tion is likely to occur, and infection will develop sooner or later. 
The rougher the stone, and the greater the retention, the more 
liable is infection to occur. 

Cabot and Crabtree^ have obtained from the records of the 
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Massachusetts General Hospital the following facts in regard to the 
frequency of recurrence of stone in the kidney, after operation. The 
number of cases operated on in eight years previous to January, 
1014, was 155, but full information was obtained only in regard to 
87, of which 66 were cases of renal and 21 of ureteral stone. Of the 
cases of stone in the kidney, 34 (51 per cent) were well, and 32 (40 
per cent) were not. Of the cases of stone in the ureter, 15 (71 per 
cent) were well, and 6 (29 per cent) w-ere not. Nephrotomy was 
performed in 30 cases, of which 13 (43 per cent) w^ere well, and 17 
(56 per cent) were not. Of 33 cases of pyelotomy, 16 (49 per cent) 
were well, and 17 (51 per cent) were not. Of 12 cases of nephrectomy, 
11 (92 per cent) were well, and 1 (9 per cent) was not well. In only 
one case did stone occur in the remaining kidney after nephrectomy. 
The length of time during "which the stone had been in the kidney 
did not have any influence in producing recurrence. In patients of 
less than thirty-five years, the probability of recurrence is compara¬ 
tively large, while in patients over forty it is comparatively small, 

Coryell^ has made a study of the pathological aspect of renal cancer 
associated with renal stone, using as material the cases in the Mayo 
clinic. In nine years and a half there were 140 kidneys removed, 
containing stones, and of these 9, or about 6*5 per cent, also con¬ 
tained cancer. During the same period 6 nephrectomies were done 
for cancer of the kidney, one of w’hich was metastatic. The propor¬ 
tion therefore is 9 cancers of the kidney associated with stones to 
5 cancers witiiout stones. The author concludes that the stages of 
development of renal epithelium under the influence of, or as a result 
of, irritation -which is constant and prolonged, are; (1) Normal; (2) 
Inflammatory; (3) Hyperplastic; (4) Neoplastic. In the kidney there 
seems to be no distinct line of demarcation between certain^ stages or 
phases of a chronic inflammatory process and neoplastic formation. 
The preparatory phenomena of renal new growdh seem to take place 
not in the area actually irritated, that is, not in the area w^hieh show^s 
actual inflammatory reaction, but Just beyond it. After ha\dng seen 
the gradual changes from normal tissue to inflammatory, from inflam¬ 
matory to hyperplastic, and from hyperplastic to neoplastic, it 
appears probable that the chronic irritation brought on by the stone 
was the direct cause of the cancer. 

Renal tuberculosis tviih occlusion of the ureter is the subject of an 
article by Kilbane.® In these cases urine voided by the patient may 
be clear in gross appearance. Microscopical examination will, how¬ 
ever, detect pus-cells, and possibly also blood-cells. In most cases 
tubercle bacilli cannot be found. In some eases the bladder mucous 
membrane may be entirely normal in appearance, and the cysto- 
scopic examination negative, except for the detection of an occluded 
ureter. When it is found impossible to catheterize a ureter, and 
other conditions appear normal, the question arises as to whether the 
difficulty results from faulty technique, or because of pathological 
changes. The examination should be repeated later, if necessary 
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under a general aiiafstlietie. Failing this, indigo-carmine, or iiietiiy- 
lene blue should be used to colour the urine. Two to four c.e. of a 
4 per cent solution of indigo-carmine are injected subciitaiieously, or 
10 c.e. of a 1-300 solution may be used intravenously. Secretion of 
the dye commences from five to fifteen minutes after injection witli 
normal kidneys, and the colour of Ihe urine gradually changes to a 
very dark blue. Occasionally the escape of a few drops of lightly 
coloured fluid may be detected from the infected side, but the differ¬ 
ence between this and frequent discharge of a dark-coloured urine 
from the other ureter is so great as to render undoubted the presence 
of pathological changes. Every case of silent renal tuberculosis may 
at any time become active, or the source of infection of other struc¬ 
tures. Nephrectomy is therefore the logical treatment for uncom¬ 
plicated unilateral cases, as soon as diagnosis is possible. 

In discussing procedures following nephrectomy, W. J. Mayo^*^ 
refers to Injunes to the third part of ihe duodenum during right nephrec- 
farny. The injury is most liable to occur in the attempt to secure 
the pedicle for the purpose of ligature, and is especially liable to 
happen when the pedicle is greatly infiltrated with inflammatory 
products and fluid, in close relationship with the duodenum. It may 
follow slipping of the vascular pedicle from the forceps, and efforts 
to grasp the bleeding vessels with toothed forceps. Injury is caused 
to the duodenum, and perforation follows after some days. No 
attempt should be made to close the fistula from behind, and no time 
should be wasted in expectation of spontaneous closure. As soon as 
the diagnosis is established, the abdominaT cavity is opened through 
the anterior wall, the peritoneum incised to the right of the curve in 
the duodenum, the duodenum elevated, and the opening closed 
directly by suture. 

IVlayo further refers to the method of ligature of the renal pedicle 
by the application of two clamps. In cases where the pedicle is thick 
and deeply placed, or if the operation be a subcapsular nephreetom>% 
two forceps are placed on the proximal side, if possible about | in. 
apart, and the kidney cut away. A ligature is then placed round 
the pedicle beneath the deeper pair of forceps. This pair is removed, 
so that the ligature slides into the groove made by the forceps and 
is tied, while the pedicle itself is still safely retained in the distal 
forceps. A second ligature can then be placed, and the distal for¬ 
ceps removed as the knot is pulled tight. 

The management of the ureter after nephrectomy for tuberculosis is 
also discussed. Less than 5 per cent of the ureters in tuberculosis 
require removal. These are usually cases where a stricture exists 
in the lower portion of the ureter, close to the bladder, so that there 
is more or less retention on that side : a condition which obtains in 
a small percentage of the total number, and which may be differen¬ 
tiated by ureteropyelography. Such ureters should be removed with 
the kidney at the primary operation. In all tuberculous kidneys 
which have become closed sacs, or at least have lost tlieir function, 
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the ureter may be sterilized and dropped into the w^ound, which may 
in such cases be closed without drainage. When the kidney is still 
secreting urine, if there is any evidence of mixed infection, Mayo 
considers it better practice to attach the stump to the skin, to prevent 
the possibility of wound infection -with tuberculosis and sepsis. Sub¬ 
sequently, the ureter will often discharge more or less for some days, 
or even weeks, but in practically all cases it will heal spontaneously. 
Those which fail to close can be removed at a second operation. 

Ricliardson^^ reviews the cases, numbering 59, of perinepfiritic 
abscess operated on at the Massachusetts General Hospital from 1899 
to 1913. In the majority there is no definite local source of suppura¬ 
tion, whether in the kidney or in adjacent organs or structures. In 
this group of cases, sometimes called primary', there are three possible 
sources of infection, namely, through the lymphatics, through the 
blood-stream, or from overlooked renal lesions. Trauma may be 
an important coiitributorj’- factor, whatever the source of infection, 
by causing haemorrhage in the fatty capsule or some other point of 
lowered resistance. Without minimizing the importance of infection 
of the perirenal fat from a distance, through the lymphatics, and with¬ 
out imphing the frequent participation of the kidney, Richardson 
calls attention to the following points : The commonest organism, 
the staphylococcus, producing primary perinephritic abscess, is also 
the most frequent organism concerned in producing focal cortical 
abscess in the kidney. Primary perinephritic abscess occasionally 
follow's peripheral pus foci. In such cases it is reasonable to suppose 
that infection has followed a metastatic hsematogenous course. A 
urine normal in clinical examination does not exclude the possibility 
of cortical renal abscess. The p^e^nous occurrence of a peripheral 
pus focus, due to the staphylococcus, may be of some importance in 
the diagnosis of continual fever with leucoc}i;osis and liimbar or 
abdominal pain. 

References.— ^Bnt. Jour. Surg. 1915, April, 554 ; -Ibid. July, 82 ; 
^Jour. Amer. Med. Assoc. 1914, ii, 1083; Med. Jour. 1914, ii, 565 ; 

^Surg. Gyn. and Obst. 1914, ii, 601 ; ^Amer. Jour. Obst. 1914, ii, 716 ; "^Surg. 
Gyn. and Obst. 1915, ii,223; ^Jokns Hop. Hosp. Bull. 1915, i, 93; Med, 

Jour. 1915, ii, 225; ^^Jour. Amer. Med. Assoc. 1915, i, 953; ^'^Surg. Oyn. arid 
Obst. 1915, ii, 1. 

KNEE, INTERNAL DERANGEMENTS OF. (VoL 1915, p. 362.) 

LABOUR, DIFFICULT. Bryden Glendining, M.S., F.R.C.S. 

Impacted Breech.— Jardine^ has come to the conclusion that the 
ordinary explanation of impaction in breech cases, when it is gener¬ 
ally held that the legs act as a splint, is erroneous. The true explan¬ 
ation is to be sought in a contraction in the lower segment which 
grips the foetus so that it is unable to escape from the uterus. The 
impaction is in reality not low down, but rather high up in the pelvis 
—a finding contrary to the general experience of obstetricians. The 
uterus can be felt grasping the child in the position of the contraction 

23 
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ring, wliere a very distinct ledge may be felt from the inside on intro¬ 
ducing the hand into the uterus, about the level of either the knee or 
ankles. Also on abdominal palpation a distinct sulcus may be it It 
riiniiiiig across the surface of the uterus. The treatment, \Then 
recognized, does not consist in waiting for dilatation of the cervical 
canal, but in Dilating the Cervix under deep anaesthesia. Then a 
lianc! is introduced through the dilated canal, and alter flexion a leg 
is brought down •with great care, lest the lower segment be luptured. 
All important point in delivering breech cases is to have a deep anaes- 
tiiesia producing relaxation of voluntary muscles, thus permitting 
direct pressure upon the fundus uteri to drive the head down in a 
flexed condition, rather than pulling from below, which must tend 
to the production of an extended head. In the absence of relaxation 
of the recti muscles, it is impossible to exert pressure upon the fundus 
uteri. 

Cffisarean Section.—The results of all cases of Caesarean section, 
571 in number, performed during the last twenty years by the various 
surgeons of the Lying-in Hospital of New York, are recorded by Asa 
B. Davis.2 The maternal mortality throughout the series was 10*7 
per cent, which compares favourably with the 15 per cent death-rate 
following craniotomy in the same institute. The fmtal mortality 
before discharge of the mothers amounted to 12 per cent, while the 
still-births were 4 per cent. In the 35 cases of eclampsia and tox- 
temias of pregnancy, the mortality under this method of treatment 
was 37 per cent. Repeated Csesarean sections were performed in 
78 cases ; the majority only twice, but in 15 cases it was repeated 
three times and four, five, and six times in one instance each. Sub¬ 
sequently to Csesarean section, rupture of the uterus occurred 6 times, 
with a 50 per cent mortality ; and Csesarean section was required 
in 9 cases in which some form of suspension operation had previously 
been performed on the uterus. 

Davis uses the high incision through the abdominal wall above 
the umbilicus and a small incision in the fundus. Thompson,® 
writing on this subject, claims the following advantages for it : (1) 
The regti muscles are close together above the umbilicus ; (2) The 
strain on the scar is less than in the dependent subumbilical region, 
and consequently hernia is less likely ; (3) The rapidly contracting 
uterus soon drops in the abdomen, and there is little likelihood of 
the uterus adhering to the parietal wound ; (4) The uterus is left 
in sitn, and therefore the chances of shock and sepsis are reduced. 

Boyd^ re\iews 48 cases of Caesarean section with no maternal 
deaths and a foetal mortality of 4-16 per cent. He attributes the 
favourable results to the fact that in nearly every case the patient 
was in good condition. He thinks the risk attached to the eperation 
after labour has begim is little more than before labour, and there¬ 
fore would advise that in doubtful cases a ‘test of labour’ slxuld be 
employed under the direct supervision of the surgeon. Rupture of 
the membranes increases the risk of infection. 
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In two cases in which there was undoubted infection, Lawrence® 
performed Caesarean section extraperitoneally with complete success. 
Using the Pfannenstiel incision through the skin and fascia, and 
splitting the muscle longitudinally, he cuts the peritoneum trans- 
ve^sel3^ Then picking up the peritoneum over the utero-vesical 
pouch, it is cut transversely, and of the two cut edges, that over the 
uterus is sutured to the upper layer of the parietal peritoneum, while 
that over the bladder is united to the lower parietal edge ; thus the 
lower segment of the uterus is exposed, but is shut off by the peri« 
toneal suturing from the peritoneal cavity, and through a longitudinal 
incision the child is extracted. Drainage of both the uterus and 
the cavity down to the uterus may be emplo^^ed if necessary. 

When toxaemias of pregnancy, or nephritic or cardiac trouble, render 
a general anjcsthetic dangerous. Caesarean section may be performed 
under local anaesthesia. Webster,® in the last two years, using a 
I per cent novocain solution for infiltration of the abdominal wall, 
has operated with complete success in thirteen cases—one baby dying 
of congenital heart disease. The uterus, broad ligaments, and round 
ligaments w^ere less sensitive to pain than the parietes, but not so 
insensitive as the intestines ; traction on these structures induced 
more pain than simple handling. For incising the uterus, infiltration 
is unnecessary, as there is usually no pain ; removal of the child 
caused distress rather than pain, and was attributed to the pulling 
on the uterus inseparable from extraction. Suturing the uterine 
incision causes no pain. 

Forceps.—The indications for forceps at the Jewish Maternity 
Hospital, New York, in a series of 6000 cases of labour, are given by 
Arluek and Girsdansky.’ Since the introduction of pituitrin, it is 
thought the percentage of forceps is reduced. Before applying the 
forceps, what is called a ‘test of labour’ should always be tried. This 
varies somewhat according to circumstance, primiparse being given 
a longer period of trial, and oecipito-posteriors similarly. Other 
considerations are the consistence of the head ; the apparent ease 
or difficulty of forcing the head ’well down in the pelvis by supra¬ 
pubic pressure ; and finally, the condition of rigidity of the cervix. 
Under such conditions the percentage of forceps cases is reduced to 
as low as 4-5, while high forceps operations are almost entirely re¬ 
placed by pubiotomy and Caesarean section. But in the cases treated 
by the scopolamine-morphine amnesia the rate rose to per cent, 
which is nearly double the normal. 

Hornstein,® in 2000 cases of labour, found some slight pelvic con¬ 
traction in 42 wmmen ; but of these only 4 required assistance in 
labour. When the external measurements are all proportional and 
are small in a -woman of slender build, the case deserves a fair ‘ test 
of labour,’ as they usually have small children, and in favourable 
presentations delivery is spontaneous. 

Pituitrin.—^This forms the subject of several communications, 
mostly of doubtful value -when critically considered, as it is seen they 
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simply record, for the most part, personal impressions. Thus 
Duesldn,® in a series of cases, draws attention to its value in nearly 
every conceivable obstetric condition, although he only regards the 
drug as a ‘sensitizer’ of uterine muscle, and not, as it is generally 
held, the direct cause of contraction of muscle fibres. Consequently 
he employs ergot in combination with pituitrin when a firm contrac¬ 
tion of the uterus is desired ; and for the same reason he advises 
massage of the uterus in post-partum hjnfnorrhage after a sensitizing 
dose of pituitrin. The drug appears perfectly innocuous, and in the 
many cases detailed it is difficult to understand how any specific 
action can in each case be attributed to it. {See also pp. 18, 26.) 

Induction of Premature Labour .—An inquiry by a committee of 
the New York Obstetrical Society^*^ into the end-results of induced 
premature labour after one year, dealt with 293 cases, but was not 
specially instructive. As regards the mother, no instance was found 
in which either the maternal death or any other effect was attri¬ 
butable to the method employed. In the majority of cases (244 in 
number), some form of dilating bag was used, to the exclusion of all 
other procedures. Operative delivery after induction was required 
in 135 instances. As regards the foetal life, it would appear that 
the still-born or the deaths soon after delivery were as much attribut¬ 
able to the operative delivery as to the premature induction. 

Elderly Primiparae.—Freeland^^ goes into the question of labour 
in elderly primiparae (i.e., age 30 and over). The only effects that 
are directly attributable to the age of the patient are an increase 
in the proportion of toxaemias and of twins, and also a slight pro¬ 
longation of labour. There is greater rigidity of the perineum, and 
consequently greater frequency of perineal lacerations, with increased 
frequency of forceps application. The three latter are in themselves 
sufficient to explain a distinctly higher rate of morbidity in the puer- 
perium. The important difference would appear to be in the rigidity 
of the perineum necessitating forceps and resulting often in lacera¬ 
tions and sepsis. Finally, elderly primiparae are less successful in 
nursing their offspring. 

FuMotomy.—Whitridge Williams^- has from experience become 
more conservative in the use of pubiotomy. He gives details of cases 
and a critical analysis in an important article, of which we cannot do 
better than summarize conclusions based upon the study of thirty 
labours which followed a pubiotomy in twenty individuals. In a 
little more than one-third of the cases, there resulted sufficient pelvic 
enlargement to permit of subsequent spontaneous labour. Piibio- 
tomy is not to be regarded as an elective operation except in funnel 
pelves in young women. In contractions of the inlet, cases requiring 
Csesarean section should be differentiated from those in whom a 
spontaneous outcome may reasonably be expected. Pubiotomy 
should be employed only when the head fails to engage after a pro¬ 
longed second stage ; therefore it does not compete with Caesarean 
section at the onset of labour, but is safer than conservative Caesarean 
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section late in the second stage. In moderate degrees of pelvic con¬ 
traction, the field for pubiotomy is in cases seen late in labour and 
possibly infected. In version or breech extraction in difficult labour, 
prophylactic la^dng of the Gigli saw is a useful precautionary measure. 
Finally, he believes that induction of premature labour can be defi¬ 
nitely abandoned in the presence of sldlled attention in complicated 
labours. 

Jellett^^ discusses the same problem under the heading of the treat¬ 
ment of pelvic contraction of the second degree, i.e., cases showing 
conjugates of 2| to S-J- in. in flat pelves, and of 3 to 3| in. in generally- 
contracted pelves. He concludes that in the absence of special 
complications pubiotomy is the operation of choice. It is specially 
indicated in young muitiparse, because of the effect on subsequent 
pregnancies, and because, owing to the previous labour, there is less 
likelihood of lacerations. In elderly primiparae, Caesarean section is 
to be preferred on account of the lacerations that are likely to occur, 
and because the number of future pregnancies is limited. Premature 
labour is only indicated wffien for some reason the foregoing are in¬ 
admissible. Craniotomy is only allowable wiien the child is dead. 

Scjopoiamme-morphine in Labour.—This year has brought forth 
quite a number of articles, all emanating from the American press, 
on the so-called ‘ twilight-sleep ’ induced by the hyoscine compounds 
and morphia administered during labour. With one exception, all 
are favourable, although it is evident in each paper that the treat¬ 
ment as at present practised leaves much to be desired and is far 
from the ideal aimed at. First, all are agreed that only normal cases 
are for the present suitable, as the drugging masks symptoms of 
accidental occurrence, while also rendering it difficult, in the absence 
of frequent examinations, to determine the stage of advancement of 
labour at any moment. Next, as Wakefield^^ says, the treatment is 
very exacting and time-consuming ; to obtain ideal results, one must 
be temperamentally fitted and be in a position to drop other work 
for hours at a stretch, and also have a w^ell-trained staff of assistants. 
The technique varies slightly in different eases, either as regards the 
salt of hyoscine and the preparation of morphia used, or as regards 
the dosage and spacing. The following may be said to I’epresent 
a standard and serve as a basis on wiiich each apparently works. 
First, wffien labour has definitely started, with regularly recurring 
pains, an initial dose of hyoscine hydrobromide gr. together with 
morphia gr. | to -J, is given, and is followed about three-quarters to 
one hour later by a second dose of hyoscine alone. Then, according 
to the amnesia and quietness of the patient, an hour to an hour 
and a half later a dose of hyoscine gr. to coupled with 
morphia gr, J, is administered. From this on, no more morphia is 
as a rule required; but every hour and a half, or less, the smaller 
dose of hyoscine is repeated throughout labour. By some, memory 
tests are applied to determine the degree of amnesia at frequent In¬ 
tervals, while others neglect these tests under the impression that 
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they rouse the patient. Libbystarted by working on a time- 
schedule of administration, but this he had to abandon on account 
of the deep asphyxia of the infant and the cessation of uterine 
pains which resulted in some cases. Wakefield^'^ aims at getting 
the patient in a semi-conscious state, roused by each pain but 
remembering nothing, and this state he maintains by an occasional 
dose of hyoscine gr. to ; the basis of success consists in 
recognizing w^hen this latter dose is due, as memory tests only serve 
to disturb the patient. {See also Anesthetics, p. 88.) 

When nearing the end of the second stage, many patients become 
excited, even violent and unmanageable, so that Libby^^ and others 
give chloroform, while Rongy and Arluck^® employ ether as the head 
passes the vulva. 

Heller^’ is not alone in noting a certain amount of trouble with 
restlessness, and the thirst in many cases is remarked upon by most 
writers. It is the rule that labour is somewhat more prolonged, so 
that the percentage of forceps cases is almost doubled. Asphyxia 
of the new-born is common, and in 17 per cent (Libby^s) is deep ; 
although all were eventually resuscitated, it was only after vigorous 
measures %Yere adopted for fifteen to twenty minutes. Some authors 
use Narcophin under the impression that it is less toxic than morphia, 
but Libbyfinds no difference in the asphyxias. No death of an 
infant from asphyxia occurs in this series, but Chrobak is recorded 
as attributing one foetal death in 107 cases to scopolamine-morphine. 
As a precautionary measure, Rongy and Arluck^® watch carefully 
throughout for sudden slowing of the foetal heart, and then forthwith 
terminate labour or cease the treatment. The failures are variously 
given. The best results show at least 10 per cent failures, but other 
obstetricians record anything from 20 to 54 per cent as unsuccessful. 

It is obvious from a perusal of this literature that the treatment 
leaves much to be desired, both in point of the innate difficulties of 
orientation, and in respect of the time consumed and of the necessity 
for quiet, dimly-lighted labour rooms, and finally in the absence of 
self-control by the patient rendering the chances of self-infection 
greater and any obstetrical manoeu\Te difficult without an anaesthetic. 
A condemnatory attitude towards the treatment is assumed by Baer^s 
on the results of 60 cases treated at the Michael Reese Maternity 
Hospital, %vhere he had no success in 26, little success in 7, partial 
success in 8, fair in 5, good in 8, and complete success in 6. Head¬ 
ache, sometimes persisting for several days, was complained of in 
27 cases ; vertigo present in one-half; appalling thirst in 32 ; rest¬ 
lessness in 18 ; delirium requiring restraint in 9. He concludes by 
saying that the prolongation of labour increased in the number of 
asphyxias, distressing headaches and thirst, the difficulty of avoiding 
infection in patients not under control, and the uncertain action of 
the drug, constitute sufficient reasons for condemning its use, w^hOe 
leaving open the merits of a single dose in the early stages of labour. 

Ecbolic drugs are considered (p. 17). 
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(For Ansestliesia in Labour and ‘ Twilight Sleep,’ see An.esthesta.) 

References. — ^Glasgow Med. Jour, 1915, i, 193 ; ^Amer, Jour, Obsi. 
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LABYMNTHITIS. (See Otitis Media.) 

MCHEYMAL SAC, DISEASES OF. (FoZ. 1915, jp. 366.) 

LAfiYNX. J. S. Fraser, M.B., F.R.C.S. 

Prolapse of the Ventricle of the Larynx. —Gordon New^ records two 
cases recently examined in the Mayo clinic. One man, age 71, had 
suffered from cough for three years, mth gradual onset of hoarseness, 
'which had been much worse for six months. There was no pain or 
dyspnoea, but chronic bronchitis was present, and a radiogram 
revealed considerable bronchial thickening. Laryngoscopy showed a 
smooth globular swelling with a broad base, which emerged from 
under the anterior two-thirds of the right false cord and hung down 
into the glottis. There was no paralysis of the vocal cords, but the 
swelling prevented their approximation. The larynx was otherwise 
normal. The tumour was easily indented with a probe, and could be 
readily tucked back into the ventricle. The patient refused operation. 
The other patient, age 59, had complained of hoarseness and cough 
for six months. He was unable to speak above a whisper, and suffered 
from dyspneea. On examination, a smooth, greyish-pink, rounded 
tumour was seen emerging from beneath the anterior half of the right 
false cord, lying on the true cord and hanging into the glottis. On 
replacing the tumour, the voice at once became clear, but on coughing 
the swelling reappeared. The tumour was gripped by Biiining’s 
forceps, and a wire snare was slipped over it. The tumour was re¬ 
moved close to its base, and the patient’s voice immediately restored 
to normal. Microscopic examination showed normal mucous mem¬ 
brane. New remarks that in these cases a history of much coughing is 
usually elicited. Koscliier says that these tumours are solid or cystic, 
and that they are due to oedema, chronic inflammation, or to the for¬ 
mation of retention c^^sts in the mucous glands of the region. They 
are usuaiiy found in the anterior third of the lar\Tix, but may extend 
the whole length of the ventricle. They may even be bilateral. 

No7i-diphthe7'iHc Laryngeal Stenosis in Children. —Kock^ states that 
pyogenic infection of the mucous membrane of the larynx may give 
rise to membranous or phlegmonous forms of laryngitis. The mucous 
membrane is more severely injured by pyogenic organisms than by 
the diphtheria bacillus. For this reason Tracheotomy should be per¬ 
formed, rather than intubation, when the presence of pyogenic 
organisms is recognized early. Even if the nature of the bacteria is 
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only discovered later by cultural methods after intubation has been 
carried out, it is advisable to perform tracheotomy. 

Complete Biiaieral Recurrent Paralysis after Diphtheria. —Uffenorde^ 
records the case of a girl, age 8, who, two weeks after diphtheria, 
suddenly developed double recurrent larjmgeal paralysis. Apparently 
there was no preliminary stage of dyspnoea (stage of incomplete 
recurrent paralysis or abductor paralysis). There was complete 
aphonia, and also non-closure of the larynx during swallo'vvdng. She 
died, owing to inspiration of her oral secretion and food, as the cough¬ 
ing reflex was absent. This was the result of a concomitant paralysis 
of the superior larjmgeal nerve, the sensory nerve of the larynx. 
Uffenorde remarks that palatal paralysis occurs in 5 or 6 per cent of 
diphtheria eases, but laryngeal paralysis is very rare. Even when it 
occurs, the paralysis is usually unilateral and incomplete. 

Bilateral Alcoholic Abductor Paralysis. —Uffenorde-^ records the ease 
of an hotel keeper, age 59, who had for years taken a great excess of 
alcohol. He complained of breathlessness, cough, and difficulty in 
swallowing. He suffered from delirium tremens. There was no 
history of recent diphtheria. There was marked inspiratory stridor, 
and both vocal cords were in the middle line (abductor paralysis). 
They were sucked together on inspiration, and blown apart a little on 
expiration. Examination also showed laryngitis sicca, with pachy¬ 
dermatous thickening at the vocal processes. The liver was large and 
tender, and the urine contained albumin. Uffenorde entirely stopped 
the alcohol, and within four days noted slight abduction of the cords, 
A fortnight later the glottis was much wider, the albumin disappeared 
from the urine, the liver became smaller, the Jaundice passed awaj?-, 
and the alcoholic tremor greatly diminished. Uffenorde remarks that 
the rapid recovery was characteristic of alcoholic paralysis. 

Tuberculosis. — GetchelF reports on cases of phthisis laryngea 
observed by him at four large sanatoria. At one institution which 
was reserved for favourable cases, about 4 per cent showed tuber¬ 
culous involvement of the throat, ivhile at the other institutions the 
proportion w’as higher, about 9 per cent. In all instaiiees there was 
evidence of previous pulmonary disease. The results are given as 
follows : Out of 157 cases, 57 were improved, 54 were not improved, 
and 46 died. To show that marked tuberculous involvement of the 
larynx is not incompatible with prolongation of life, Getcheli records 
the case of a man, age 60, who was operated on in 1904 for laryngeal 
phthisis. Tubercle bacilli were then found in the sputum. The 
patient is still alive and able to work in the garden, though the larynx 
is extensively diseased. 

Hoarseness or pain in a person suffering from tuberculosis is strong 
presumptive evidence of phthisis laryngea. [Recently the abstractor 
has been asked on two occasions to see patients who were supposed 
to be suffering from phthisis puimonalis et laryngea. In each case he 
found complete paralysis of one vocal cord, but an otherwise healthy 
larynx. One patient was suffering from aortic aneurysm, and the 
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other from mediastinal new growth.—J. S. F.] On the other hand, 
both these symptoms may be absent though the larynx is diseased. 
In every case the larynx should be inspected, and the possibility of 
the co-existence of s^’philis must not be forgotten. In GetchelFs 
experience, tuberculous infection of the larynx is not accompanied by 
pallor, but, on the contrary, by redness of the laryngeal mucosa. 

Sanatorium treatment is of the’ greatest importance. As tuber¬ 
culosis of the larynx is a local manifestation of a disease process, 
improvement of the local condition is dependent upon the same 
factors which bring about improvement in the general condition. 
The first essential is Rest for the voice, but this is difficult to obtain 
except in good-class patients who expect to get well. Excessive use 
of tobacco has a deleterious effect upon tuberculous throats. With 
regard to treatment, Getchell advises the use of Dobell’s Solution 
—presumably as a spray. He also mentions Argyrol (5 to 10 per 
cent), and Liquid Petroleum with Menthol. To relieve pain, Getchell 
recommends 'ihe insuffiation of Ortboform; Heroin (2 per cent solu¬ 
tion) ; or Cocaine (2 per cent) as a spray ; Injections into the superior 
laryngeal nerve ; also Ice-bags. Getchell holds that tuberculin has 
no special efficacy in throat cases. In extensive involvement of the 
larynx and epiglottis, with ulceration, Getchell advises the following 
powder : paraformaldehyde 1 dr., orthoform 1 dr., compound stearate 
of zinc 47 gr., cocaine 10 gr., and sulphate of morphia 10 gr. The 
epiglottis was Operated upon in five cases, in one case at least with 
great success, as all pain disappeared and complete healing w^as 
obtained. In two cases the Gaivano-cautery was employed, with a 
fair result. In conclusion, Getchell gives it as his opinion that the 
faucial tonsils are not the definite factors in tuberculous infection 
that some hold them to be. 

Laryngeal Phthisis and Pregnancy. —Imhofer® concludes that there 
is no evidence that pregnant women are more susceptible to tuber¬ 
culous laryngitis than others. On the other hand, the physiological 
submucous engorgement of pregnancy renders the lar^mgeal phthisis 
hyperacute. Labour may aggravate the condition to the point of 
rapid ulceration, and sudden oedema may necessitate tracheotomy. 
Wdien a frank tuberculous laryngitis makes its first appearance at the 
very beginning of a pregnancy, it is probable that neither will the 
mother survive to full term, nor will the child, if born, be viable. 
AboFttOB, followed by Removal of the Ovaries, has been the practice 
in the author’s clinic in the first five months of pregnancy. In the 
later months, the prognosis for the mother’s larynx is better without 
abortion. Any surgical treatment, except tracheotomy, must be 
postponed until after the confinement. 

Gramdoma. —StClair Thomson'^ calls attention to the great rarity 
of innocent tumours of the larynx, and records the case of a male 
patient, age 40, who had complained of hoarseness for two months. 
On examination, a pedunculated mobile tumour was seen adhering to 
the edge of the right vocal cord, just in front of the vocal process. 
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The groirtli was ovoid, smooth, purplish, and during inspiration it 
fell below the glottis. The affected vocal cord moved freely and was 
only slightly congested. There were some enlarged glands at the 
angle of the jaw. The growtli was removed entire with McKenzie’s 
forceps by the indirect method. The pathologist’s report stated that 
the tumour consisted of fibrin and granulation tissue covered by 
squamous epithelium, but showed no evidence of malignant change. 
Four months after, the patient was doing w^ell. Thomson admits that 
a granuloma is only an inflammatory manifestation, and suggests that 
it may have originated in a submucous haemorrhage in a patient who 
did not give his lar^mx the necessary rest. 

New Growths .—Harmon Smith® points out that there are two types 
of laryngeal papilloma : (1) A diffuse type w’hich fills the larynx and 
is frequently seen in children. Some of these have broad bases, while 
others are pedunculated. (2) Simple flat papilloma with but few 
branching projections, usually very white. This form has a surface 
cornification such as is seen in warts on the hands, and is observed in 
elderly men. It should be regarded with, suspicion, particularly if 
there is increased vascularity at the base of the growth. In children, 
laryngeal papilloma may be congenital. The entire laryngeal mucosa 
may be affected, and in the great majority of cases they reappear 
persistently when removed, until some physiological change occurs in 
the child which brings about their permanent disappearance. 

Huskiness of the voice is at first the most noticeable symptom. In 
children suffering from multiple papillomata, the voice is often reduced 
to a hoarse whisper. Further, the child is dyspnoeic, and may become 
C3"anotic on exertion. Such patients also suffer from irritability, 
impaired digestion, narrow chest, and reduced vitality. 

Thyrotomy was at one time in great favour, but we now know 
that it is ineffective, besides permanently injuring the voice. It is 
now considered an absolutely unjustifiable procedure. In adults, 
removal of the growth, either by direct or indirect laryngoscopy, 
offers a fair hope of cure; in children recurrence is the rule. Even 
fuiguration is not very successful. In some cases Harmon Smith has 
applied the fulgurating spark with cocaine anaesthesia alone, and 
believes that this is the best method if the child is at all tractable. 
Ether fumes are, of course, highly inflammable, and so the child should 
be permitted to breathe for half a minute at least after the anaesthesia 
is removed ere the spark is applied. Unless fuiguration is excessive, 
there is no oedema, but in one case the larynx began to sw^ell, and 
tracheotomy had to be performed. The writer still holds that the 
best surgical method for these cases is Tracheotomy and non-inter- 
fereiiee wdth the growdh, as recommended years ago by Hunter 
Mackenzie. In some cases marvellous resiults have been obtained from 
fiadium. Various local applications have been advised, e.g., alcohol, 
chloride of zinc, nitrate of silver, iodine, etc., but at best they are very 
uncertain. Harmon Smith suggests that if an emulsion were made of 
the growth itself, h>q)odermic injection might prove beneficial. 
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The value of X-ray examination claimed by Iglaner. {See p. 52.) 

In cases of multiple papilloma in children, the voice afterwards 
never attains perfection. When a tracheal tube has been worn for a 
year or more, the cartilaginous rings lose their rigidity, and on the 
withdrawal of the tracheotomy tube the trachea collapses on inspira¬ 
tion. This may be largely obviated by frequent removals of the tube 
during the course of the treatment. When the time has arrived for 
the withdrawal of the tube*^ it is advisable to insert a smaller one for 
a time, and, later, to replace it by a rubber catheter until the sub¬ 
glottic structures have resumed their normal resiliency. 

Methods of Operating on the Larynx .—Holbrook Curtis® deals with 
the old indirect method, and states that out of a hundred eases of 
laryngeal tumour operated on by Morell Mackenzie, sixty-seven 
were papillomata. Next in frequency occur fibromas and myxomas. 
Angiomas, lipomas, cystomas, and chondromas are all rare. Singer’s 
nodules can hardly be regarded as tumours. In the treatment of 
papillomata, wdiich are apt to recur after operation, Holbrook Curtis 
recommends the application of Chromic AcM fused on a probe. 
Dundas Grant uses 5 per cent Salicylic Acid in absolute alcohol. As 
an aid to the indirect method, Curtis recommends the epiglottis lifter, 
and states that in many cases the patient must be trained before 
operation. He should learn to sound ‘ A ’ changing to ‘ E ’ without 
moving the tongue, as these vowels bring the cords on the highest 
plane possible, and give the best view of them. At the word of 
command the patient should be taught to take a deep breath 
suddenly, without making any sound or body movement, and with 
complete relaxation. At this instant the forceps are introduced and 
the growth is seized—at least if it be in the subglottic region or on 
the margins of the cord : growths situated on the upper surface are 
removed during the time that the ‘ E ’ is sounded. Curtis gives a 
short account of the various instruments used in the indirect method. 

Chevalier Jackson,^® who writes more especially on the direct method 
of intralar 3 mgeai operation, holds that every laryngologist should be 
familiar with every method, and should select for operation that 
wiiich best suits his personal equation for that particular case. The 
indirect method can be used only in adults. Its great disadvantage is 
that the surgeon must learn to move the forceps backwards wdien the 
image in the mirror shows that a movement is needed forward. In 
the direct method all movements are under the control of the eye, 
and the larynx is seen at its true depth, instead of foreshortened as 
with the mirror. In children the indirect method is safe, prompt, 
and accurate, and enables us to deal with laryngeal stenosis due to 
papilloma or oedema, or to stenosis following tracheotomy or intuba¬ 
tion. For adults, Jackson prefers local anaesthesia (8 per cent cocaine, 
aided by a few touches with 20 per cent cocaine). In a few cases, e.g., 
the removal of growths which are more or less obliterated by the 
application of cocaine, a general anaesthetic may be necessary in 
adults. In children, a general amesthetic in lar^mgeal stenosis is 
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extremely dangerous, because respiratory arrest is practically certain 
to follow. T!ie prompt insertion of a broneboscope with artificial 
respiration, and the insufflation of ox^'gen through the bronchoscope, 
will save the patient's life. Jackson holds, however, that'general 
aiiicstliesia should not be employed, as endolaryngeal operation is not 
pain.fiil. 

For adults under local aniesthesia the sitting position is preferable, 
Beliiiici the patient sits an assistant wfflo supports the head. The 
patient himself occupies a low stool (or better still, a small chair, 
the seat of which is much hollowed out). The recumbent posture is 
preferable in children, an assistant holding the head in a position of 
moderate extension. Chevalier Jackson prefers the distally illu¬ 
minated laryngoscope, but this is a matter in which each man must 
please himself. He gives an illustration of the tissue forceps which he 
finds most useful. He has duplicate forceps, so that a fresh pair can 
be handed to him without the delay necessary for removing the piece 
of the gror^Th contained in the bite of the forceps. The patient’s 
head should be covered with a sterile cap which has an opening 
opposite the mouth, while the operator should wear a mask and pro¬ 
tective glasses. In the first stage of the operation the patient is seated 
on a low stool facing the surgeon, who holds the laryngoscope in his 
left hand, and inserts the tube spatula in the middle line and depresses 
the tongue until the tip of the epiglottis comes into view. In the 
second stage the spatula is inserted slightly deeper and posterior to 
the epiglottis, and in the third stage the exposure of the larynx con¬ 
sists in a downw^ard and forward traction with the tip of the laryn¬ 
goscope. Counter-pressure must not be made on the upper teeth. 
Jackson prefers the lateral route from the corner of the mouth in 
stout, muscular subjects with short necks. In these cases he passes 
the lar\mgoscope dowm at one or other side of the tongue. The side 
selected should be the one opposite to the involved laryngeal wall. 
For very large growths, Jackson passes forceps at the side of the 
laryngoscope, but guides them by looking through the tube. 

In removing simple growths the arytenoids should be avoided, and 
the muscular structures injured as little as possible. In case of 
growths involving the edge of the cord, it ma 5 ^ be rvell to submit the 
matter to the patient for decision, explaining to him that if they are 
sliced off even wdth the surface, the chances of recurrence are greater 
than if removed more deeply, but deeper removal will temporarily 
impair the voice. In dealing with laryngeal papillomata, Jackson 
states that forceps removal has given the best results. A little of the 
apparently normal mucosa at the base of the growth is also taken 
away. Jackson admits that in the majority of cases many removals 
are necessary. Subglottic stenosis is readily amenable to galvano- 
cautery treatment—the incisions being parallel to the long axis of the 
trachea. Care should be taken not to touch the cords. Jackson also 
speaks well of galvano-caustic puncture in laryngeal tuberculosis. 

Jackson agrees with Semon and Butlin that Thyrotomy is the 
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correct procedure for Tnalignctyit gTOWths, and that to attempt endo- 
laryngeal extirpation would>-be a backward step. In cancer cases, 
eiidolar 5 mgeal operation is limited to the taking of a specimen for 
the microscope. It is possible, however, by the direct method to 
obtain a far better specimen than by the old indirect procedure, a faet 
fully appreciated by the pathologist. 

Suspension Laryngoscope (see Medical Annual, 1015, 368).— 
Skillern^^ does not believe in administering scopolamine before ex¬ 
amining the larynx by the suspension method. He prefers ether 
given by the coionic method. Suspension is very difficult in 
short, thick-necked people, and in old people with arthrosis it is 
absolutely contra-indicated. A good idea of its practicability in 
a given case can be obtained by first examining the patient Mitli 
the direct laryngoscope. The operating-mble must be one that can 
be raised and lowered, so that the surgeon may be seated and yet 
have his eyes on a level with the long axis of the patient's trachea. 
The clamp on the teeth should be fixed and padded, as otherwise the 
incisor teeth may be loosened; and wdiile the patient’s head is swing¬ 
ing, coughing must be guarded against so that the hook may not be 
thrown off the cross-bar. The patient, while in the swinging position, 
should have his shoulders resting on the table. One of the great 
advantages of the suspension method is that there is plenty of room 
for the surgeon to use both his hands simultaneously, and that the air 
passages cannot be flooded with blood. In the discussion wiiich 
followed the reading of these three papers, Ridpath narrated the case 
of a patient in w^hom the tonsils had been partially removed by some 
incompetent operator. The patient wms admitted suffering from 
serious tonsillar haemorrhage, which Ridpath found it impossible to 
stop by ordinary means. The patient was, accordingly, suspended, 
wiien the blood gravitated into the post-nasal space. In this way a 
clear field wms obtained and the bleeding vessels w^ere ligated. 

StCIair Thomson^^ gives it as his opinion that laryngeal grow^ths 
should be removed tuto, cito, et jueunde,’ and has no hesitation in 
saying that the majority of people wmuld detest the direct method, 
and WDuld not complain of the indirect, if they had experience of 
both. He regarded the indirect method as most suitable for growths 
in the anterior commissure, especially wffien aided by Horsford’s 
epiglottic suture. Jobson Horne expressed the hope that the art 
of removing laryngeal growths by the indirect method w^ould not 
be lost, wdiile Semon remarked that this feat was the blue riband of 
laryngology. Waggett urged the younger lar^mgoiogists to take every 
opportunity of practising with angled forceps, and Donelan stated 
that it was not at all necessary to have a phantom larynx or other 
elaborate arrangement for practice, as he had frequently seen Morell 
Mackenziey keeping his hand in’ by picking small objects out of a 
dice-box with the aid of the indirect method. Killian, who was 
present, said that he still removed the greater number of laryngeal 
neoplasms by the indirect method. 
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The only member of the younger school to stand up for the direct 
method was Dan McKenzie, who believed that the younger men 
would, in spite of all that had been said by the seniors,, still remove 
most if not ail small tumours of the larynx by the direct method. 
Mackenzie himself could look back on a good many tumours, difficult 
or impossible to remove by the indirect method, which could easily 
be got away by the direct method. A pathologist whose clientele 
lay largely among laryngologists had remarked that before the intro¬ 
duction of the direct method, a large number of the specimens 
submitted for liis opinion consisted of healthy laryngeal mucous 
membrane, but since the direct method -was used, practically all the 
laryngeal specimens submitted consisted of pathological tissue. 

Thyrotomy.—StCIair Thomson^^ stated that he injected the line 
of incision with a mixture of eueaine and adrenalin, and found 
that he did not require to tie any vessels throughout the operation. 
After trying various general anjesthetics, he had reverted to chloro¬ 
form. The incision was carried dowm to expose the thyroid and 
trachea, and then the latter was stabbed %\ith a hypodermic needle 
attached to a syringe wffiich contained 2 per cent cocaine. If one 
had patience to wait for a little while, this intratracheal injection 
abolished the very inconvenient spasm which used to occur on 
opening the trachea. Thomson does not use Hahn’s tube, but, after 
splitting the th>Toid cartilage, he packs in from above a tethered 
sponge on to the tracheotomy tube which is already in position, and 
thus prevents blood from getting into the lower air-passages. He 
then performs a sort of submucous resection, detaching the peri¬ 
chondrium from the inner surface of the thyroid cartilage, com¬ 
mencing close to the thju'otomy opening in front and undermining 
the cord upwards, dowmwards, and backwards as far as the vocal 
process of the arytenoid. He then clips below and above the growth 
with curved scissors, and finally, round the back of the tumour with 
the same instrument. 

Semon advised that in excising the growth the first cut should be 
made below, so that if there ivere much bleeding it would not obscure 
the second semicircular cut above. William Hill stated that in one 
case, to get beyond the growi;h he had to remove the arytenoid 
cartilage, and found that as a result of this there was considerable 
trouble %vith s^wallowing, which necessitated the giving of food through 
a nasal tube. Dan McKenzie did not approve of removal of the 
arytenoid, and stated that when the laryngeal growth extended 
beyond the limits proper to classical thyrotomy, the larynx should 
be removed. 

H. J. Davis has found that when a patient after th^Totomy was 
lying on his back, food given by the mouth in the ordinary wmy w^as 
very apt to get down into the lung and set up septic trouble, from 
wdiich thjnrotomy patients sometimes died. Semon stated that he 
fed his patients from the second day by the mouth, but took care to 
place them on the operated side wdth the head hanging slightly over 
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the edge of the bed. The nozzle of the feeder should be introduced 
into the dependent angle of the mouth. Tilley records a case in 
which he took away the arytenoid, and the patient lived for nine 
years.afteiwards. The patient, however, died of recurrence in the 
other cord. In 1914, Tilley operated upon a patient on whom Sir 
Felix Semon had performed thyrotomy fifteen years before. Tilley 
found necrosis of the ar>^tenoid cartilage surrounded by suspicious 
granulations, and the patient died nine months later of recurrence. 
These two eases showed that it was umwse to speak of a ‘ cure ’ even 
when there was no recurrence of cancer within tw’O or three years. 

Stuart-Low^^ thinks well of Bry-cepping in the treatment of 
laryngeal conditions, and has had cups made of various shapes and 
sizes for adaptation to the front and sides of the larynx. Their edges 
are covered with rubber. The suction force can be varied from an 
equivalent of 5 to 100 ib. air-pressure. According to Stuart-Low', the 
vascular arrangements of the larynx are especially suitable for the 
application of dry-cupping. The cups should be applied over the 
posterior half of the thyrohyoid membrane and over the crico- 
thjToid membrane both laterally and in front. Brief notes of four 
cases are appended. When the treatment is first commenced, the 
cup should be applied for one minute only, until the effect on the skin 
is observed. Many cases can bear the treatment for at least five 
minutes. 

References. — '^Laryngoscope, 1915, 145; ^Munch, med. Woc'h. 1914, 
No. 33 ; ^Zeits. f. Ohrenheilk, Ixxii, 55; ^Ibid, 53; ^Boston Med. and 
Surg. Jour. 1915, i, 782 ; ^Arch. Iniernat. de Laryngol. 1914, June ; ’’Jour. 
Laryngol. 1915, 423 ; ^Joiir. Amer. Med. Assoc. 1914, ii, 2207 ; ^Ibid. 1922 ; 
'^^Ibid. ; ’’■Ubid. 1923 ; ^Vour. Laryngol. 1915, 44 ; ^Ubid. 72, 162 ; ^^Lancei, 
1915, i, 178. 

LARYNX, WOUNDS OF. {See Throat and Nose, Wounds of.) 

LEISHMANIASIS. Sir Leonard Rogers, M.D., F.B.C.P. 

W. S. Patton infected a dog with kala-a7ar by injection of spleen 
pulp from a fatal case. During the four days before the death of 
the dog, five hundred or more parasites could be found in every film 
of its blood ; so twm hundred dog-fleas (Ctenocephalus filis) were fed on 
the dog and their guts searched for development of the parasites, 
with the result that they were found to degenerate rapidly and disap¬ 
pear within eight hours without showing any trace of development. 
As Laveran and Franchini have recently shown that it is possible to 
infect dogs with a natural flagellate of the dog-flea, and thus to pro¬ 
duce a disease similar to canine kala-azar, it is now clear that the 
hypothesis of Nicolle and Basile that dog and human fleas can transmit 
human kala-azar to dogs is based on very slender evidence. 

F. P. Mackie has published a series of papers on his researches on 
kala-azar in Assam. The first deals with the distribution of cases 
in a group of infected villages, and he agrees with previous observers 
that the disease is a household one, or at least a personal one. He 
next records and illustrates with a coloured plate some bodies he 
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found in niucus in tlie stools of kala-azar patients in wliom dysentery¬ 
like symptoms were induced by the administration of croton oil. 
They were nunierous in S and scanty in S more out of 84 patients 
submitted to this somewhat drastic treatment. Professor Minciiin 
reported that in one case the bodies had considerable resemblance 
to Leishman-Doiiovaii parasites, although in the other two slides 
lie wnuld not like to identify- them as such without experimental 
evidence that fseces containing them could produce infection with 
the disease. With regard to the other tw^o slides he could not com¬ 
mit himself. In ,a further paper, Mackie deals with the experimental 
infection of animals, and records experiments by feeding susceptible 
animals on the mucus from the stools of kala-azar patients carried on 
for over a year with negative results. On the other hand, by intra- 
peritoneal injection of fresh human spleen pulp obtained at a recent 
post-mortem, and containing very large numbers of kala-azar para¬ 
sites, he succeeded in infecting monkeys, flying foxes, dogs, and 
white mice, although not sufficiently often to enable this plan to be 
used safely for determining if any material contained the parasites. 
On the other hand, his results were negative in the case of young 
eats, goats, and a young pig. The bodies of over one hundred 
dogs selected from kala-azar \nllages were carefully searched fox para¬ 
sites, with a negative result. Further, the intestinal contents of 3,673 
verminous insects from kala-azar patients were injected into eight 
monkeys, also with a completely negative result. Another paper 
deals with insects and kala-azar, and embodies the results of very 
extensive series of experiments, imfortunately with entirely negative 
results as far as the development of the kala-azar parasites in them 
is concerned. Over one thousand body lice, head lice, and wild bed¬ 
bugs were dealt with, and several hundred laboratory-bred bugs, 
mosquitoes, and sand-flies, and sixty-nine leeches, all fed on kala- 
azar patients, or caught on them, were examined microscopically, 
while the majority of their remains were injected into susceptible 
animals, with negative results. In two bed-bugs undeveloped para¬ 
sites were found. In some of the sand-flies, herpetomonas, bodo- 
like and sporozoon-like protozoa, were met with as natural infections 
unrelated to kala-azar. 

In another paper Mackie records having found Leishman-Donovan 
parasites in the peripheral blood of 24-4 per cent of 245 typical prob¬ 
able and suspicious cases. Among 36 tea-garden coolies they were 
found in 23 cases. MTien in polynuclears they showed degenerative 
changes. Even in typical cases repeated examination may fail to 
show' the parasites in the blood. He regards this work as ‘‘ but an 
introduction to the subject, w'hich requires an infinite amount of 
further investigation.” Unfortunately the war has cut liis work short. 

W. S. Patton tabulates 84 cases of kala-azar in which the parasites 
were found in the peripheral blood by examination of films taken 
daily from the finger in such a way as to collect as many of the leuco¬ 
cytes as possible at the end and sides of the blood film, staimng deeply 
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with Romanowsky’s stain, and examining with a dry objective (Leitz 
No* 6 or 7). In 42 the parasites were detected in the first slide, in 13 
in the second, in 12 in the third, in 11 in from the fourth to the sixth 
slide, and in the remaining 6 in from the seventh to the twentieth 
slide. They are more difficult to detect in cases with marked leuco- 
penia, as they are nearly always found in the leucocytes. 

W. D. Sutherland and G. C. Mitra have examined the Wassermann 
reaction in 38 cases in which the parasites had been found in splenic 
material by competent observers, and obtained 10 positive and 
28 negative results. Only 2 of the 10 gave more than a slightly 
positive reaction. 

J. B. Christopherson records a case of naso-oral Leishmaniasis and 
one of Oriental sore, both originating in the Eg^’-ptian Sudan. 

P. W. Bassett-Smitii, in opening a discussion at the British 
Medical Association on Leishmania infection, gave an interesting 
resmnd of the subject, and reported a case of recovery after three 
years’ illness. 

R. G. Archibald,^ working in the Sudan, discovered that various 
animals could be infected by intraperitoneai injections of the parasites. 
The cuitures show considerable vitality, and under unfavourable 
conditions they revert to a cystic stage. Epidemiological and experi¬ 
mental evidence in the Sudan is not in favour of the disease being 
insect-borne, but rather supports the view that the intermediate host 
is an inhabitant of water. Wenyon- has passed the Indian forai of 
parasite through five dogs, and recently he found a few characteristic 
flagellate forms in the bone-marrow, such as have previously been 
found in the dermal form, especially in South America. 

G, di Cristina and G. Caronia® have treated 8 cases of kala-azar 
with intravenous injections of 1 per cent solution of Tartar Emetic 
in doses of 3 c.c., gradually increased to 10 c.c., at two- and three-day 
intervals, and report 5 as cured and 3 greatly improved. 

Castellani^ also records a ease in which he used a mixture of tartar 
emetic with various other drugs, and improvement followed, which 
he now attributes to iha tartar emetic. 

L. Rogers ® reports the independent use of tartar emetic intra¬ 
venously, before the reports of the Italian workers reached Mm, in 
the Indian form of kala-azar, with promising results. He has also 
tried inunctions of 5 per cent finely divided Antimony in lanolin every 
two or three days. (In one case the parasites disappeared from the 
spleen in six wrecks under this treatment.) E. Muir’ commenced the 
tartar emetic treatment on reading of the Italian work, and records 
very favourable impressions of it at KaMa, in Bengal, in addition to 
turpentine injections to raise the leucocytes, which he thinks increase 
the rapidity of the results. Out of fourteen eases, one hopeless one 
died, but the remainder rapidly improved, and he tMnks some of 
them are cured. 

L. Rogers,^ in an earlier paper than the one on tartar emetic, records 
several years’ experience of tne leucocyte-increasing methods. Spleen 

24 
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TaMoills and Alkalies, in tlie treatment of kala-azar. Of the former. 
Staphylococcus Vaccines were the most efficient, a sensitized vaccine 
being best. The latter was also injected intravenously in a living 
state in the hope of imitating the cures which sometimes follow 
a septic infection. Although harmless, this method did not present 
any advantage over dead vaccines subcutaneously. In some eases 
spleen-marrow tabloids appeared to be of service. Estimations of the 
alkalinity of the blood ha\ing shown it to be reduced in kala-azar, 
especially in the late stages, an alkaline mixture composed of drachm 
doses of sodium citrate and sodium phosphate was given, and in fairly 
early cases often had a good effect in reducing the fever, vdth marked 
improvement in the patients’ condition, ^’^lien the Ieucoc;vi;es 
increased materially under any of these methods of treatment, the 
prognosis was greatly improved. 

Refkt?knci<:s. — '^Joiir, Trap. Med. 1915, 152 ; -IMd. 218 ; Al&ld. Ill; 

Trap. Med. 1915, 112 ; Med. Jour. 1015, ii, 197 ; Mnd. Med. 

Oaz. 1915, S64 ; Ubid. 365 ; Mbid. 163. 

iEPlOSY. Sir Leonard Rogers, M.D., F.R.C,P. 

A. Gv^dher^ inquires if there is a primaiy^ lesion in lepmsy, as in 
studying the histories of a number of cases he was struck with the 
frequency with -which macules and nodules had rapidly appeared all 
over the body within a few days. He took notes of 276 cases in the 
State Leper Asylum at Srinagar, with special regard to the primary 
lesion. In 122 of these the first sign was a blister with anaesthesia, 
in three-fourths of which it was on the feet. Anaesthesia alone 
occurred first in 54 cases, and macules and tubercles in 30, ulcer with 
anaesthesia coming next wdth 21 cases. In 81*4 per cent the primary 
lesion was on the feet or hands, while a further proportion were also 
on parts exposed to injur^L In only about 2 per cent was leprous 
rhinitis the first symptom. He concludes that there is probably a 
minute primary lesion occurring some time before the usual sym¬ 
ptoms, and overlooked. It is usually a small anaesthetic patch or 
blister on a part exposed to injury. After some time a general 
secondary manifestation of the usual symptoms supervenes. 

James A. Honeij^ has made a close study of the pulse and temper¬ 
ature in leprosy. He describes ‘ toxic-febrile ’ attacks, often foilow^ed 
by severe lesions, and attributes them to a vasoconstricting action 
through the nervous system. 

H. Fraser and W. Fletcher recorded last year negative results 
from all attempts to cultivate the leprosy bacillus on the media recom¬ 
mended by those who claim to liave succeeded. They have now 
experimented with cultures of the supposed leprosy bacilli supplied 
by Kedrowsky and Bayon, and found that the same lesions are pro¬ 
duced in the animal, said to have been infected, with dead as with 
living organisms, while smegma and Rabinowitsch’s organisms also 
produce similar lesions. They conclude that there is no evidence 
that Kedrowsky’s bacillus causes leprosy. 
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Treatment. —C. E. IredelP records the use of Eadium Diathermy 
in a case of leprosy in a medical man. A leproma over which radium 
was applied broke down and discharged lepra bacilli, and then healed. 
The patient was also under the impression that diathermy gave him 
relief, especially as regards pain in the arm. 

V. G. Heiser^ records successful results in the treatment by means 
of intramuscular injections of Chaulmoogra Oil mixed with equal 
parts of Eesorcln and Camphorated Oil, which are mixed and dis¬ 
solved with heat on a water-bath and filtered. The injections are 
made into the buttocks weekly, beginning with 1-c.c. doses, increasing 
to the limits of tolerance, and continuing for many months. In 11*11 
per cent apparent cures were obtained. (Better lesults are said to be 
yie.ded wueii given liypcdermieally than orally, see p. s,l.) 

References.— '^Ind. Med. Gaz. 1915, 41 ; ^Boston Med. and Surg. Jour. 
1915, i, 06S ; ^^Lancei, 1914, ii, 1299 ; ^Ame ’. Jour. Trop. Dis. 1014, 300. 

LEUKEMIA. Herbert French, M.D., F.R.C.P. 

Several observers have drawn attention to the fact that the blood- 
picture of lymphatic leukaemia may be simulated closely during 
various acute infections ; to such a degree, indeed, that the superven¬ 
tion of fatal leukaemia may be feared until the patient recovers from 
the acute disease, and simultaneously shows a return of the blood- 
picture to normal, G. R. Ward^ discusses this clinical phenomenon 
under the heading of “ secondar^^ or symptomatic leukaemia.” In 
secondary leukaemia the full picture of primary leukaemia is rarely 
met with. The secondary leukaemias fall naturally into two classes— 
viz., secondary lymphaemia and secondary myelaemia, these being the 
usual divisions also of primary leukaemia. The former seems to be 
especially associated with septic diseases, the latter with cancer. 

Ward holds that primary leukaemia, of which the cause is not 
established, may be due to some micro-organism wliich will eventually 
be identified. Then all leukaemias will take their proper places as 
symptoms of the specific infections or other disease processes with 
which they are associated. 

Klieneberger^ records a case of a woman of 23, suffering from 
syphilis with symptomatic leukaemia. Under mercurial treatment an 
extreme degree of ulcerative stomatitis supervened, with ultimate 
death from purulent bronchitis and pneumonia. 

Symptoms. —An exhaustive analysis of fifty-nine consecutive cases 
of leukaemia is given by Panton, Tidy, and Pearson,^ who divide the 
types into four groups, namely, acute myeloid, chronic myeloid, 
acute lymphoid, and chronic lymphoid. These they subdivide into 
various sub-groups. There is a close inter-relationship between the 
different types, and the same patient may present different types at 
successive stages ; at any rate, acute lymphoid and acute myeloid 
leukaemia may be clinically indistinguishable, and so may chronic 
lymphoid and chronic myeloid. 

Bence-Jones’s albumosuria is most familiar in cases of myelomatosis, 
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or of secondary gro%\i:lis in bones ; but it may also occur with other 
affections of bone-marrow ; and Boggs and Giitlirie‘^ have found it 
in some cases of leiikmmia. In a series of fourteen leuksemic patients 
they found it in four instances—one chronic lymphatic and three 
chronic myeloid. They did not find Bence-Jones‘s proteid in the urine 
in any of the acute cases. 

Moorhead^ reports a very favourable result of Benzol treatment 
in a case of splenoinedullary leukaemia, and unfavourable results in 
cases of lymphatic leukaimia. In the former there was a slight in¬ 
crease of white cells immediately after starting the benzol; the latter 
decrease occurred in an irregular way. A drop from 132,500 to 76,000 
occurred in three days ; and another sudden fall from 18,500 to 9375 
took place within four days. Coincident with the drop in white cells, 
a slow but steady increase in I'ed ceils and in haemoglobin took place ; 
and the change in the differential leucocyte count was striking—on 
several occasions no myelocytes, previously numerous, could be 
detected, and the blood-picture was practically normal. Doubtless 
the result will prove temporary; but so far as it goes it indicates that 
benzol was valuable. During the period that benzol was being taken 
the albuminuria cleared up completely. The urine during this time 
became quite dark when allowed to stand for twenty-four hours, due, 
presumably, to hydroqiiinone. When the benzol treatment was 
stopped, although the blood was practically normal, the spleen was 
still considerably enlarged, extending almost half-way to the umbilicus. 
A-ray treatment was therefore started, and brought about rapid 
reduction. At the time of leaving hospital, the spleen could be felt 
about a fingerbreadth only below the ribs. The patient then felt and 
looked perfectly well. 

In the lymphatic leukaemia case, that of a man, age 56, benzol 
reduced the leucocytes from 222,500 to 7200, but the patient died 
in much the same way as if he had had no treatment, though for a 
short time his general health was improved considerably. 

Spiegler® reports a ease of splenomedullary leukaemia in which, not¬ 
withstanding the fact that the leueocjTes were reduced from 150,000 
to 1400 per c.mm. by benzol, the patient did not benefit in the least, 
blit died with toxic symptoms ; and at the post-mortem examination 
the appearances found were t\q)ical, not of leiiksemia, but of severe 
toxaemia. 

Many other observers, on the other hand, have found no ill-effect 
from benzol in leukaemia, but, on the contrary, great improvement 
in the patient’s general condition and sense of well-being, and also 
a great diminution in the leucocytes, wdiich may, or may not, by itself 
be an indication of improvement in the leukaemic state. Corbin,^ 
for example, reports a case in a woman, age 64. She was under benzol 
treatment from April 19 to June 27, during which period her hsemo- 
giobin rose from 60 per cent to 90 per cent, her white cells fell from 
591,000 to 8800 ; previous to this she had had a;-ray treatment with 
benefit for a time, but had relapsed and was in a parlous state, with 
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pyrexia and semi-coma, before benzol was be^un. No other drug 
nor any other treatment was given at the same time ; 5-min. doses 
were given for four days, 10-min. doses for succeeding four days, 
and 15-min. doses for the remainder of the time, with diminished 
frequency at the later stages. At no time did the patient com¬ 
plain of any disagreeable sensation, or of any digestive disturbance, 
aseribable to the drug. By the end of the course the spleen, previously 
large, could no longer be felt. It seems that impure benzol contains 
nitrobenzol, aniline, and other toxic substances ; these may be respon¬ 
sible for grave ill-ehects ; it is important to use none but pure benzol, 
and with this the benefits in leuksemia may be remarkable. De 
Crespign\"® reports two favourable cases of a similar kind. Neither 
case was aiijdhing like a cure, but the treatment was certainly bene¬ 
ficial to the general health as "well as to the blood-picture. F. H. Smith^ 
reports two cases : one was splenomyelogenous leuksemia in a boy of 
13, who improved : the other, lymphatic leuksemia in a coloured man, 
age 56, in -whom the benzol treatment had practically no influence at ail, 
H. D. and J. D. Rolleston,^® on the other hand, report a case in 
w^hich lymphatic leuksemia was benefited by benzol just as myeloid 
leuksemia may be. The relief was temporary, however. F. H. Smith^^ 
writes that his patient, a boy of 13, with splenomediillary leuksemia, 
w^as still strong, well, and going to school nineteen months after 
benzol treatment was begun ; the leucoc;>d:es had been 499,000 to start 
with, but "were still only 13,800 at the end of the nineteenth month, 
having remained persistently near normal for nearly a year and a half. 
As regards dosage, Smith lays stress on giving enough and not too 
much. He regards less than 20 drops three times a day as wdioliy 
ineffectual, and more than 25 drops three times a day as unnecessary. 

Miihlmann^^ reports unfavourable results with benzol in a man, 
age 37, suffering from lymphatic leuksemia. At the autopsy, extensive 
fatty changes w^ere found in the liver, and these w^ere considered to be 
due to the toxic effects of the benzol. Altogether, 175 grams had 
been taken in the six months over wMch the treatment extended. 

Krokiewicz^^ also speaks with but faint praise of benzol. Benefit 
resulted, but it lasted only a short time. He reports two cases, one a 
man, age 30, the other a woman of 40, both suffering from spleno- 
meduilary leuksemia. The influence upon the blood picture was 
much less pronounced than it has been in other cases. In the man 
the hsemoglobin diminished from 66 to 42 per cent; and the leucocytes 
fell onty to 232,000 from 330,000 ; in the woman the hsemoglobin rose 
from 45 to 55 per cent, and the leucocytes from 390,000 to 440,000. 
The man’s spleen shrank rapidly, but the woman’s remained un¬ 
altered. In both cases the temperature, wdiich had previously 
been raised more or less, became normal under the treatment; and 
it is likely that this was responsible for the patients feeling better, 
although the course of the disease was not otherwise altered very 
much. Krokiewicz lays stress on the fact that benzol is no specific 
for leuksemia, though it is a useful therapeutic adjunct even if its 
beneficial effects are but partial and transient. 
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Barker and Gibbes^^ report a case of splenomedullarj^ leuksemia in a 
man, age 57, treated by benzol, with a favourable result, Sappington 
and Pearsonrecord three cases of leuksemia treated with benzol, 
with and without x rays and other measures. They gave Merck’s 
medicinal benzol in gelatin capsules in two eases, and in olive oil in 
the third. The dose was 2 to 4 grams a day, and none of the 
patients suffered from the drug. One patient, a woman, age 42, 
suffering from acute lymphatic leukaemia, did not react at all, but died 
under treatment. The other two seemed to benefit to a certain 
extent. These observers are able to speak with only slight favour 
of the benzol treatment of these cases. 

The fact that X-ray treatment in leukaemia leads to great reduction 
in the numbers of the wliite corpuscles in the blood, and to remark- 



J'iff. 41.—-Clironic splenomedullary leukaemia: treatment with tiaorium-z and with a: rays. 


able diminution in the size of the spleen, is familiar ; but in no case 
has the treatment cured the patient, nor even prolonged life to any 
marked extent. It is of much interest, therefore, to know the results 
of pathological investigations into the reasons why this is so, and 
into the actual changes which the ai-ray applications produce. A 
good deal of experimental work has been done upon the effects of 
Rontgen irradiations in animals ; but of more importance still are 
researches such as those of Warthin,i6 who finds from examination 
of leuksemic tissues after exposure to x rays that prolonged irradiation 
of the haematopoietic organs in leukaemia causes first a degeneration 
of the young and maternal ceils, leading to a great decrease in the 
output of leueocjd^es, particularly in myelaemia. To this destructive 
effect there follows a reaction in wdiich cells of a more resistant type 
are formed, but the essential ieuksemie process remains unchecked, 
although altered in character. 
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The use of Thorium-x in the treatment of various blood diseases, 
such as leuksemia, lymphadenoma, and pernicious anaemia, was lauded 
when it first came in ; but, as is so frequently the case, the original 
promise is not being maintained. Rosen for instance, tried it in 
four cases of chronic splenomedullary leukaemia. He considers it to 
be helpful to some extent, but is much more inclined to advise a?-ray 
treatment. The greater influence of the latter than of thorium-a? upon 
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Figs. 42 and 43.—Ghronic splenomedullary leuisemia : treatment with 
thorium-a: alone. 

the leucocytes is exemplified by the accompanying chart {Fig. 41), 
which shows the degree of leucocytosis in one of his cases in which 
tliorium-iT treatment was tried first and x rays afteiwards :— 

That thorium-a? hy itself, however, can reduce the numbers of 
leucocytes very materially is shown by two of his other cases, in 
wiiich thorium-iXJ alone was used; the results are shown in Figs. 
42 and 43. 
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Wlietiier the patient is necessarily better because Ills leucocyte 
count Is made to approach nearer to norma! is open to doubt ; but 
so far as one can judge, the thorium-^’ did seem to do Roseiiau’s cases 
some good. One difficulty was to decide upon the dosage. Some 
makers measure the dosage by the equivalent strength of radium 
a rays ; others by the equivalent strength of radium y rays. Rosenau 
Mmself eriipioyecl doses, given intravenously, of thorium-a? equal in 
strength to the radio-activity of 0*5 mgram of radium bromide, and 
he never found any ill-effects. 

Re;.eited Blood Transfusion is suggested for chronic lymphatic 
capes {p, 9). 

Referen’CES.— ^Lancet) 1914, i, 1459; ^Miineh. med. Woch. 1914, 1159; 
^Quart. Jour, Med, 1914, July, 340; ^Johns Hop, Hosp. Bull. 1913, 368 ; 

Med, Jour. 1915, i, 410 ; HVien. klin. Woch. 1914, 458 ; ’^Austral. Med. 
Gaz. 1913, 218 ; ® Ihid .; Mour. Amer. Med. Assoc. 1914, i, 921 ; 

Jour. Child, Dis. 1915, 33 ; ^'^Jour. Amer. Med. Assoc. 1915, i, 1734 ; ^Weut. 
fried. Woch. 1913, 2083 ; ^WVien. klin. Woch. 1913, 1799 ; ^Mohns Hop. Hosp. 
Bull. 1913, 363; ^^Jour. Amer. Med. Assoc. 1914, ii, 143; ^^Amer. Jour. 
Med. Sci, 1914, i, 72 ; ^^Mimch. med. Woch. 1913, 2214. 

LICE. 

Anisol said by Labbe to be the best parasiticide {p. 3). 

LICHEN PLANUS. 

X-Ray treatment (p. 57, See also Vol. 1915, p. 381). 

LIP, CANCER OF. {Vd. 1915, p, 383.) 

LIVER, DISEASES OF. 0. C. Griiner, M.D. 

Diagnosis of Functional Efficiency. —^The elaboration of clinical 
methods for estimating the degree of functional power of the liver 
by means of various excretory tests has made little or no progress 
during the last year. McLester and Frazier^ have attempted to 
transcribe Whipple’s elaborate researches on the tetrachorphenol- 
phthalein test in animals to human subjects, but without success. 
W'hippie had concluded from his experiments that the test in question 
w^as very serviceable within the range of study which he w^as pursuing. 
The action of poisons, or of excision of certain ductless glands, upon 
the liver was effectively determined by the use of this test. On the 
other hand, there could be no relation between extent of anatomical 
change and degree of impairment of functional activity. Addis, 
diseussiiig McLester’s results, lays great stress on the excess of 
urobilinogen and urobilin in the urine, detected in daily observa¬ 
tions, as evidence of definite impairment or not of the hepatic 
function. 

Csoodpasture- has employed a test for estimating the presence or 
absence of hepatic disease, consisting in observation of the time interval 
occupied in the spontaneous disappearance, by solution, of the clot in 
a sample of blood. This phenomenon of ‘ fibrinolysis ’ depends on 
the fact that after a number of hours fibrin will dissolve up in normal 
senini. But, whereas in normal blood the clot takes days to dissolve 
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again, in cases of atrophic cirrhosis the phenomenon appears in from 
three and a half to five and a half hours. In each case reported, the 
extent of damage to the liver substance was w^ell marked. These 
cases also showed a tendency to haemorrhages. 

References. — ^Jour. Amct, Med. Assoc. 1915, ii, 383; ^Johns Hop. 
Ilosp. Bull. 1914, 330. 

UVEE, SUEGEEY OF. {Vol. 1915, p. 385.) 

LUMEM pain. ' {See Backache.) 

LUNG, MASSIVE COLLAPSE OF. {Vol. 1915, p. 389.) 

LUNG, SYPHILIS OF. Lewis A. Conner, M.D. 

Landis and Lewis^ call attention to a clinical type of lung syphilis 
which closely simulates early pulmonary tuberculosis. In the five 
eases reported by them, the symptoms were morning cough and ex¬ 
pectoration, blood-streaked sputum, loss of weight, and slight eleva¬ 
tion of temperature. In two cases there was also pain referred to the 
base of the right lung. The physical signs indicated apical involve¬ 
ment, and were not to be distinguished from those of early tubercu¬ 
losis. The diagnosis was based upon the absence of tubercle bacilli in. 
the sputum, the positive Wassermann test, the presence of syphilitic 
lesions in other parts of the body, and the striking benefit derived 
from antiluetic treatment. 

ReferenceI— Kimer, Jour. Med. Set. 1915, cl, 195. 

LUPUS ERYTHEMATOSUS. E. Graham Little, M.D., F.R.C.P. 

Culver^ draws attention to the frequency of miicvus-membrane lesions 
in lupus erythematosus, and in a series of 38 cases the percentage of 
instances of this w'as 27 per cent. This is oddly like the proportion 
found in a series of 56 cases recorded by Thomas Smith, who found 
miiet us-membrane involvement in 28 per cent. Culver has so fre¬ 
quently noted exacerbations of the disease in association with gastro¬ 
intestinal disorder, tliat he favours the opinion which regards lupus 
er^dhematosus as part of a general disease in which internal treat¬ 
ment is as important as local measures, if not more so. He thinks 
the condition of the gums and teeth has much to do with causation. 
He makes an interesting observation to the effect that herpes simplex 
is unduly frequent in cases of lupus er^dhematosiis. In the important 
discussion which succeeded this paper, there was much support for 
the view which classes lupus erythematosus as one of the toxic 
dermatoses, in the same category as erythema multiforme. Vigorous 
treatment with the Ultra-violet Light was preferred by Pusey to any 
other local measures. Zinc Ionization by Ravogli. Several speakers 
praised freezing with Carbon-dioxide Snow, the use of which, however, 
should be confined to chronic cases. Some members had had good 
results in individual cases with Tuberculin injections, and it is probable 
that the toxic disturbance which is assumed as cause of this disease 
in a certain proportion of instances is occasioned by tubercle. In 
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view of the large pereentage of adults who have concealed tubercle, 
tills method is not without risk. 

Ravogli- soimcls a useful note of warning in a personal experience 
of a case of iuiiiis erythematosus diffusus, which was accepted as a 
tuberculide and treated Mith Tuberculin. The Moro test w^as positive. 
The patient, a lady, age 24, had an extensive eruption occupying the 
face, neck, scalp, the arms, legs, and feet. She had a concomitant 
pulmonary tuberculosis. One injection of mgram of T.R. was 
given. There was high fever within twenty-four hours, blisters formed 
on the sites of eruption, leaving extensive excoriations, and the patient 
died within ten days. The same author states that he had an exactly 
similar result several years previously with a similar dose of the same 
preparation, also in a lady. Not unnaturally, therefore, he regards 
t!ie use of tuberculin for any other than diagnostic purposes, as in 
the von Pirquet and Moro tests, as dangerous, and deprecates its 
internal use even in the smallest doses. 

References.— iJoiir. Anier, Med. Assoc. 1915, ii, 773 ; ^Jour. Cutan. Dis. 
1915, 266. 

iUPUS VULGARIS. (See Nose, Diseases of.) 

LYMPEADENOMA. Herbert French, M.D., F.R.C.P, 

Bunting^ associates himself with those who hold the view that 
Hodgkin’s disease is due to a specific diphtheroid micro-organism. 
Injections of cultures of this organism made from human diseased 
glands into monkeys produced effects similar to those of early Hodg¬ 
kin’s disease, but these experiments are not yet complete. Bunting 
holds the view that the changes in the lymph-glands in l 3 nnphadenoma 
are due to the filtration through them of a toxin elaborated by the 
micro-organisms at some primary focus of infection, so that the gland 
changes are a secondary phenomenon, an end-result. He believes 
that the group of glands first infected in this way protects the body 
from generalization of the toxin elaborated by the infectious agent; 
and therefore, that excision of these glands is inadvisable in that such 
procedure exposes the body to more rapid extension of the process, to 
more widespread glandular involvement, cachexia, and anaemia. 

Billings and Rosentov^*^ confirm the results of Bunting and Yates 
and others in regard to the recovery of this diphtheroid organism from 
lymphatic glands excised in cases of Hodgkin’s disease. They found 
it in twelve consecutive cases—^froni three in pure culture, from the 
remainder in association Mith a contaminating staphylococcus. They 
treated a number of their cases with a Vaccine prepared from the 
organism itself, with apparent benefit in some cases. 

Vales and Bunting® are so convinced of the bacterial nature of 
Hodgkin’s disease that they speak of the micro-organism they have 
Isolated from successive cases as Bacillus hodgkini; they regard the 
disease as one of the granulomata due to this organism, just as gum- 
mata are granulomata due to the Spirochceta pallida, tuberculous 
nodules are granulomata due to the tubercle bacillus, and so on. 
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Treatisient.— ^Tliey give a detailed account of what they regard 
as the rational treatment of the disease, subdivided under the follow¬ 
ing headings : (1) An exclusion of liability to reinfection, by removal 
of the primary source of infection and its portal of entry ; (2) Rapid 
elimination of at least the major portion of the diseased tissue, with the 
bacteria and toxins contained in it, in order to prevent further 
dissemination—surgical extirpation wherever possible ; (3) Destruction 
of the remaining bacteria by any and every means, especially by x 
rays, hygiene, and vaccine therapy ; (4) The conversion into fibrous 
tissue by hygiene and x rays of such irremovable abnormal tissue as 
cannot imdergo resolution—mediastinal masses for example ; (5) To 
continue treatment for a long time after apparent cure has resulted. 
The}^ are not enthusiastic about the effects of vaccine treatment in 
their omti cases, and state that no case has yet seemed to do better 
with vaccines prepared from Bacillus hodgkini than when treated bj?' 
«r-rays, etc., without vaccine. [They do not discuss radium treatment, 
although large doses of Radium applied locally have, in the writer’s 
experience, done more good than an 5 rthing else in causing disappear¬ 
ance of glandular and splenic enlargement.—^H. F.] 

Diagnosis.— Rosenthal^ draws fresh attention to the fact that 
Hodgkin’s disease may start as an obscure abdominal condition which 
may simulate typhoid fever very closely, and be mistaken for it. He 
describes a case in point showing the characteristic periodical pyrexia 
suggestive of relapses. The illness in this type of Hodgkin’s disease 
starts insidiously but fairly rapidly, mth lassitude and diarrhoea, the 
latter being irregular as a rule, though sometimes continuous. There 
is marked pyrexia, with a periodic apyrexial interval every few weeks. 
Later the patient develops acute lethargy, liver and spleen become 
palpable, and there is remarkable leucopenia—^the wdiite cells falling 
to 2000 or 1000 per c.mm. The pulse is apt to be slow in proportion 
to the temperature, and the urine may even give a positive diazo- 
reaction. It is not surprising that cases of this t;^^e are generally 
mistaken for typhoid or paratyphoid fever until their later course has 
been followed, in spite of the fact that the blood-serum is negative 
as regards Widal’s agglutination test both to Eberth’s bacillus and to 
the paratyphoid bacilli. 

Bunting^ has endeavoured to find diagnostic points in connection 
with the blood-counts of cases of Hodgkin’s disease. He has been 
unable,* however, to detect any feature of the blood in this disease that 
is a suflieiently constant departure from the normal to be of diagnostic 
value. 

References .—^ Johns Hop. Hosp. Bull . 1914, 177 ; ^Jour. Amer. Med. 
Assoc. 1913, ii, 2122 ; Hbid. 1913, i, 1953; Weui. klin. Woch. 1913, 2382 ; 
HbuL 1914, 173. 

O. C. Gnmer, M.B. 

A careful study of the bacteriology of Hodgkin’s disease has been 
published by L. J. Rhea,^ of M’Gill University. He has isolated a 
diphtheroid pleomorphic organism, from the lymph-nodes of several 
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eases. Acute eases show the same organism in the circulating blood. 
Focal lesions in the mouths of patients may also show similar organ¬ 
isms. The same kind of organism can be obtained from the lij^per- 
plastic lympli-iiodes met with in diseases other than Hodgkin’s, and 
in tuberculosis. Rhea points out that Bunting and Yates consider 
this organism the specific cause of the disease, while other observers 
are less emphatic. 

ItEFERExeE.— '^Canad. Med. Assoc. Jour. 1915, T68. 

E. Graham Little, M.D., F.R.C.P. 

Sibley^ reports the case of a boy, age 10, with a history of having 
suffered from an eruption for eight years. This was distributed over 
the gi’eater part of the body, with the exception of the axillae, the 
popliteal spaces, the cheeks, the sternum, the interscapiiiar region, 
and the scalp. It was most abundant on the back of the neck, the 
arms, forearms, and hands. Most of the lesions were raised, oval, 
very firm nodules of a rose to red colour, with a semitranslucent 
waxy aspect. The teeth were good, and the nails and mucous mem¬ 
branes were unaffected. The eruption spread, and several of the 
nodules enlarged to form tumours the size of a Tangerine orange. 
There was a general enlargement of lymphatic glands. The tempera¬ 
ture was raised, 100^ to 101"^ being the average recorded. There was 
moderate itching. The Wassermann and von Pirquet reactions were 
negative. A lymphatic gland from the axilla was histologically 
examined, and the appearances supported the conclusion of lymph- 
adenoma. Blood examinations shelved a most remarkable degree 
of eosinophilia (31 and 39 per cent), a considerable degree of leuco- 
cytosis (23,000 and 28,600 per c.mm.), but neither in character nor 
degree warranting a diagnosis of leukaemia. 

Teeatment. —^The patient was given large doses of arsenic, up to 
12 min. of Liq. Arsenicalis ter die, and full pastille doses of X lays. 
Marked improvement was noted three months later. 

Reference. — Jour. Derm. 1915, 52. 

LYMPHOSARCOMA. Herbert French, M.D., F.R.C.P. 

Moorhead^ speaks favourably of the use of Benzol in lympho- 
sareema, but his views are based upon a single case in which x rays 
were employed locally at the same time. He gave large doses of benzol 
—one drachm per day to start with, increasing rapidly to 5 drachms, 
without detrimental side effects. Besides enlargement of the s;leen 
and of many groups of peripheral glands, the patient suffered much 
from stridor and dyspnoea due to mediastinal masses. The result up to 
the time of publication was as follows : The glands in the neck have 
almost completely disappeared, the dullness over the manubrium 
stemi has gone, the patient’s stridor has gone, and the cough and 
liuskiness are much less. The patient sleeps now without trouble, 
and In every way feels much better. An a?-ray examination still shows 
opacity over much the same area as before, but the outlines are appar- 
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eatly less defined. The spleen is no longer palpable. There has been 
a slight diminution in the white-cell count ; and, so far, no unpleasant 
symptom has developed from the benzol.” 

" The difficulty is to know -whether this improvement was due to the 
tU-ray treatment, or to the benzol, or to both. 

Reference.— ^Med. Press mid Oirc. 1914, ii, 654. 

MALARIA. Sir Leonard Ro3,ers, M.D., F.R.C-P. 

Etiology and Epidemiology. —^E. L. Walker and M. A. Barber^ 
have carried out very extensive experiments on the transmission of 
malaria -with anopheles of the Philippines, in order to ascertain which 
varieties are of practical importance in the spread of malaria. With¬ 
out such knowledge much money may be wasted in measures against 
varieties which do not play an important part in the spread of the 
disease. The evidence of the ability of such a common species as A. 
rossii is exceedingly contradictory, although Indian investigators 
agree that it is not of practical importance. After discussing the 
evidence regarding the carrying power of different species, they record 
their own experiments in detail. The majority of the anophehnes 
bred from larvge were females (56*4 per cent). When only one oppor¬ 
tunity of feeding was allowed, 58*7 per cent took a meal of blood. 
Seventeen different malarial patients were used for feeding purposes, 
most of the experiments being on malignant tertian malaria, only 
those with a considerable number of gametes in the blood being used, 
counts made at the time of feeding showing from 42 to 6090 gametes 
per c.mm. of blood. The percentage of infections and intensity of 
them did not vary in proportion to the number of gametes present, so 
some other factor must have been operative. The quantity of quinine 
being taken by the patient at the time did not appear to influence 
the percentage or intensity of the infection. They conclude that A, 
febrifer is the most important malaria-carrier in the Philippines, being 
three to four times as efficient in this respect as A. rossii and eleven 
times as A, barbirostris. Taking into account the distribution and 
habits of the different species, they conclude that A, febrifer is the 
most important carrier, A, rossii probably plays a certain role in the 
dissemination of malaria, while A, maculaius and barbirostris play but 
a small part, A. sinensis being negligible. It is to be hoped that this 
important paper will stimulate similar extensive tests in other 
malarious countries, without which prophylactic measures in the way 
of destroying anophehnes are only too likely to result in much waste 
of public money. 

S. R. Christophers- records an elaborate study of the spleen-rate and 
other spleen indices based on spleen counts in India and other coun¬ 
tries in w^hich the degree of enlargement of the organ wrere recorded, 
and works out curves, and suggests new terms and indices w^hich will 
be of interest to malarial experts. He concludes that the spleen 
index is a valuable test of the ‘ malariousness ’ of different places. 

C, A. Gili*^ discusses at great length epidemic or fulminant malaria 
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and 'its relatioiisliip to mimnnity. He prefers the term ‘ fulniinant/ 
first applied to it by Christophers in his study of the statistics of the 
great Punjab outbreak of 1908 in association with very heavy rainfall. 
Gili finds that these outbreaks occur mostly in areas of a subtropical 
nature, where infection is absent for a considerable part of the year, 
and where a considerable degree of susceptibility may develop during 
several years of low malarial prevalence, while they are, absent from 
areas where malarial infection is present nearly throughout the year, 
with a high spleen index and a considerable degree of immunity, 

S. P. James'^ records a ^^ear’s investigation of mosquito-reduction 
measures in Ceylon, including eulicidaj as well as anophelines, with a 
view to removing the danger of the spread of yellow fever in case it 
is introduced, and to lessening the annoyance caused by mosquitoes. 
He divides these pests into urban and rural mosquitoes, although 
some of the latter may migrate at certain times into urban areas in 
great mmibers. He found that in the course of four months the 
mosquitoes could be reduced in experimental areas to such an extent 
as to cease to be dangerous or even anno\dng, but that occasionally 
migration of rural species from without might become a nuisance. 
In an area in ivhich the ignorant inliabitants thought that his staff 
had legal powers to make them keep their houses mosquito-free, much 
better results w^ere obtained. Pie recommends that a permanent 
practical entomologist should be appointed by large municipalities 
to keep down mosquitoes, legal powers being essential to enable good 
results to be obtained at a reasonable cost. 

E. C. Hodgson^ records an elaborate report on malaria in the new 
Delhi capital, with charts and maps. No less than twelve varieties 
of anopheles have been recorded in this small area. Different parts 
show" much \'ariation in the spleen-rates. The w^ater-logged canal area 
.has a rate of 77 per cent. The Durbar area, which w"as originally 
selected as the site of the new Imperial city, and where the founda¬ 
tion stone was hastily laid, has a subsoil w^ater only eight feet below 
the ground in the dry season, and is under water after heavy rain. 
Its general spleen-rate is 66 per cent, while it reaches 96 per cent in 
one \411age. The percentage of anophelines known to carry malaria 
was 34} per cent. The southern site, wdiich was ultimately selected 
for the new" city, has a general spleen-rate of 23 per cent, rising in 
some villages to 48 per cent, and a ground-water level of twenty-four 
feet. The cantonment area is still higher and has a spleen-rate of 
13-7 per cent. 

E. L. Perrj^® has made a lengthy investigation of malaria in the 
Jeypore Hill tracts in the Madras Presidency, w"here malaria has long 
been known to be very intense, and blackwater fever to occur. The 
aboriginal inhabitants have a high degree of immunity, as in all very 
malarious places. The most malarious part is a plateau at a level of 
about three thousand feet, with much dense jungle and very numerous 
running streams in w"hich malaria-bearing anopheles breed, especially 
A. Ustonis which w"as found to be present in largest numbers in houses 
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inliabited by buman beings, and in less proportion in cattle-sheds. 
This was the only species found on dissection to be naturally infected. 
A second plateau to the east at a level of two thousand feet appears 
to have become less malarious in recent years with opening up of 
cultivation, especially rice, as small fish destroy mosquito larvse in 
the rice-fields. 

S. G. Dixon’ draws attention to the great activity of ducks in 
destroying mosquito larvas in tanks and ponds, those containing them 
being free from larvje, while one protected from ducks sw'armed with 
anopheles, 

A. Balfour and C. M. Wenyon*^ criticize the description of parasites 
by J. W. W. Stephens (see last year’s ^Medical Annual), under the 
name of Plasmodium temie, from a single blood-film, and consider it to 
have been only an amoeboid form of the malignant tertian parasite, 
as in two cases they have found similar forms together with typical 
rings, and in one also tjT^cal gametes of that form. 

H. Stott® gives a long account of his studies of malaria in Mandalay 
in Upper Burma, with charts, and details of the technique he uses in 
examinations for parasites and leucocyte counts. Prisoners in a gaol 
surrounded by a high wall were nearly free from malaria, while the 
neighbouring population was greatly affected. One regiment, whose 
men were given 10 gr. of quinine twice a week, continued to suffer 
severely, while increasing it to 15 gr. thrice weekly also failed to afford 
much protection. In another regiment, mosquito curtains, without 
quinine prophylactically, greatly reduced the malaria. 

A. J. Orenstein^® has tested the value of an attempt to reduce 
malaria at Daressalaam, with a population of 23,000, including about 
1000 w’hites. There are a number of swamps and %velis in which 
anopheles bred, especially in the rains, w’hen they are innumerable, 
and camiot be dealt with, so quinine prophylaxis appeared to be the 
only feasible method of reducing malaria. The blood of all natives 
living or working in the European quarter was therefore examined 
for malarial parasites by means of thick films, and all showing para¬ 
sites w^ere given 15 gr, of quinine daily for six days and twice a week 
for ten weeks in solution. In spite of this measure the prevalence 
and mortality from malaria among the European population has 
steadily increased. Efforts are now being made to reduce the breeding- 
grounds of anopheles. 

J. Hatori^^ records an antimalarial campaign, in Formosa by means 
of a microscopical examination of the blood of all the inhabitants for 
malarial parasites and treating the positive cases with quinine for 
thirty days. One expert could examine 80 blood films a day. In a 
little under three years 400,355 examinations were made, of which 
2*83 per cent vrere positive. The result has been a marked decrease 
in the parasite indices and in the fever-rate in a parallel manner, while 
the malarial death-rate has decreased, and in some parts no malaria 
has been reported in the last two years. The people who first opposed 
the.method now bless it. The cost was elevenpence per case treated. 



W ALAR I A ;:^84 medical annx'Al 

Tlie niethoc! has now been made compulsory all over the island bv 
ordinance. 

N. Barlow^reports on a campaign against malaria at the Cuyamel 
fruit fann in Honduras—where over fifty per cent of the labour force 
were iiifeeted—based on the early treatment of all cases before gametes 
had time to form, the microscope being used for diagnosis. After 
a purge, 20 to 30 gr. of quinine were given for two days, followed 
by 15 gr. daily for one month, and twice a week for two months more 
In maligiiaiit tertian eases. In cerebral cases, 15 to 25 gr. of a soluble 
quinine salt, with enough sodium bromide and salt to make the solu¬ 
tion isotonic, w*ere given in at least 600 c.c. water intravenously; or 
if this w’as impossible it w^as giv^en intramuscularly, not more than 3 gr. 
being injected in one position to ensure rapid absorption. They 
found that three 5-gr. capsules of the bisulphate of quinine were equal 
to four of the sulphate, and the former was cheaper and more certain. 
No relapses occurred among 218 patients who took the full three 
months’ course, while ail of 116 who took quinine for only one month 
suffered from relapses. If importations are fewr the disease can be 
stamped out by this method. 

Treatment.— A. C. MacGilclirisH^ gives a valuable, but highly 
teehiiical, account of the molecular constitution and pharmacological 
action of the more important cinchona derivatives. In two further 
papers^-^ he studies the action of the various Cinchona Alkaloids on 
protozoa and their toxicity for guinea-pigs. For the latter animals 
quinoldine \vas the most lethal and cinchonidine sulphate and quinine 
sulphate the least so. Several kinds of protozoa were tried, and each 
gave similar results, but Paramecium caudatum was found the most 
suitable, as the sulphates were toxic for these up to dilutions of 1 - 80,000 
within a few mmiites, and in greater dilut.ons within twenty hours. 
The time within wiiieh the majority of the protozoa were kdled was 
taken, as it gave reliable results. Cinchonine sulphate was active up 
to dilutions of 1 - 140 , 000 , quinine and quinidine sulphates up to 
1 - 100 , 000 , and einchomdine sulphate up to only 1 - 80 , 000 . Later he 
found that quinoidiiie was only half as active as quinine hydro¬ 
chloride. Quinoidine is an amorphous alkaloid remaining after the 
removal of the four crystallizable alkaloids of cinchona. It was 
recommended by Prain, and later by Waters {see IMedical Annual, 
1914), as more powerfully antimalarial than quinine and much cheaper. 
This is now sliowm to be erroneous, as MacGilchrist has also found 
quino.dine much inferior in the treatment of cases of malaria, as well 
as very much less active against paramseeia. 

In a further communication MacGilchrist^s deals with the relative 
therapeutic value of various forms of quinine as tested on malarial 
cases in Calcutta gaols. He gave the drugs in doses proportionate 
to the weight of the patients, namely, 1 gram per 70 kilos every eight 
hours for three days, making nine doses in all. He also tried giving 
smaller and smaller doses, until the point was reached at which the 
parasites w’'ere no longer killed by it. He found that in the case of 
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all but tile synthetic forms the clinical results were in accordance with 
liis previous tests on protozoa, and he places them in the following 
order of potency, beginning with the strongest: (1) Hydroquinine 
hydrochloride; (2) Cinchonine sulphate, quinine sulphate, and qiiini- 
dine sulphate are of equal value; (3) Optoehin hydrochloride; 

(4) Cinchonidine sulphate ; (5) Quinoidine. The last-named was said 
by Waters to be several times as strong as quinine, but this is now 
disproved, and it is found to be the weakest preparation of those 
tested. 

S. S. Cohen^^ recommends Quinine and Urea Hydrochloride' for 
intramuscular injection in malaria as superior to oral administration. 
It is readity soluble and therefore likely to be rapidly absorbed, and 
as early as 1884 he found tiiat one injection of 15 gr. stopped malarial 
paroxysms for about six or thirteen days in the case of either variety 
of parasite. If given four hours before an expected paroxysm it 
usually prevents it. By the mouth it also acts more promptly than 
equivalent doses of other quinine salts, but nothing like as powerfully 
as when given intramuscularly. The best strength is 33*3 per cent 
of the salt dissolved in "boiling water in the syringe, and injected 
deeply when cool into muscle through tincture of iodine applied to 
the skin, and sealed with collodion. 

H. Stott,working in Burma, found that an average of 6*5 10-gr. 
doses in the course of two days stopped malarial fever, but that, 
contrary to the experience of Rogers in Bengal, in a small proportion 
of cases, namely 7 per cent, the fever lasted over six days under 
quinine treatment. In rare eases the fever returns in spite of sym¬ 
ptoms of cinchoiiism being induced, wdien two injections of 10 gr. 
each of quinine bihydrochloride may be successful in terminating 
the fever. The effect of a four months’ curative couise of quinine 
was that 33 per cent of the men were admitted subsequently for 
attacks of malaria ; but it is impossible to say how many were relapses 
and how^ many fresh infections. 

M. A. Barber, A. Raquel, A. Guzman, and A. P. Rosass discuss 
fully the distribution of the commoner anopheles and of malaria 
in the Philippine Islands, and conclude that malaria is most prevalent 
wliere breeding-places of A, febrifer and A, maculatiis abound. They 
advocate the detection of the malaria carriers and methods to destroy 
the larvae, and they found that even stream-breeders can be destroyed 
by larvicides properly used. 

R. M. C. Lionel!,-^ in a posthumous paper on malaria on rubber 
estates, recorded very poor results from quinine used prophylactically 
even in large doses, and advocated interrupted administration of the 
drug. His paper wtis severely criticized at the meeting of the Society 
of Tropical Medicine. 

N. Barlow,“1 having been struck with the value of Calomel in malaria, 
has tried intravenous injections of a little less than one-fourth of a 
grain of mercuric chloride in a case of malaria, with apparently good 
result. He thinks it is effective against the gametes. {See also p. 22.) 

25 
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C. C. Bass-“ deals with the treatment of dangerous cases of malaria 
with malignant symptoms, usually including coma. In these, quinine 
given by the mouth or hypodermically is useless, and the drug must be 
administered intravenously, in doses of 10 gr. of the hydrochloride not 
ofteiier than three times a day, or 5 gr. every four hours. Larger doses 
are poisonous. 

H. Stott-^ reports on five eases of malaria treated with Sal¥arsaii. 
In only one were the gametes apparent^ destroyed and the patient 
cured, while in three the men had to be sent on sick leave after the 
treatment, which he thinks is far inferior to quinine, and is only 
indicated in the rare cases in which this drug fails even w^hen given 
hypodermically. 

Referexces.— Jour, Sd. 1914, Sept. 381 ; -IncL Jour. Med. 
Research. 1915, Apr. 838 ; ^Ibid. 1914, July, 268 ; ^Ibid. 227 ; ^Ibid. 1914, Oct. 
405 ; ^Ibid. 456 ; Mour. Amer. Med. Assoc. 1914, ii, 1203 ; ^Jour. Trop. Med. 
and Byg. 1914,1353 ; ^Ind. Med. Gaz. 1914, 462 ; “^^Jour. Amer. Med. Assoc. 
1914, ii, 1131 ; ^^Ann. Trop. Med. and Parasiiol. 1914, Dec. 537 ; ^-Amer. 
Jour. Trop. Dis. 1914,585 ; ^^Ind. Jour. Med. Research^ 1914, Oct. 516 ; ^^Ibid. 
1914, July, 313 and 336 ; '^Ubid. 1915, Apr. 888 ; ^mid. 1915, July, 1; 
^'^Amer. Jour. Trop. Bis. 1914, Aug. il8; ^^Ind. Med. Gaz. 1915, 172; 
^^PMladcl.Jour. Sd. Sect. B, 1915, May, 177 ; -^Trans. Soc. Trop. Med. 1915, 
July, 239 ; ^Amer. Jour. Trop. Med. 1915^ June, 764 ; -“Jour. Amer. Med. 
Assoc. 1915, ii, 577 ; -^Ind. Med. Gaz. 1915, 250. 

MALTA FEVER. {See Mediterranean Fever.) 

MANIC-BEPRESSIVE INSANITY. {See Mental Diseases.) 

MEDIASTINAL DISEASES. Lewis A. Conner, M.D. 

In discussing the physical signs of chronic indurative mediastiniiis, 
Howard^ directs attention to an important auscultatory sign, first 
described by Perez. This consists of a rough, creaking, to*and-fro 
friction sound audible by stethoscope over the manubrium when the 
arms are moved upward and downw^ard, as in the act of artificial 
respiration. How^ard examined a number of normal cases as well as 
those of various other affections of the mediastinum and thorax, 
without ever encountering the sign, except in a single case of cardio¬ 
renal iiLsiiffieiency, in wdiich a somewhat similar crunching sound was 
heard over both the manubrium and body of the sternum. The 
autopsy revealed no mediastinitis, but did show" an acute fibrinous 
pleuro-pericarditis. The sign was very distinct in the tw"o cases of 
chronic mediastinitis reported by Howard, and he believes it to be of 
distinct value in the diagnosis of this disease. 

An interesting statistical study of a series of 60 cases of primaip 
new growih of the inediastinuniy each w"ith necropsy, is presented by 
Ross,^ AH of the cases were observed in the Brompton Hospital for 
Diseases of the Chest. The age of the patients varied from 18 to 70 
years. Eighty-five per cent of the cases W"ere seen in persons over 
30, and 70 per cent occurred betw^een the ages of 30 and 50 years. 
More than two-thirds of the patients w^ere of the male sex. In 44 
cases the tiiiiioiir was a sarcoma, in 10 eases a carcinoma, and in 
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6 the growth 'was unclassified ; but in not a single instance was the 
tumour benign ; 32 of the 44 examples of sarcoma belonged to the 
type of lymphosarcoma. The point of origin of the tumour was much 
more frequently the anterior than the posterior mediastinum. In 
93 per cent of cases the growth invaded some part of the lungs, the 
right lung being the more commonly involved. Extrathoracic meta- 
stases were of frequent occurrence, the liver, pancreas, suprarenals, 
kidneys, and spleen being the organs most often attacked. 

Among the more common symptoms were dyspnoea, pain, hoarse¬ 
ness, and dysphagia. [The omission of cough as a symptom can 
hardly have been intentional.—L. A. C.] Dyspnoea out of propor¬ 
tion to the physical signs found seemed to be very characteristic of 
the condition. Sudden oedema of the face and neck was often an 
early symptom, and is to be regarded as of great diagnostic signifi¬ 
cance. The superficial veins of the thorax were often dilated and 
tortuous. Contraction of the pupil was seen much more frequently 
than dilatation. A laryngoscopic examination will often detect a 
slight abductor paralysis before there are other symptoms to indicate 
a pressure on the vagus or recurrent laryngeal nerve. Emaciation 
was conspicuously absent in most cases. Fever was almost never 
observed except in the presence of such a complication as bronchiec¬ 
tasis or septic bronchopneumonia. In most cases there were long 
periods of persistently subnormal temperature. Although haemo¬ 
ptysis was rarely severe, blood was present, at some time, in the spu¬ 
tum in 63 per cent of the cases. Careful examination of the abdomen 
for metastases and radiographic examination of the chest were fre¬ 
quently of great assistance in diagnosis. Pleural effusion occurred 
in 29 of the 60 cases. In 15 instances the liquid w^as haemorrhagic. 
The average duration of the disease from the appearance of the first 
s^miptom to the date of death was thirty-tw^o weeks. 

References. —^Johns Hop. Hosp. Bull. 1915, 140 ; -Edin. Med. Jour. 
1914, xiii, 444. 

MEDITERRANEAN (UNDULANT) FEVER. 

Sir Leonard Rogers, M.D.^FM.C.F. 

P- W. Bassett-Smith^ has written a summary of recent work on this 
disease, which he prefers to call undulant fever, as suggested by Hughes. 
In addition to the countries bordering on the shores of the Mediter¬ 
ranean, the disease is now knowm to occur in North-west India, China, 
the Philippines, the Sudan and East Africa, South Africa, and in 
America in Texas, New Mexico, and Peru. In practically all the 
endemic centres, herds of goats are found through whose milk infec¬ 
tion usually occurs. The organism has considerable vitality outside 
the body, and is a dangerous one for laboratory workers, as it may be 
spread by direct infection or inoculation as well as through milk. 
Ambulant cases may spread infection through the organisms in their 
urine. Cows, sheep, horses, mules, and dogs may also be attacked. 
A Micrococcus paramelitensis has been demonstrated, which does not 
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eluoip m4tli a seruiii made with a true strain, but does with one made 
by injecting the para form. He goes on to deal with the ^ precautions 
necessary In using the agglutination test for detecting infected animals, 
which require much control and experience to give reliable results. 

P. D. Strachan- records at length his experience of Malta fever 
during a iiiimber of years in South Africa, where he has done so 
niiich to establish the frequency of its occurrence. He analyzes the 
SA’inptoros in 268 cases verified by the serum test, and in a few by 
cultures from the blood, while he has also demonstrated infection 
through goat's milk. The largest nimiber of cases occurred in the 
hot dry months from December to February. Neither vaccine nor 
other treatment appeared to affect the course of the disease. Purga¬ 
tives to remove constipation did most good. The removal of goat 
kraals to a distance from houses, and the avoiding of unboiled goat’s 
milk as a drink, are the best preventive measures. 

Keference.— Vowr. Roii. Naval Serv. 1915, Apr. 166 ; “S. Afr. Med, Bee. 
1915, 171. 

MENTAL DISEASES. {See also Dementia Pr^ecox ; General 

Paralysis ; Psycho-analysis.) Bedford Pierce, M,D., F.R.C.P, 

We propose to consider here insanity in its relation to various 
causes and conditions. 

Alcohol and Drugs. —Alexander Lambert^ describes the results of 
treatment of alcoholism with a mixture of Beiladonna, Hyoscyamus^ 
and XaBthoxylum, accompanied by \dgorous catharsis with Mer¬ 
curial Purges at stated times. The patient is not cut off suddenly 
from his drug, but it is given to him in his accustomed way in gradu¬ 
ally diminishing doses. The basis of the treatment is the elimination 
of the poison, and the free administration of purgatives is essential. 
After four years’ experience, during which 1019 patients have been 
treated for alcoholism, he claims 80 per cent of successes, whilst of 
345 morphinists the successes were 83 per cent. He states that the 
real solution of the problem begins after the medical treatment is 
completed. He recommends vigorous Exercise, and sends suitable 
patients to a trainer for physical development. 

In an earlier article, Lambert gives the constituents of the mixture 
he uses as follows : Tinct. belladonnas (15 per cent), 2 oz. ; fluid ex¬ 
tract. xanthoxyli and hyoscyami, of each 1 oz. It is given in small 
doses, six drops (not minims) every hour for six hours, afterwards 
increased by t^ro drops every six hours, until sixteen drops are taken 
hourly and continued day and night, and distinct symptoms due to 
belladonna appear. The treatment is commenced with five com¬ 
pound cathartic pills and 5 gr. of blue mass, followed if necessary 
six hours later by a saline. When the bowels have acted freely, the 
narcotic drug is administered so that about two-thirds of the daily 
quantity is given in divided doses. At the same time the belladonna 
mixture is given. Ten hours later five more cathartic pills are given, 
repeated eighteen hours later, and again twenty hours later. About 
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this time the stools become green with bile, and 2 oz. of castor oil are 
given to clear out the intestinal tract. It is not surprising to learn 
that at this juncture strychnine and cardiac tonics may be required. 
Lambert maintains that treatment on these lines is infinitely superior 
to the old methods of rapid or slow withdrawal of the drug. He 
does not look upon it as a cure of alcoholism or of morphinism, but it 
is an effective of eliminating the drug and enabling the patient 
to make a fresh start. Many patients are psychasthenics, and the 
problem of their regeneration is a psychological problem, and reached 
only by psycho-analysis and a patient rebuilding of their distorted 
views of life. ‘‘ Each individual case has its own separate problems. 
This treatment is offered as the best method of unpoisoning the 
patient and putting him in a position where we can deal with him 
with a clear impoisoned mind.’’ 

Ernest Bishop,- in discussing the treatment of the morphia habit, 
states that he has found Dr. Lambert’s methods of withdrawing the 
drug the most successful he has tried. He finds it removes the 
organic need and consequent craving, and does so, when properly 
adapted to the needs of the individual, with comparatively little 
disturbance and suffering. 

Lichtenstein^ claims that the first consideration in regard to treat¬ 
ment must be the physical condition of the patient, and he utters 
a warning against too vigorous catharsis and the administration 
of depressants. He states that in one hospital in which this line 
of treatment was adopted, sixteen deaths occurred in one month. 
The period of addiction is important, as cases with a long history are 
necessarily more refractory to treatment. Care must be taken to 
verify the patient’s statements as to \vhat he has been taking, as this 
may be designedly exaggerated. With reference to withdrawal, he 
is of opinion that cocaine can be removed immediately, and opium 
smoking stopped at once, without serious difficulty. Morphia and 
heroin must be tapered off, on account of the danger of cardiac 
failure. Strychnine in doses is gradually substituted, and in 

fifteen days all morphia and heroin is withdrawn, regardless of the 
devotion to, and extent of the habit. After withdrawal, removal to a 
farm is required for at least a year to complete recovery. Lichtenstein 
has no confidence in recovery after only a few weeks’ treatment. 

In a preliminary report, Spitzig*^ advocates the gradual diminution 
of alcohol and a substitution of Sugar and other carbohydrates. When 
cane sugar is not tolerated, Lactose 1 dr. every two hours is used, 
together with a diet of sweet fruit, pastry, chocolate, and ice-cream. 
He claims that sweetened liquors relieve the cra\ing. This craving 
he considers to be due to biochemical wants which the sugars supply. 

Irwin Jeffs gives a general description of the Norfolk State Hospi¬ 
tal for Inebriety established by the State of Massachusetts, together 
with an account of the treatment adopted. The hospital possesses 
an estate of 1000 acres, and contains three colonies : a hospital 
colony for recent eases, a detention farm colony for able-bodied men, 
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and a women's colony. The unit of each colony is the cottage, which 
is so situated that it is readily grouped -with others. There is also a 
well-organized out-patient department with offices in two large 
centres of population. This is considered an essential part of the 
scheme of treatment, and an immense amount of after-care work is 
done. Thus in one year 2770 visits were paid to the homes of 
|>atients who had been discharged, and 130 visits to employers to 
obtain work for discharged patients. 

With reference to treatment, Jeff says : “ Believing as we do that 
the inebriate condition has for its basis disordered mentalization, 
our efforts are directed in an endeavour to interest the patient in his 
individual case, and having accomplished this to make the interest 
self-sustaining. Our experience has shown us that the success of 
hospital treatment depends upon (1) The ability of the patient to 
co-operate in treatment ; (2) Our ability to introduce some tangible 
substitute for the desire for artificial stimulation.” Excluding 
patients wiio have been discharged less than six months, during 
the past five years 1174 patients have been investigated ; of these 
64 per cent are to-day working and are either totally abstinent or 
drinking so little as not to interfere with their work. Practically all 
these men had, before coming to the hospital, dropped below the class 
of the self-supporting. 

An interesting account of Korsakow’s syndrome, with an analysis 
of thirty eases, is given by Moll, of Pretoria.® These occurred 
amongst 1868 admissions since 1905. He describes four symptoms as 
being characteristic of this disorder: (1) Impairment of impression¬ 
ability ; (2) Disorientation; (3) Amnesia; (4) Fabrications. All 
the cases presented history of alcoholism, but some did not exhibit 
neuritis, the presence of which he does not think essential. 

Moll ad\ises the withdrawal of alcohol at once. In case of 
great excitement the usual methods are employed, including pro¬ 
longed Warm Baths and Wet Packs. Veronal, Paraldeliyde, and 
Scopolamine are recommended if needful. Cardiac Tonics may be 
urgently required in some cases. He considers it of little use to 
attempt active treatment of the neuritis until the patient has reached 
the second stage, and he then uses local heat with hot sand-bags, or 
hot-water applications and gentle effleurage under water. Wiien 
the tenderness of the nerv^es has subsided, the treatment is more 
active : Massage, active and passive Movements, Vibration, and 
Electric Ionization. 

Warren Stearns^ describes a condition which he terms ‘alcoholic 
amentia,’ wdiich is distinguished from delirium tremens by its longer 
course, the existence of sluggish pupils and speech-defect," incoherent 
speech with paraphasia, and marked clouding of consciousness. It 
is said to be due to recent intemperance, and to end in complete 
recovery in four to six 'weeks. It can usually be distinguished from 
Korsakow’s psychosis by the absence of neuritis, and the character¬ 
istic amnesia and fabrication. 
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Epilepsy with Insanity. — GoodalP reports that ThyroM Feedlnf 
proved of marked value in eleven out of twelve cases of insanity with 
epilepsy. The patients were kept in bed on ordinary diet, and no 
other drug was given. The dose was on an average from 20 to 30 
gr. daily, and in only one case did the maximum dose exceed 40 gr. 
in a day. There was loss of weight in almost all the cases reported. 
There was marked reduction in the number of fits, sometimes by 
more than 50 per cent, but in no instance did the fits cease entirely. 
In insanity with epilepsy there are no characteristic changes in the 
blood-count between the fits ; but there is evidence of toxaemia at 
the time of the seizures, as shown by hyperleucoeytosis and hypo- 
eosiiiophilia, which disappear after the attack passes off. The blood 
condition therefore corresponds to that found in convalescence from 
acute infections. 

Internal Disorders in Insanity. —In discussing the relation between 
constipation and digestive disorders, GoodalP states that he has 
never seen a case in which the mental disturbance antedated the 
somatic disorder ; but he does not deny that it may occur. It is 
very difficult to obtain reliable information at the outset of the 
malady, and even if obtained it would be necessary to know some¬ 
thing of the medical history of the patient for some time previous 
to the attack. He refers to the extreme degree of constipation so 
frequently found in recently admitted patients, and the frequency 
with wiiich improvement begins when this is dealt with. This is in 
accord with general experience. Pardo is quoted as having demon¬ 
strated by means of carmine that not only is peristalsis slow but the 
evacuation of the dye is irregular. 

Stanford^® has investigated the production of indigo and allied 
bodies in the urine, and has shown that the problem is difficult, 
as the substances concerned are very unstable, and there are daily 
and even hourly variations in the quantity excreted. There is also 
reason to believe that indigo-producing substances are excreted in 
eases wdiich appear free from intestinal disorder, and consequently 
it is not safe to assume that the reaction indicates digestive dis¬ 
turbance. Goodall also reports, on a series of bacteriological investi¬ 
gations of feces, that in the majority of cases of mania and melan¬ 
cholia there is an increase of total organisms and of Bacillus coli in 
particular, but there is a diminution of anaerobic organisms and of 
aerobic spores. There was no evidence that Bacillus coli, even in 
abnormal quantity, was of pathological significance. 

Manic-depressive Insanity. —GoodalP^ confirms Bruce’s statement 
that at the beginning of an attack of acute mania or melancholia 
there is distinct leucoc 3 rtosis with an increase of neutrophiles. He 
agrees that a rise in the eosinophile count is of good omen, wffiilst a 
fall in the neutrophiles is unfavourable. 

Macfie Campbelp2 concludes as follows : “ In many cases of manic- 
depressive excitement, the onset of the attack becomes intelligible 
in the light of a careful reconstruction of the whole situation out of 
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Wilicii tlie attack fias developed. The difficulty of adjustment which 
leads to the manic attack in these cases is much less deeply seated 
than in dementia prrecox and allied conditions ; the conflict is much 
more clearly realized by the patient, the flight into the psychosis 
coincides with the relaxation of efforts which are recognized as in¬ 
adequate to deal with the actual situation, the cessation of the 
struggle permits the frank expression of repressed elements. ... It is 
important to study closely the content of the utterances of the manic 
patient in order to understand the meaning of the situation leading 
to the attack ; this line of investigation includes an accurate estimate 
of tile equilibrium of forces which make up the patient’s personality, 
and involves a thorough study of the indi\dduars development. A 
thorougli review^ of the above factors may put the patient in a better 
position with regard to the possibility of avoiding further attacks.” 

Aconite useful in melancholia if blood pressure is high {see p. 1). 

Post’febrile Insanity. —^Under this heading GoodalF^ places the 
mental disturbances which arise in connection with acute specific 
fevers. He quotes Friedlander as stating that about 2 per cent of 
typhoid cases develop mental symptoms more lasting than transient 
delirium. They are reported also to occur not infrequently after 
erysi|)elas. Puerperal insanity, moreover, may in the great majority 
of cases be included in the same group. Goodall points out that the 
clinical features are extremely diverse ; almost any form of mental 
disorder may arise from infection, acute confusional states, stupor, 
maniacal excitement, depression, and even conditions closely resem- 
l>ling dementia paralytica and Korsakow’s psychosis. In short, if 
w’e exclude systematized delusional insanity, they include “practic¬ 
ally all the forms in which disease of the mind manifests itself. The 
specific fevers can reproduce them all, so that differential diagnosis 
from like mental disorders as ordinarily seen for the time being is 
practically impossible. . . . The above considerations prompt the 
inquiry- as to whether the forms of insanity w^e are accustomed to 
meet with of unknown origin are due also to toxins exogenous or 
endogenous.” Another noteworthy point is that “ one and the 
same provocative disease (toxin) produces different forms of insanity 
in different persons, which is presumably due to individual peculiari¬ 
ties. . . . The abnormal constituents of the brain in individuals 
falling victims to mental disorder would seem of more importance 
than the exciting causes : the irritabik more than the irritans.'' 

Puerperal Insanity, —In reviewing the etiological factors concerned 
ill the production of puerperal insanity, McCarthy^^ considers here¬ 
dity to be of great importance. Of 519 cases reported, 182 exliibited 
hereditary indications of insanity (about 35 per cent), and this prob¬ 
ably was beloTT the mark- The frequency with which insanity follows 
labour appears to vary greatly. Reid and Maeleod, who together 
report on about 20,000 labours, found that puerperal insanity 
occurred once in 397 cases ; Rigden once in 2000. It has frequently 
been remarked that puerperal insanity is less common in recent years. 
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This is corroborated the number of admissions to the Philadelphia 
Hospital for the Insane, the average for the five years 1905-9 being 
17*4 annually, and of 1910-14 only 8*4. This marked reduction in 
frequency is attributed to a better practice of obstetrics and better 
care of the pregnant woman. There is, howwer, some difficulty in 
reconciling this improvement with the statement made earlier that 
hereditary factors are of the first importance, as it is not likely that 
there has been much change recently in inherited tendencies of the 
population. 

Syphilis ,—^^^edder and Hough^^ investigated the prevalence of 
sjqiliilis in an asylum population without reference to the nature of 
the mental disorder. The technique used was that recommended 
by Laiidsteiner, ]\Iuller, and PotzL The eases investigated were 616 
consecutive admissions in the State Hospital for the Insane, Wash¬ 
ington, D.C., in which are received all soldiers, sailors, and federal 
prisoners wtio become insane. The following points were brought 
out : There was no syphilis in 83 white females, but of 65 coloured 
females the percentage was 12*3 per cent. In 374 white males the 
percentage was 19*5 per cent, and in 93 coloured males it was 23*6 
per cent. The total percentage in all cases is 16*7. It was 
estimated that in 10 per cent of these cases the insanity could be 
directly attributed to the sj’pbilis. A further series of 437 cases were 
taken at random from several parts of the institution, all of whom 
were white males, and were investigated by Vedder, using a technique 
described by Craig. He found 16*4 per cent were syphilitic. The 
authors consider that these results are distinctly too conservative, 
and state that from 20 to 30 per cent of the white males in this 
institution were s\q)hilitic. Other authorities are quoted :—Ivey 
(Alabama) : In negroes, 25 per cent males, 29 per cent females ; 
Matson (Oregon): 20 per cent; Mitchell (Warren State Hospital) : 
out of 1671 cases, 14*7 per cent. Vedder and Borden, investigating 
744 inmates of a soldiers’ home, state that 20*8 per cent gave a posi¬ 
tive Wassermann reaction, whilst using on the same men both the 
Wassermanii and the iuetin test, 45 per cent of syphilitics were 
detected. 

In idiocy and imbecility, Goodall and Scliolberg^® did not obtain 
the high percentage of positive results that other observers have 
reported, finding only 6 per cent of positive Wassermann reactions 
in epileptic cases, and 3 per cent without epilepsy. It should be 
noted that only 46 cases were reported on. They quote other 
authorities, viz., Dean, 330 cases, 15 per cent positive ; Kreber, 262 
cases, 21 per cent positive; Fraser and Watson, 204 cases, 46 per 
cent positive. 

In a series of 21 Mongolian idiots, Stevens^ ^ obtained positive 
results in the blood-serum in 10 per cent, and 25 per cent in the 
cerebrospinal fluid. In the same cases the globulin content was 
increased in 90 per cent of the cases. 

In 257 young feeble-minded cases in the Stoke Park Colony, 
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quoted by Mottd* the reaction was positive in 8-1 per cent, and in 
52 inmates of a Borstal institution 7-7 per cent. 

In epilepsy, in 418 adults .the positive results were 7*4 per cent. 

Referring to the general population in Cane Hill, of 284 consecutive 
admissio,ns, 31 per cent were positive ; in 692 male patients (exclud- 
iiig general paralysis), 8*3 per cent; and of 259 female cases, 8*5 per 
cent. This must be compared %vith 500 non-asylum cases apparently 
liealtliy, with 9-2 per cent; but of these, of 365 who had never been in 
the army or na\y, only 6 per cent were positive, whilst of 127 who 
had been in the army or navy 18*89 per cent were positive. Lastly, 
of 1483 admissions into poor-law institutions, the percentage of posi¬ 
tive results was 18*9 per cent. 

In considering the serious problems raised by these figures, it is 
first necessary to be quite sure that a positive Wassermann reaction 
may be taken as a certain indication of s^q^hilis, latent or manifest. 
It is ’well knowm that malaria and some other diseases give a positive 
reaction, and in spite of the prevailing opinion that there are few^ 
fallacies if the test is carried out by competent men, the thought 
arises that possibly there are other disturbing factors 'which have not 
yet been disco%’ered. The results quoted are extremely disquieting, 
and suggest that there is abroad a very large amount of unrecognized 
syphilis. It wmuld seem that this disease is much more hurtful than 
has been hitherto realized, and its influence more widespread and 
lasting. Yet it appears to be too early to look upon the matter as 
settled, and it must be remembered that the test is complicated and 
the biochemical changes concerned are very imperfectly understood. 
For the present it would seem desirable to keep an open mind and 
await further investigation. 

Abderhalden Test, —GoodalP® refers to the value of Abderhalden 
tests as applied to psychiatry, and thinks that there is consider¬ 
able evidence that they will be of value in distinguishing organic from 
the ‘functional’ and ‘constitiitionar psychoses. In the latter (i.e., 
in manic-depressive and confusional insanity, paranoia) no specific 
ferments are present, whilst in dementia praecox and in general para¬ 
lysis these are found. He also referred to the antitryptic substances 
found in increased amounts in the blood-serum of patients suffering 
from dementia praecox and dementia paralytica, as compared with 
the sera of patients with functional disorders. So far the evidence 
points towards the presence in the serum of breaking-down products 
derived from the cortex of the brain in both general paralysis and 
dementia praecox, w^hilst in the latter disease the genital glands, and 
possibly the thyroid also, yield products of cell-degeneration. 

Further researches as to the value of the Abderhalden tests in 
dementia praecox by Schwarz, of Berlin, and Rosental and Hilfort, of 
Heidelberg,were inconclusive and the results conflicting. It would 
appear that the technique is not sufficiently understood, and there 
were divergent results with the same organ obtained from different 
sources. Sometimes a double experiment gave contradictory results. 
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It would thus appear that at the present time there are no sound 
grounds for drawing diagnostic conclusions from the serological 
results of the Abderhalden method. 

Insanity and the War .—It is too soon to express any decided 
opinion upon the many psychological problems that have arisen 
directly or indirectly from the War. Comparatively little has been 
published, though an immense amount of experience has been gained 
respecting traumatic insanity and the development of psycho- 
neurosis by shock. It will be some time before conclusions emerge 
from the mass of detail, and, moreover, those best able to form 
opinions are too fully occupied to publish them. 

The strain of shell-hre and of bombs has undoubtedly caused much 
mental trouble. It has been stated that the strongest and most 
stable have frequently suffered most during the bombardment of our 
towns. Yet it is generally recognized that there has been very much 
less insanity than might have been expected, and the number of cases 
directly attributable to the war have been surprisingly few, com¬ 
pared with the widespread anxiety and terrible distress from bereave¬ 
ment that exists. Even when the stress of events seems to be 
directly responsible, constitutional factors are probably equally im¬ 
portant. Thus, an unhappy woman, who had lost her husband in 
the Lusitania, is suffering from melancholia ; but on inquiry it was 
ascertained that many years previously she had had a previous 
attack of depression. 

The mental symptoms produced by concussion, or the direct effect 
of shell-fire when there is no indication of any bodily injury, are 
extraordinarily varied and seem altogether inexplicable. Temporary 
blindness, mutism, acute mental confusion, amnesia of all kinds, 
delusional states, even the Korsakow syndrome, are reported, as 
well as neurasthenic and hysterical symptoms in great variety. Mania 
depending upon terrifying hallucinations also occurs, as do many 
other neurotic symptoms. 

Consequently, the mental symptoms produced by trench warfare 
are even more protean than those due to alcohol or the poison of 
general paralysis. Shock symptoms, however, tend towards spon¬ 
taneous recovery, and sometimes recovery occurs with dramatic 
suddenness. There is reason to think that the mental make-up of 
the individual determines to a considerable extent the nature of the 
psychosis, so that the mental trouble is really dependent upon pre¬ 
existing tendencies. Thus in some cases the shock itself appears to 
have little etiological significance. No doubt the shock is considered 
by the patient and friends of prime importance and its role exagger¬ 
ated, just as a fall in infancy is frequently said to be the cause of 
epilepsy. The evidence, however, points strongly towards the view 
that the innate and personal factor contributes fully as much to the 
production of the sjmiptoms as the shock or injury. It is reasonable 
to expect that the experience gained in the special military hospitals 
will enable us to understand more clearly than at present the respec- 
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five parts played by physical and psychical factors, and direct us 
towards the best lines of treatment. At present there is no general 
eoiiseiisus of opinion. Suggestion and lij'pnotism have been em- 
fdoyed with gyeat success, so also anahTical investigation ; on the 
other hand, some advocate ordinary’ hygienic treatment in preference 
to an attack on the psychological side. 

It is very satisfactory to note that in the military hospitals chiefly 
devoted to mental disorders, the medical staff is relatively very strong, 
and a. large amount of patient research is being undertaken. No one 
will grudge the care and attention paid to soldiers knocked out in 
the service of their country, even though, in many respects, the treat¬ 
ment is more thorough and is conducted under more satisfactory 
conditions than can be secured by the community generally. 

Beferea'Ces.— '^Jour. Amer. Med, Assoc. 1913, i, 1933, and Med. Bee. 
1915, i, 253 ; ‘Mour. Amer. Med. Assoc. 1912, 1499 ; Y. Med. Jour. 
1914, ii, 962 ; ^Jour. Amer. Med. Assoc. 1914, i, 193 ; ^Boston Med. and 
Surg. Jour. 1915, ii, 208 ; ^Joiir. Ment. Sci. 1915, 424; "^Boston Med. and 
Surg. Jour. 1913, ii, 934 ; ^Lancet, 1914, ii, 1296 ; ^Ihid. ; ^^Jour. Ment. Sci. 
1911, also Lancet, 1914, ii, 1346; '^^Lancet, 1914, ii, 1351 ; Neurol, and 

Psiidiiatr^, 1914, 175 ; ^Mancet, 1914, ii; ^L4mer. Jour. Obst. 1915, 269 ; 
’^Mour. Ayner. Med. Assoc. 1915, ii, 972 ; 1915, ii, 1457 ; "^Mour. 

Amer. Med. Assoc. 1915, i ; ^^Mott, L.C.C. Report, quoted in Jour. Ment. 
Sei. 1915, April; ^^Lancet, 1914, Dec. 19; ‘-‘^Quoted in Rev. Neurol, and 
Psychiatry, 1915, 47. 

MESENTERIC GLANDS, INFLAMMATION OF. 

E. Wyllys Andrews, M.B., F.A.C.S. (Chicago). 

Gage^ reports a ease with all the symptoms of acute appendicitis : 
sudden onset, pain, rigidity, high leucocyte count, and so forth, which 
upon operation was found to be inflammation of the ileocolic glands 
only. The writer also calls attention to the fact that these glands 
participate in appendicular inflammation, and have sometimes to 
be removed, as reported by the late Maurice Richardson in 1900. 
Similar reports have been made by Elliott (1899), and later by 
Marcliand. McCosh also reported cases of inflamed mesenteric glands 
simulating typhoid perforation. These had ruptured into the free 
peritoneum during the progress of the t>q)hoid. Most of the ileo- 
caecal nodes so far reported were collected by Parker. Hess, in dis¬ 
cussing cases of this type, found that 62 per cent of all those reported 
had the bovine U’pe of bacillus. He thinks that the lymphoid fol¬ 
licles of the intestine formed the port of entr>u 

Referenx^e.— ’^Bosi. Med. and Surg. Jour. 1915, ii, 301. 

MIGRAINE. J. Ramsay Hunt, M.D. 

In the vast majority of cases, a tendency to migraine entails no 
more serious consequences than the recurrence of periodical head¬ 
aches of varying degrees of severity. Pleadaches of this character 
are often associated with curious transitory focal symptoms, e.g., 
scotoma, hemianopsia, hemiparesis, and hemiparaestliesia. More 
rarely, e\mneseent aphasic attacks and mental disturbances accom¬ 
pany the seizure. These focal manifestations are purely functional in 
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nature, and disappear promptly with the subsidence of the other 
symptoms of the paroxysm. They are generally regarded as manifes¬ 
tations of vascular spasm, and this theory is in harmony with their 
temporary and evanescent nature. Attacks of this character may 
recur over a period of many years and yet leave no permanent mark 
or symptom. Unfortunately, this is not always true, and in rare 
cases permanent and often serious consequences ensue. 

The paralytic and other permanent complications of migraine may 
appear in various forms, viz,, as ocular palsies (migraine ophthalmo- 
pMgique), organic hemiplegia with aphasia, hemianopsia, and optic 
atrophy. A recurrent facial paralysis has also been ascribed to 
migraine (facioplegic migraine), presumably of the same nature and 
having the same pathogenesis as the ophthalmoplegic type of this 
affection. Ramsay Hunt^ records his personal experience with this 
comparatively rare group of eases, and emphasizes the clinical fact 
that migraine, which is usually so harmless, may on occasion be the 
cause of serious and permanent sequelae. Among the paral^dic and 
other persistent sequelae may be mentioned ophthalmoplegia, hemi¬ 
plegia and aphasia, hemianopsia and lesions of the optic nerve 
(atrophy and retrobulbar neuritis). 

In the recognition of migraine paralysis, the essential points to be 
considered are : (1) The establishment of a definite clinical history 
of genuine or idiopathic migraine ; and (2) The direct relationship of 
the paralysis or other complication to the migraine paroxysm. As 
many attacks of hemicrania begin during the day, terminating in a 
heavy sleep, the presence of paralysis in the morning on awakening 
would be strong presumptive e^ddence of an etiological relationship 
to migraine. Special emphasis should also be placed upon the 
presence of w’hat may be termed ‘ warning symptoms,’ i.e., the recur¬ 
rence of transient ptosis, diplopia, hemianopsia, hemiparesis, aphasia, 
and Jacksonian seizures, when such symptoms appear in middle life 
after a migraine paroxj^sm. Especially significant are such symptoms 
when they are foreign to the usual attack. 

Hunt states that he is not aware of any permanent sequelae, after 
an attack of migraine, which could be traced to occlusion of the vessels 
of the pons, medulla, or cerebellum. This is rather curious and 
difficult of explanation, considering the rich blood-supply in this 
region and its frequent involvement from other causes. Two other 
groups of eases should be considered from the standpoint of permanent 
vascular lesions, namely, the epilepsy which is so often associated 
with migraine, and vertigo permanens. Both of these conditions are 
usually regarded as merely functional substitutions or alternations of 
the neurosis itself, in other words, as a kind of migraine equivalent; 
the possibility of a permanent vascular focus resulting from an attack 
of migraine must be considered as a possible etiological factor in the 
presence of either epilepsy or persistent vertigo. 

Reference. —Ulwer. Jour. Med. Sci. 1915, ii, 313. 

MIKULICZ’S DISEASE. (Vol. 1915, p. 395.) 
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MOIPHINE IHJECTOS’S SEPTICAEMIA (WliitiBore’s Disease). 

Sir Leonnrd Rogers, M.D., F.R.C.P. 

H. G. K.iia|}p' points out that this disease, which was first described 
by Whitmore In Rangoon in 1912, is likely to be found in other towns 
ill the tropics. It is an obscure condition which generally is only 
recognized in the post-mortem room. He recently saw a case in the 
Rangoon gaol, with irregular pjorexia, which was diagnosed as chronic 
tiibereiiloiis pleurisy, but after death the lungs showed firm yellow 
areas with a zone of congestion round them, from which Owens 
cultivated a motile bacillus similar to that described by Whitmore, 
differing from the B. mallei, although the disease more closely 
resembles chronic glanders than any other. 

RefeRENTE. Med. Gaz. 1915, 287. 

MOEPHCEA GUTTATA. E. Graham Little, M.D., F.R.C.P. 

Bimch^ adds another to the small list of cases of this dermatosis. 
It is probable that at least some of the instances of what has been 
called, chiefly by American writers, ‘ white spot disease.’ are really 
referable to this group, for %vliich morphcea is certainly a more con¬ 
venient term. The case described by Bunch was that of a girl, 
age 11, showing about a dozen characteristic lesions. These in the 
final stages were dead-white porcelain-like nummular patches, which 
seemed sunken under the surface of the skin, in earlier stages with a 
pinkish areola, which was lost later. They ^a^ied in size from that 
of a threepenny-bit to an area 1| in. by 1 in. The appearance of 
indiAudual patches was preceded by itching in the site, this symptoni 
ceasing when the patch matured. None of the areas showed any 
signs of involution. The distribution seems to have been chiefly on 
the trunk, was asymmetrical, and fresh crops of lesions made their 
appearance during the three months she had been under observation, 
the eruption having begun to show two months previously. There 
was no sign of any eruption of lichen planus, and no family history 
of tuberculosis. Histological data support the identification of these 
curious cases with sclerodermia, and the treatment is as unsatisfactory 
as in that disease. 

Reference. — ^Brit. Jour. Derm. 1915, 77. 

MOUNTAIN SICKNESS. (VoL 1915, p. 397.) 

MUMPS. (VoL 1915, p. 398.) 

MYALGIA, ABDOMINAL. Herbert French, M.D., F.R.C.P. 

Hanan^ draws attention to the occurrence of acute myalgia of the 
abdominal muscles, a condition to be differentiated carefully from 
surgical lesions. He is firmly convinced that myalgias of the abdo¬ 
minal muscles without underlying visceral inflammations do occur, 
and much more frequently tiian is supposed, and it is high time that 
the abdominal wall shouldered some of the blame for many an innocent 
appendix needlessly cut off.” He gives the clinical histories of six 
illustrative cases, in most of wdiich the pains were of acute onset, some- 
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times after exposure to cold or damp, and with the abdominal pains 
there was usually considerable rise of pulse-rate and of temperature, 
the p}Texia being of short duration, but simulating a septic remittent 
type, such as that met with in infective fibrositis or infective peri¬ 
arthritis. lie lays stress on two points in diagnosing myalgia of the 
abdominal muscles from serious disease of the underlying viscera. 
First, a sharp tap upon the muscles themselves, or more particularly 
their tendinous attachments, excites pain promptly, while gradual 
deep pressure often offers a mild discomfort in comparison ; this is 
highly significant, because an intra-abdominal lesion usually gives 
more pain, the deeper and firmer the pressure. Secondly, rectus 
abdominis muscle pain may be demonstrated readily by placing botli 
thumbs on tlie outer border of one muscle, the remaining fingers on 
the outer border of the other, and then pressing them together. The 
chief importance in recognizing such a condition is in avoiding un¬ 
necessary laparotomy. 

Reference. — K4mer. Jour. Surg. 1914, ii, 355, 

MYCETOIVIA PEDIS. E. Graham Little, M.D., F.R.C.P. 

This disease, common enough in the tropics, is seldom seen in this 
country, and the following ease described by Semon occurred in a 
Sikh, a member of the Indian Expeditionary Force, invalided to 
England from Flanders, The disease had been acquired in India, 
but the condition of swelling and septic discharge had apparently 
dated from an injury to the foot caused by a heavy weight falling on 
it in January, 1915, three months after his departure from India. 
When seen, in May, there 'was an extensive area of darkened skin over 
the dorsal and tibia! aspects of the swollen right foot, situated in 
which were soft protuberant masses of dusky purple granulations. 
These exuded clear fluid and sometimes pus, which there was subse- 
<|uent evidence for believing came from sinuses extending dowm to 
and involving the tarsus, metatarsus, and tendon-sheaths. In the 
discharge there w^ere almost invariably present the minute black 
granules wdiich are seen on examination with a J objective to consist 
of masses of mycelium obscured by black pigment. This fungus 
grew best on agar-agar, maltose agar, and on Raulin’s liquid medium, 
at a temperature of 35", a copious culture being obtainable within 
ten days. Histological examination proved the growih to be a 
typical granuloma, with polymorphonuclear plasma cells and young 
connective-tissue cells. 

Injections with the filtrate of cultures w^ere tried, both boiled and 
unboiled, without producing any reaction. Administration of Icdide 
of Potassiem w^as follow-ed by a pronounced reaction, both local and 
general, and in view of this result its administration would be con¬ 
tinued. The patient refused amputation, wiiich was the best method 
of treatment, for without it eases usually succumb after some years 
to septic infection, 

Reference.— iRr//. Jour. Derm. 1915, 240 and 299. 
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MYCOSES FCMCOIDES, E, Graham Little, M.D,, F.R.C.P. 

Iinowles" contribntes a very careful histological study, tieaiitifully - 
Illustrated with niicrophotograplis of sections from seven cases of 
.mycosis fimgoides* He remarks that the apparent diversity of the 
liistologieal picture presented by diiTerent witters on the subject is 
explained liy the different lesions and stages at which examinations 
liave been made. The disease apparently starts with a dilatation of 
the sub-papillary blood-vessels, and a perivascular cellular infiltra¬ 
tion, which soon spreads upwards into the papillae and laterally in 
the upper zone of the corium. The collagen and elastic tissue are 
normal. There is no change in the epidermis, with, the exception of 
sliglit intercellular oedema. In later stages the infiltration surrounds 
the sweat-coils and hair-follicles, and spreads into the subpapillary 
zone and deeper parts of the corium, which in the latest tumour 
stage may be infiltrated throughout, whereas previously the infiltration 
stopped at the mid-zone, or above it. In later stages the cedeina of 
the epidermic cells iiici*eases and combined with increased prolifera¬ 
tion of these, ceils, causes an enormous prolongation of the inter- 
papillary processes. Very numerous mitoses are observable in all 
parts of the priekle-celi layer, and especially the lower and basal 
portions. Vesicle formation is also observable, just beneath the 
horny layer. The lymph-spaces become enlarged. The endothelial 
coat of the blood-vessels is thickened. 

Treatment. —In a debate on the subject referred to in last year's 
Medical Annual, one of the questions set for discussion was the 
role of X-Ray treatment, which practically offers the solitary hope of 
any amelioration in that disease, and Galloway voiced a general 
opinion in the following summing up : Considerable doubts evidently 
remain as to the possibility of cure by means of x rays. There was 
no doubt that cases had recurred after the use of x rays. Possibly 
the safest line in x-ray treatment was to confine it to the destruction 
of the actual tumours as they appeared.’’ Graham Little‘S reports a 
very extraordinary example, of an explosively sudden development of 
the tumour stage in a case of mycosis fungoides which was seen in 
the so-called pre-mycotic stage, and very excusably mistaken by the 
practitioner in charge for psoriasis, and treated with several exposures 
of X rays. The immediate result appeared to bring on an extensive 
eruption of fimgating tumours, which did not yield to further doses 
of X Yays. Mycosis fungoides therefore remains one of the most 
intractable and formidable of skin diseases. 

KEFERENCES.™Voi/r. Cutan. Bis. 1915, 563 ; Jour. Derm. 1915, 280. 

MYELOMATA, MULTIPLE. Herbert French, M.D., F.R.C.P. 

Full notes of four cases of multiple myeloma are recorded by Kahn,^ 
who emphasizes the point that Bence-Jones’s albumosuria, though 
striking and nearly diagnostic when it does occur, is by no means a 
constant phenomenon of this disease. It was present in only two of 
his four cases. (See also Leukaemia.) 

Hefekence. — ^Med. Rec. 1914, i, 843. ' ' 



NEW TKEAT'WENT 


401 


WYOSITiS, TRAUMATIC 


MYOPIA. (Vol, 10-15, p. 400.) 

MYOSITIS, TRAUMATIC W, I. de C. Wheeler, FM.CJ. 

Localized myositis ossiflcans can be dealt %vith successfully by 
excision, but Robert Jones has found the myositis of the brachialis 
aiiticus muscle following injury to the elbow-joint very intractable 
and difficult to deal -with. 

Oliver^ points out that the occurrence of true bone in muscle has 
always held something of a mystery. Nearly all cases occur in the 
brachialis anticus or quadriceps extensor, rarely in other muscles. 
“ The essential character of the process is the formation of typical 
spongy bone intimately incorporated in the muscle. At an early stage 
It is cartilaginous, varying greatly in extent and shape. In the arm 
it may involve the origin, middle, or entire brachialis anticus muscle, 
and often the peri-articular structures. The most typical growth is 
a somewhat tapering piece of bone in the brachialis anticus attached 
by a narrow stem to the tip of the coronoid process of the ulna; but 
as a rule the new bone is not firmly attached to the humerus or ulna. 
In the thigh the formation is, as a rule, attached to the femur, and has 
to be chiselled off. All cases are said to have attachment to the bone 
at some time during development, in the nature of a small pedicle, 
the remainder of the shaft having a smooth outline. The mass may 
be rounded, elongated, with irregular tongue-like projections, fan-like, 
or coral-like. At times there is a shell of bone containing old blood- 
clot, and in other cases cysts with bony %valis. Following a severe 
trauma to the anterior surface of the arm or thigh, there are pain, 
marked sivelling and discoloration, and complete disability for a few 
days. A rontgenogram at this time shows no fracture. Usually, after 
a few’ days’ rest, the patient resorts to massage and motion, and in ten 
to fourteen days an increasing stiffness and disability is noted. A 
firm lump may then be felt at the seat of injury, without the usual 
signs of inflammatory reaction. The lump continues to increase in 
size, and in three to four weeks the disability becomes complete. 
Examination shows a firm mass in the muscle, usually somewhat 
movable on the bone. Rontgenoscopy reveals a distinct shadow in 
the muscle, attached at one part, as a rule, to the shaft of the bone. 
During the next three or four months the mass remains stationary 
in size, slowly becoming harder. A gradual decrease then ensues, 
but the growth, as a rule, persists for several years. Usually the 
restoration of function is complete, or nearly so, after four months. 
The only complication noted has been the limitation of motion— 
never any disturbance from pressure on nerves or blood-vessels.” 

J, B. Murphy in his surgical clinics draws constant attention to the 
liability of the muscles of the forearm to ischcemic myositis following 
the application of bandages, plaster, and splints, and urges the 
immediate removal of dressings if the patient is suffering much pain. 
Neglect of this precaution is responsible for many of the cases of 
Volkmann’s contracture. In an exhaustive paper/- Murphy states 

26 
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that very rarely does the condition follo%y an injury or fracture in 
which no bandage was used. This occurred in one case seen by him, 
ill which a contracture of the flexor tendons of the arm followed a 
trauma, a street-car running over the patient’s forearm. It is the 
only case of the kind he has seen. The muscles of the arm, e.g. the 
biceps, can have a similar contraction. The condition is most 
often met ivith consequent on- fractures at the elbow'-joint or in 
the forearm, but it does occur in the lower extremity as well as in the 
upper. Certain it is that a severe contusion of the muscles of an 
extremity, without fracture or external -wound or evidence of injury, 
may be followed by this contracture. 

Cases are also recorded in the literature in w^hich a tight plaster-of- 
Paris cast has caused “ an immediate paralysis of the muscles ” and a 
subsequent contracture. In his cases it %vas fairly clear that hsemor- 
xliage beneath the aponeurosis of the upper forearm following fracture 
or injuries of the deeper structures, can cause myositis and subsequent 
coiitraction, even -when splints or bandages have not been used. 
These are the internal compression variety. The splint causes the 
external variety. 

The symptom-complex in a typical case—say following a siipra- 
eondyloid fracture of the humerus—is described as follows :— 

There is first the injury of the joint and the surrounding tissues, 
causing an infiltration of the tissues, and a compression of the vein 
which results in a venous stasis. Second, the local infiltration in the 
upper forearm, severe in degree, causing a woody hardness, bronze 
glistening skin, and severe pain, the result of the venous stasis in the 
subcutical tissues. Third, degeneration and atrophy of the muscle 
ceUs and cicatricial formation. Fourth, contraction of the muscle 
scar and tendons, leading to a deformity of the hand and fingers. 
Fifth, electrical changes in the muscles, if much muscle tissue is 
destroyed or when the nerve-supply is injured in the manner stated 
abo\e. The paraesthesias, anaesthesias, and hyperaesthesias are 
accounted for by the associated nerve lesions. There may also be 
some constitutional disturbance, such as elevation of temperature, 
some malaise, or sensations of chilliness; but as a rule these are absent 
or so completely overshadowed by the pain that no notice is taken of 
their existence. In a few cases the interossei and liimbricales are 
also involved ; that is, there may be a slight atrophy. The most 
characteristic and at the same time early seJvere symptoms are the 
pain and the sw'elling. The other symptoms are in the nature of 
associated symptoms, but should be looked for in making the 
diagnosis.” 

As to the late diagnosis of this condition : The deformity of the 
hands and fingers is in itself diagnostic. It is the typical claw-finger, 
main-en-griffe. The fingers are flexed into the palm of the hand 
when the wrist is extended or partially extended, and even with the 
use of considerable force the fingers cannot be straightened. The 
metacarpophalangeal joints are not flexed. When the wrist is flexed, 
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the fingers can be extended wholly or partially, except in the very 
severe cases, when the interphalangeal joints remain more or less 
flexed. As the condition progresses, the %vrist-joint may likewise be 
flexed and the finger-nails are forced into the palm. The forearm is 
slightly pronated and the elbow becomes somewhat flexed. The 
condition is then accompanied by wasting of the flexor muscles, and 
it may reach so great a degree that the muscles are no longer 
palpable; but in the place of muscles one feels a hard rope-like mass. 
Except for the flexion of the joints, they are normal; that is, their 
anatomic structure remains unchanged. On the anterior surface of 
the wTist-joint it is always possible to see or at least palpate the tense 
tendons of the flexor muscles. They feel like a bundle of large violin 
strings, and they are made more tense or more prominent on every 
effort to extend the fingers. 

“ In arriving at a late diagnosis it is well to consider the following 
if one wmuld avoid falling into error : (1) The history of a fracture, 
trauma, or infiltration of the tissues, accompanied by pain; (2) 
sw’elling of the hand and forearm, cyanosis, and severe pain in the 
forearm, hand, and fingers ; (3) Amelioration of the symptoms on 
tile removal of a constricting bandage or compressing splint, or on 
straightening out the flexed forearm ; or (4) The infiltration con¬ 
tinues to increase in degree in spite of the removal of the bandage ; 

(5) In complicated cases the presence of ana;sthesia or parcesthesia ; 

(6) In complicated cases the absence of the radial pulse {this is 
rare) ; (7) They slio%v no improvement with time, but, on the 
contrary, become "worse, and are not materially benefited by massage 
or electricity,” 

Treatment. —‘‘ Prophylactic treatment consists in (1) Avoiding 
the immediate application of compressing splints or circular constrict¬ 
ing bandages or casts. (2) Permitting the forearm to assume the 
position of greatest comfort for t%venty-four or forty-eight hours, 
unless there is a backward dislocation of the elbo’vv, ■v\"hich should be 
coiTeeted. (3) The elbow should never he fixed in a flexed position 
immediately after the accident. (4) If the cyanosis still continues 
with the forearm extended and elevated, the fascia on the antero-iiinar 
side of the forearm should be split for a distance of three to six inches 
subcutaneously. This can be done with a tenotome without any 
danger of compounding the injury, and should be done within twenty 
four to tliirty-six hours, if good results are to obtain. (If the forearm 
is dissected, one can see the firm capsule surrounding the flexor group 
of forearm muscles in its upper six inches). (5) Put on the fixing 
bandage later, when the sw^elling has materially subsided. (6) The 
displacement of the fragments can be restored six to ten days after 
the fracture just as "well as on the day of the fracture, and with much 
less hazard to the extremity.” 

Bandages and splints should never he applied for the purpose of 
reducing a fracture, and rarely even for the maintenance of position 
by force after reduction. They are simply immobilizers or means 
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for liiiiitiiia’ voluntary or mechanical disturbance of the bones after 
rediietion is effected. In the last live years Murphy has seen upwards 
of fifty cases of this type, imDlving the upper extremity. In not one 
of these was there any parah*sis of sensation or motion, showing that 
the nerve w’as functionating properly. 

After a description of non-operative treatment and a mention of 
the dangers of 31ikiilicz's method of shortening the bones of the fore¬ 
arm (an operation reserved for very bad cases), Murphy strongly 
adroeates treatment by lengthening of the flexor tendons. 

The principles of treatment consist in (1) The correction of the 
deformity by tendon elongation, not mere division. (2) Balancing 
the muscle groups, so that subsequent contraction and deformity do 
not occur. (3) The transverse division of such portion of the joint 
capsule and forearm fascia as is necessary to permit of a full latitude 
of motion in the joint at the time of operation. The first is accom¬ 
plished by the elongation of the flexor tendons by means of a 
shaped incision and division of the tendon. Each tendon should be 
elongated sufficiently, so as to leave a good slack at the time of the 
primary correction. If possible, adjacent tendons should not be 
divided on the same plane. To avoid uniting WTong ends of tendons 
to one another, a sort of crossing of the wires, the sutures should be 
inserted in the ends of each divided tendon immediately after the 
division—not tied, but clamped with a forceps and laid aside. The 
degree of elongation should be estimated by straightening the fingers 
and extending the wrist to the fullest extent after division and before 
approximation. This lengthening may need to be made for as great 
a distance as three inches, but the degree of lengthening does not in 
any way increase the diffieiilty of the operation or militate against 
the final good result. When the tendons have all been elongated and 
sutured wdth a very fine chromieized gut or silk, if the hand still does 
not come into a fully extended position, the capsule of the joint should 
foe divided across the anterior surface of the wwist-joint. The line of 
tendon division is covered by a pedicled flap of fat and fascia taken 
from the side of the wrist. Wlien this cannot be accomplished, the. 
point of union or approximation should be surrounded by egg 
membrane to prevent tendon agglutination, or a free fat flap should be 
transplanted into the space. WTien the sutures are tied and the 
tendons replaced, a portion of the tendon sheaths or the fascia and 
fat from the inner or outer side of the forearm should be swmng in 
between the tendon groups and sutured, so that each tendon will lie 
in its separate compartment. Unless this is done, the tendons will 
become fixed to each other transversely, and the muscles will move 
as a group in place of individually. This tendon elongation is idea! 
in its results if one attains asepsis and has some muscle cells remaining 
to contract when the tendon is elongated.” 

References.—^J owr. Amer, Med, Assoc. 1914, ii, 1432 ; -Ibid, 1249. 

MYXCEBEMA. (See Thykoid Insufficiency.) 
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NASAL ACCESSOEY SINUSES. J. S, Fraser, M,B., FM.C.S. 

Bmwn Kelly^ states that exploraiorij punclure is the most reliable 
method of diagnosing antral suppuration, and is, therefore, in daily 
use. It is generally regarded as simple and sale, but disquieting 
experiences are by no means uncommon. As a rule the antrum is 
perforated from the nose beneath the inferior turbinal by means of 
a Lichtwitz trocar and cannula. Kelly enumerates the following 
difficulties : (1) In children under twelve years, puncture may be 
imsuecessful because the floor of the antrum is still high. In these 
eases the middle meatal route should be adopted. (2) In patients 
with the narrow^ type of face, the puncture must be made further 
back than usual in the inferior meatus, for otherwise one may bore 
ill front of the antrum and so enter the tissues of the cheek and give 
rise to cellulitis. L’nder such conditions it is possible to injure the 
lower end of the nasal duct. (3) Ozaena cases have a thick naso- 
antral wall or a small antrum. X-ray examination of adults with 
ozaena shows defective development of these cavities. 

After the antrum is entered and the trocar withdrawn, pus, if 
present under pressure, may drop from tlie cannula. Aspiration 
may first be tried, but is usually omitted. Kelly has been in the 
habit of blowing air through the antrum in order to force the pus 
out into the middle meatus. The following conditions may prevent 
perflation of the antrum : (1) The ostium may be blocked. In such 
circumstances a second cannula should be inserted alongside' the 
first to serve as a counter-opening. (2) A polypus may occlude the 
ostium—usually in an intermittent manner. The valve-like action 
of the polypus may sometimes be avoided by changing the posi¬ 
tion of the patient’s head. (3) ^Yhen the antral lining membrane is 
sw^ollen, the point of the cannula may be embedded in the ocdema- 
tous tissue. (4) A dental cyst, or (5) A cyst of the antral lining 
membrane may almost fill the cavity of the antrum. (0) Caseous pus 
and very tough mucus may offer resistance. Forcible perflation has 
its dangers. The tendency is to blow strongly enough to force a 
passage by the ostium. Kelly earnestly w^arns against any such 
attempt. 

Of many hundreds of patients operated on by Kelly, about a dozen 
have presented symptoms which are to be ascribed to the procedure 
(proof puncture). Kelly reports a second fatal case, this time follow¬ 
ing perflation of the frontal sinus. 

From an examination of the literature, Kelly concludes that a 
trocar may infect the subperiosteal tissue of the antrum and give 
rise to abscess, pyaemia, and metastasis. The trocar may enter the 
orbit, and emphysema or abscess may result. The trocar may also 
traverse the antrum and pierce its posterior w^all, and so enter the 
pterygoid plexus of veins. In this w^ay air may be blowm into the 
internal and external jugular veins. Washing pus out of the antrum 
may cause fever and rigor, or may produce disturbance of vision, 
liystero-epilepsy and hysterical mutism have also been produced. 



NASAL ACCESSORY SINUSES 406 


aiEDICAL ANNUAL 


Symptoms of shock are not infrequent, and by some are attributed 
to the use of cocaine. More rarely cyanosis and dyspncea, with con¬ 
vulsive movements of the limbs, follow perflation of the antrum. 
Paralysis and loss of consciousness have sometimes been observed. 
With regard to the causes assigned for these accidents, the effect of 
local anaesthesia has already been mentioned. Air embolus is prob¬ 
ably a much more important factor. In Bowen's case the mucous 
membrane was detached from the bony wall of the antrum, and air 
was present in the pulmonary artery. The grave symptoms which 
result from exploratory puncture of the antrum are strikingly similar 
to those which occasionally arise during the production of artificial 
pneumothorax. Spasm of the cerebral arteries and reflex irritation 
of the vagus have also been suggested as causes. 

In the discussion which followed the reading of this paper, the 
abstractor stated that in the Edinburgh Infirmary the antrum was 
punctured according to the method described by Kelly, except that 
air was not blown through the cannula. In its place sterile, luke¬ 
warm normal saline solution was injected. During the last ten years, 
although the speaker had occasionally seen minor accidents, such as 
swelling of the cheek, he had never observed any of the serious condi¬ 
tions mentioned by Kelly. He thought that this immunity was due 
to the fact that in Edinburgh they did not inflate with air after 
puncture of the antrum. 

X-ray methods of examination are described on page 58. 

Operatims on the Maxillary Antrum, —^Marquis^ points out the ad¬ 
vantages connected with the operation devised by Denker for chronic 
suppuration in the maxillary antrum. (1) The simplest operation, 
however, is that of Krause, which consists in amputating the anterior 
third of the inferior turbinal and making a large opening from the 
inferior meatus into the antrum, thus permitting thorough washing 
out of the sinus. (2) Skiilern makes a vertical incision in the nose 
anterior to the inferior turbinate, and excises an ellipse of mucous 
membrane. He then frees the mucosa from the nasal wall, and 
the periosteum from the anterior surface of the superior maxilla. 
He next removes the bony ridge of the pyriform aperture, and 
enlarges the opening until he has free access to the antrum. He 
then removes the lateral w^all in the same manner. In cases, how¬ 
ever, in wdiich the mucous membrane of the antrum has under 
gone polypoid degeneration, the mere establisliment of drainage 
will not suffice. The polypoid mucosa must be thoroughly cleaned 
out. (8) For this purpose the Caldwell-Luc operation is most 
usually performed. Marquis holds that it is more difficult than (4) 
the Denker operation. The latter does not necessitate the removal 
of the anterior end of the inferior turbinal, which, according to 
Marquis, is a weak point in the Cald-well-Luc operation. Denker 
makes the incision through the mouth, and attacks the anterior angle 
of the antrum by removing the wall of the pyriform aperture. The 
only disadvantage of Denker’s operation is the cutting of the fila- 



NEW TREATMENT 


407 


NASAL ACCESSORY SINUSE^ 


ments of the anterior dental nerve which go to the canine and incisor 
teeth, with consequent loss of sensation. One might have expected 
that injury of the tear-duct would be frequent, but only three cases 
are recorded up to date. 

Frontal Smus, —^Lothrop^ records eighteen cases which have been 
operated upon according to the following technique. As a pre¬ 
liminary, the anterior end of the middle turbinal is removed and 
some of the neighbouring ethmoidal cells are opened, in the hope that 
this may effect a cure. X-ray examination is also carried out, both 
lateral and antero-posterior views being taken. Ether is adminis¬ 
tered, and the patient placed in a position half-way between sitting 
and supine. Just before etherization a pledget of cotton-wool, with 
epinephrin (1-2000) and cocaine (4 per cent), should be placed In 
each anterior ethmoidal region. Posterior nasal plugs are also 
inserted. The eyebrow should not be shaved. A single curved 
incision, one inch long, is made in the inner portion of the eyebrow, 
limited externally by the supra-orbital notch, in order to avoid injur¬ 
ing the nerve. The bone over the lower anterior angle of the frontal 
sinus is then bared of periosteum, and the sinus is entered with the 
chisel and the gap enlarged by rongeur forceps, so as to make an 
oval opening about three-quarters of an inch long. Pus, granula- 
lations, and pol;^q>i are gently removed, and then a curved probe 
is passed through the ostium into the nose and left in situ as a guide. 
Curved curettes are then passed down from above just in front of 
the probe, and the w^alls of the cells on the floor of the sinus are 
broken up. The operation is completed by .means of Tilley’s burrs 
and by Lothrop’s rasps. The bone removed includes the nasal crest 
and spine of the frontal bone, the thick ends of the nasal bones, and 
the nasal process of the superior maxillae. The interfrontal septum 
should be perforated and then burred away, so that the other sinus 
may be explored. Then, by means of the burr, the anterior part of 
the perpendicular plate of the ethmoid should be removed. Tlirough 
this same opening in the anterior sinus wall, and also through the 
nose, both of which are now accessible, the dense bone under the 
opposite sinus is burred or rasped away until there remains only a 
thin shell of bone around the whole circumference of the floor of the 
sinus in front. Finally, with the large burr the operator must make 
sure that sufficient bone has been removed from the perpendicular 
plate, and that the agger nasi cells opposite the lachrymal bone have 
been broken up. The skin incision should be closed ■without drain 
and all tampons removed. Lothrop has not found it necessary to 
pack the nose for hsemorrhage. The subsequent treatment consists 
in keeping the nose clean. 

Sphenoidal Sinus, —Grayson^ states that a large number of empye- 
mata of the maxillary and frontal sinuses are cured after the estab¬ 
lishment of proper drainage combined with cleansing and antiseptic 
irrigation. These cases include many of the chronic class. Grayson 
now advocates the making of an artificial opening in the anterior 
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wail of the sphenoidal sinus at a point as close as possible to the 
angle of junction of the floor with the internal wail. He considers 
this opening on a par with the puncture of the nasal wall of the 
antrum beneath the inferior turbinate, and is usually even more easily 
performed. The opening can be utilized for both exploratory and 
therapeutic purposes. The point indicated is the safest at which 
the sinus can be entered, as it is most remote from those intracranial 
stnietiires which lie in relation to the roof and external_ W'all of the 
sphenoidal sinus. 

Grayson deprecates the frequently unnecessary removal of the 
middle turbiiial in order to attack the sphenoidal sinus through the 
natural ostium. The floor of the sinus lies, with remarkably few^ 
exceptions, not more than 2 to 3 mm. above the crescentic 
line that marks the base of the sphenoidal body and the upper 
margin of the choana. Further, the septum between the right and 
left sinuses, however much it may deviate to one or other side posteri¬ 
orly, almost invariably occupies the middle line anteriorly. Gra^^soii 
recommends that a series of radiographs should be taken at different 
angles, in order that "we may have all the knowledge necessary to 
make the opening of the sphenoid as nearly as possible free from risk. 

The technique of the operation is as follows : The nasal portion of 
the anterior surface of the body of the sphenoid is exposed as widely 
as possible by shrinking the turbinates with an adrenal preparation 
combined with cocaine. The course of the spheno-palatine artery 
is now usually visible so distinctly that it can be readily avoided. 
Grayson now paints dilute tincture of iodine on to the operation 
surface, and then applies a straight drill tipped with a conical burr 
6 mm. in length, and measuring mm. from its point to its greatest 
diameter. Behind the conical burr there is a collar. The point of 
attack is 2 or 4 mm. above the line wdiich divides the anterior from 
the inferior surface of the sphenoid body and close to the attachment 
of the ethmoid plate in the middle line. The opening that it makes 
is 2 mm. in diameter, quite sufficient to permit the escape of any 
fluid and to allow the introduction of an irrigating cannula or the 
distal joM of a biting forceps, with wdiieh the opening may be 
enlarged. The operation is not accompanied or followed by any 
pain or shock, and, if the exploration be negative, the hole will close 
within twenty-four hours. Grayson holds that we should begin our 
operations upon the anterior wall of the sphenoidal sinus at the point 
of greatest safety, instead of ending there. 

The following indications for the operation are given : (1) When 
wt cannot be positive whether a stream of pus coming from the 
spheno-ethmoidai recess has its source in the posterior ethmoidal 
cells or in the sphenoidal sinus, or in both ; (2) In certain cases of 
neuralgia of the fifth nerve, which may be associated with trouble in 
the sphenoidal sinus ; certain severe and persistent headaches also 
come into this group ; (3) Cases of nasopharyngeal catarrh in wffiich the 
nasal cavities proper and the other accessory sinuses can be excluded. 
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Sinusitis in Children .—Nasal accessory sinus suppuration is rare 
in children, or at any rate is rarely recognized. Tilley® showed a 
child, age 13, who had had scarlet fever at 7. During the last days 
of convalescence there had been pain and swelling over the right eye, 
with purulent nasal discharge. An incision was made in the eye¬ 
brow line at that time and pus evacuated. The anterior ethmoidal 
cells were found to be diseased and were curetted, and the frontal 
sinus was opened but found healthy. In December, 1914, the patient 
was seen again. Both eyes were closed by oedema of the upper lids. 
Temperature 101*5°. The old incision was reopened, and the 
remains of the frontal sinus was found filled with purulent granula¬ 
tion tissue. The wound w^as^ left open and drained, and a good 
recovery resulted. 

Aspergillosis of the Sinuses. —^Tilley® has observed five cases of this 
condition, all in adult females. Their symptoms were as follows : 
marked nasal obstruction, sneezing, mucoid or mucopurulent dis¬ 
charge, the occasional expulsion of small masses of a whitish-grey, 
semi-translucent, viscous material, and neuralgic pains in the cheek 
and face. On examination, the nasal mucous membrane appeared 
pale, swollen, and oedematous. The swelling did not go down on 
the application of cocaine. In at least one case the middle turbinals 
showed polypoid degeneration. In two patients the inner antral 
wail was bulged inwards in the middle mental region. Transillumin¬ 
ation revealed opacity of both antra. On proof puncture it was 
impossible to get any return of the fluid—a circumstance suggesting 
that the cannula %vas in a cyst or new growth. The diagnosis is 
made by attention to the following points : marked nasal obstruction 
due to oedema of nasal mucosa ; sw^elling does not yield to cocaine ; 
attacks of sneezing : expulsion of semi-translucent masses ; neuralgic 
pain ; antral opacity ; failure to wrash through the antrum. It is 
clinched by the finding of the mycelium in the gelatinous material. 

Tilley’s cases w^ere operated on by the Caldwell-Luc method and 
have not recurred. On opening the antrum, the WTiter w'as struck 
by the bluish-grey, glistening surface of the antral contents, which 
are easily separated from the w'alls and strongly resemble the soft 
contents of a muscatel raisin. The operation was accompanied by 
remarkably little bleeding. 

Eeferred Pain in Sinimiis. —Bliss* believes that inflammation in 
the sinuses or in the nasal cavity may mvolve the spheno-palatine 
ganglion and give rise to the following symptom complex : pain at 
the root of the nose, around the eyes, and in the jaws and teeth, 
extending backwards to the zygoma, ear, and mastoid, and spreading 
to the occiput, neck, scapula, and breast, and when severe to the 
arm, forearm, hand, and fingers. In addition, there are diminished 
sensibility?' of the soft palate, pharynx, tonsils, and nasal mucous 
membrane on the same side. Cocainizaiion of the area of the spheno¬ 
palatine ganglion may relieve the pain for a time. In some cases 
the pain might be due to neuralgia of the Vidian nerve, wLich w^as 
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exposed in the floor of a suppurating sphenoidal sinus. In treating 
neuralgia of the splierio-palatine ganglion, Bliss lias had considerable 
success with Injectloias of Alcohol, the ganglion being reached 
with a straight needle below the posterior end of the middle turbinal. 

^IcNab® reports three cases of shoulder-arni-hand syndrome in 
males between the ages of 20 and 40 years, in one of which the pain 
in the upper limb had lasted for over three years. Two of the cases 
had also occipital pain. Nasal examination showed deviation of the 
nasal septum to the affected side and a trace of mueo-pus in the olfac¬ 
tory cleft. In the other two cases the middle turbinals were enlarged 
and poij^oid. In each case McNab explored the posterior ethmoidal 
cells and sphenoidal sinuses. He found large cells lined v/ith diseased 
mucous membrane. The whole anterior wall of the sphenoid was 
removed. Two of the cases at any rate quite recovered. MeNab 
does not attempt an anatomical explanation of the referred pain. 
(See above.) 

Monocular Biplopia. —^IVIcNab® records the ease of a female, age 
45, who complained of pain in her left tonsil extending down her 
throat, but no lesion was found in this situation. Nasal examination 
showed pol^’poid middle turbinate, with pus oozing from the posterior 
ethmoidal cells and sphenoidal sinus. The patient stated that she 
had had double vision for three years—worse when she had a cold 
in her head. Under local anaesthesia the diseased ceils were curetted. 
A complete cure was obtained. 

References.^ — ^Jour. LaryngoL 1914, 556; ^Ann. LaryngoL Rhinol. and 
OioL 1915, Mar. 52 ; Mour. Amer. Med. Assoc. 1915, ii, 153 ; ^Laryngo¬ 
scope^ 1915, 65 ; ^Jour. LaryngoL Rhinol. and Otol. 1915, 292 ; ^Ibid. 145 ; 
"^Amer. Jour. Med. Sci. 1915, Feb.; ^Jour. LaryngoL Rhinol. and Otol. 1915, 
334 ; ^Ibid. 336. 

NECK, CARCINOMA OF. {Vol. 1915, ju. 410.) 

NEPHRITIS. 

Aconite useful as reducing blood pressure and increasing the output 
of urea (p. 1). (See also Kidney, Diseases of.) 

NERVES, INJURIES OF. J. Ramsay Hunt, M.D. 

Our knowledge of the pathology, symptomatology, and treatment 
of gunshot wounds of the peripheral nerves has been greatly enriched 
by careful studies of the immense material furnished by the present 
war. Among the more important contributions to this subject is 
that of Prof. Dejerine, Madame Dejerine, and J\Iouzon,i describing the 
various clinical tj’pes encountered and the indications for operative 
interference. They recognize four clinical types or syndromes : (1) 
Interruption ; (2) Compression; (3) Irritation; (4) Restoration. In 
addition to these four regular types, atypical cases with curious dis¬ 
sociation of symptoms are recorded (syndromes dissoeies), which are 
of special interest fi-om the standpoint of fascicular localization in the 
peripheral nerves. 
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The syndrome of complete interruption of the nerve is characterized 
by paralysis, absence of the pain sensibility of muscle, abolition of 
tendon reflexes, exaggeration of the mechanical excitability of muscle, 
amyotrophy, reactions of degeneration ; and in the sensory sphere, 
absence of hypereesthesia and paraesthesia in the distribution of the 
nerve, absence of tenderness of the nerve trunk below the lesion ; the 
sharp limitation, and especially the permanence of the area of anaes¬ 
thesia. (The spontaneous pain and the trophic and vasomotor 
disturbances are variable and not characteristic.) 

Regeneration of a nerve (syndrome of restoration) is shown by the 
presence of spontaneous pain, tenderness of the nerve trunk below 
the lesion, and contraction of the anjesthetie area. These sensory 
symptoms may appear very early, even a few days after the nerve 
suture, when the lesion is distal or not far distant from the cutaneous 
surface. The muscular s^^mptoms of regeneration are: (1) Return of 
tonicity ; (2) Presence of voluntary movement; (3) Disappearance 
of the reactions of degeneration and muscular atrophy. 

The following rules for operative intervention are given : The exist¬ 
ence of early signs of spontaneous regeneration, as paraesthesias or 
return of muscle tone, constitute a formal indication against operative 
intervention upon the nerve itself. If, howevm', the signs of regenera¬ 
tion are limited to a small portion of the territory supplied by the 
affected nerve, the question is more difficult. If the partial loss of 
function is limited to sensory fibres, or the nerve-supply of un¬ 
important muscles, it is wiser not to risk an operation in order to 
achieve a more perfect result. If the restoration of function is alone 
in the sensory sphere, or important motor functions are absent, it 
becomes necessary to treat the nerve as in cases of complete paralysis, 
respecting as far as possible that portion of the injured trunk which 
contains normal fibres and fascicules. In cases wdiere regeneration 
has taken place, but is complicated by severe pain and trophic dis¬ 
turbances, operation may be necessary, but under such circumstances 
the procedure should be strictly perineural, and no matter what the 
macroscopic appearance of the lesion, the tissue of the nerve itself 
should be scrupulously respected and not incised, carelessly manipu¬ 
lated, or exposed to contact with irritating antiseptic lotions. The sur¬ 
gery of nerves is difficult, and, in the hands of inexperienced operators 
unassisted by a trained neurologist, may have disastrous consequences. 

Dejerine emphasizes the frequency of what he terms sy7idTomes 
dissocies, which are produced by isolated lesions of a limited number 
of the fascicules which compose any given nerve—briefly, a partial 
wound of the nerve trunk. Often there will be found a small keloid¬ 
like mass occupwng a central or lateral position on the trunk. This 
should be excised and the di\dded fascicules sutured. In the 
enucleation of the fibrous nodule, care and economy should be 
exercised in the transverse incision, and equal care should be used 
in removing the entire longitudinal neuromatous mass so that healthy 
fascicules are brought into apposition. 
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In tile general diagnosis of nerve injuries, difficulties are often 
eiieoimtered because of concomitant lesions of the bones, muscles, 
tendons, and arteries of the extremity, which tend to obscure the 
clinical picture. The same is true of the ps^uhogenic and hysterical 
rnanifestatioiis. In differentiation, great stress is laid upon the 
presence of objective symptoms, e.g., absence of tonicity, modification 
of the reflexes, trophic disturbances, and changes in the electrical 
excitability of the nerves and muscles. 

Pierre Marie and Benisty^ give a graphic description of a painful 
form of gunshot wound of the median nerve. In three such cases 
exploratory operation showed that there was no solution of continuity, 
but the median nerve w^as surrounded by a thick fibrous sheath com¬ 
pressing and constricting the nerve fibres. The clinical picture is 
very characteristic. The patient cautiously and anxiously supports 
the affected hand, which is kept wrapped in a moist dressing, and 
hand and fingers are extended and held fixed in the long axis of the 
forearm, the thumb being turned tow^ard the palmar surface. The 
hand appears diminished in its transverse diameter, the reverse of 
the picture produced by the so-called monkey hand. Frequently 
tlie fingers are the seat of a slight tremor, which is exaggerated by 
effort. The vasomotor and trophic disturbances have a character¬ 
istic appearance. On the dorsal surface of the hand and fingers the 
skin is pale, soft, and tnin, not glossy; on the palmar surface it is 
reddish, with transverse folds! later, there is thickening and desquam¬ 
ation of the epidermis. The affected hand is distinctly warmer than 
that of the sound side. Sweating is less than is usually found in 
median-nerve lesions, and is confined to the dorsal surface of the 
fingers. Especially characteristic is the pain, which is atrocious and 
intolerable. It is exaggerated by dry heat, and all the patients keep 
the painful member enveloped in wet dressings, which are renewed 
as often as possible. The pain is awakened or exaggerated by the 
slightest contact, even contact involving other portions of the body, 
e.g., touching a dry or warm substance with the well hand. Even 
a deep inspiration, a laugh, or a simple emotion, may excite and 
exaggerate the suffering. The pain and the vasomotor and trophic 
disturbances are not alw^ays confined to the median distribution, but 
may extend to the domain of the ulnar nerve, when the clinical and 
electrical examinations and the operation, fail to reveal any evidences 
of a wound of the ulnar nerve. Thus, there is a certain similarity to 
the clinical picture of the ascending neuritis. 

They conclude with the interesting suggestion that, generally 
speaking, each nerve of the upper extremity reacts in a special 
manner to gunshot wounds: the radial by motor paralysis; the 
ulnar by atrophy and deformity of the hand (griffin-claw); and the 
median by pain and vasomotor and trophic disturbances. In their 
study of the wounds of the lower extremity, a similar individuality 
of the clinical picture was observed : wounds of the sciatic, like 
the median, are essentially painful, as are lesions of the internal 
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popliteal, while the external popliteal resembles the radial in its 
characteristics, and is paralytic in type, not painful. 

Some idea of the relative frequency of involvement from gunshot 
wounds of the different peripheral nerves may be obtained from 
Mouchet’s^'^ series of 100 cases. In this series the median nerve was 
involved in 36 cases, the ulnar in 31, the radial in 21, the external 
popliteal in 6, and the main trunk of the sciatic in 6. In half the 
cases involving the trunk of the sciatic, the paralytic symptoms were 
limited to the distribution of the external popliteal nerve. Curious 
pathological conditions are described, viz., intrafascicular, circum¬ 
ferential, and lateral localization of the neuromatosis. Rarely the 
nerve sheath is the seat of an extensive soft, fungoid oedema. 
Adherence of the neuromatous tissue to neighbouring vessels and 
muscles is not uncommon, and adds considerably to the difficulties 
of the operative procedure, 

Tiibby^ records cases of concussion of the nerve imnks due to bullet 
and shell wounds, caused by physiological blocking of the nerve fibres, 
the effects of which are only temporary. The essential point in the 
recognition of this form of lesion is the early appearance of return 
of voluntary movement in muscles which have been completely 
paralyzed. The clinical and surgical importance of this group of 
cases is obvious. 

Coryllos and Pecker^ devote special attention to the symptoma¬ 
tology and treatment of the constriction of nerves by cicatricial tissue, 
which is so common a sequel of gunshot w^ounds. 

The various diagnostic difficulties sometimes encountered are 
emphasized by Claude, Vigoiiroux, and Dumas,® e.g., a neural lesion 
may be simulated by ankylosis of the joints, the contractures of 
vicious or painful cicatrices, or the retraction and adherence of 
tendons to neighbouring parts. The frequency and importance of 
contractures of psychic origin are also considered. As a diagnostic 
method the testing of the electrical excitability of the nerve in the 
wound has been systematically practised, sometimes with striking 
results. This procedure under aseptic precautions is without danger. 
In accord with other observers, they note the great frequency of 
sharply limited lesions of the nerve trunk, e.g., central wounds or 
perforations, with the formation of central neuromatous nodules 
surrounded by healthy nerve tissue ; similar lesions, but situated 
on the lateral aspect of the nerve trunk, and a perineural sclerosis. 
Induration of the nerve without section of the nerve fibres, result¬ 
ing from transverse neuritis, is also described. « As with most 
other -writers, they insist on the great importance of conservatism 
in the surgery of nerves, and recommend, above all else, the libera¬ 
tion of the nerve trunk and its mobilization in healthy tissue. 
Resection of cicatricial tissue should not be practised when this 
would serve as a bridge between divided nerve bundles. Nerve 
suture should only be performed as a means of bringing divided 
ends in continuity. 
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Pozzi^ devotes a special communication to tlie important subject 
of tile surgical treatment of nerve injuries. He opposes in very 
forcible language their radical treatment, and especially the^ mode 
•which has been advocated by Delorme. By the Delorme' method 
not only is the injured trunk subjected to extensive dissections 
■with breaking up of adhesions, but those portions of the trunk 
which do not appear normal to the naked eye are resected. 
Multiple and even successive resections are practised until fresh and 
healthy surfaces are exposed and sutured. As much as 10 or 15 cm. 
of the nerve trunk may thus be sacrificed, necessitating extreme 
and special flexion postures during union. Pozzi justly emphasizes 
the inadequacy of the naked eye in condemning a portion of the 
nerve trunk wliich is only changed in colour or in size, and in 
which there is no obvious or gross solution of continuity, and 
recommends adherence to the conservative methods of the past, 
namely, exploration, breaking up of adhesions (neurolysis), and nerve 
anastomosis. 

An important suggestion for the treatment of old paralyses con¬ 
sequent upon gunshot wounds has been made by Claude, Dumas, and 
Porak® under the title of fimciional adaptaiioii by substitution in 
tramnafic paralyses of nerves. It is a common observation, which 
most clinicians will recall, that in paralysis, especially of the upper 
extremity, the principal muscle or group of muscles subserving a 
certain function being paralyzed, a somewdiat similar movement may 
eventually be brought about through the action of accessory muscles : 
e.g., in the paralysis of the flexors of the elbow a certain amount of 
flexion is often possible by contraction of the flexors of the forearm. 
The authors have utilized and systematized this principle in the hope 
of benefiting those in whom a certain nerve distribution has been 
permanently paralyzed. There is thus elaborated a kind of special 
and abnormal muscular physiology which, when enriched by further 
observations, deserves a place wnth the usual physiology of muscular 
movements. It is especially in the upper extremities that functional 
adaptations are possible ; it is, however, applicable, but in a lesser 
degree, in the lo'wer limbs. It is undesirable that the patient should 
be trained in abnormal adaptive methods in the early stage of a 
paralysis; but only later, when it is decided that the paralysis is 
incurable, should it be attempted. Among the examples of this pro¬ 
cedure which may be mentioned are : (1) Substitution of the median 
by the ulnar; false apposition of the thumb by the adductor and 
internal head of* the flexor brevis poliicis. (2) Substitution of the 
median and ulnar by the radial: (a) adduction of the thumb by the 
extensor proprius poliicis, {h) flexion of the fingers and prehension 
by the extensors of the thumb and fingers, (c) flexion of the wrist 
by the extensor longus and extensor brevis poliicis. 

References.— Med. 1915, 153 ; -Ibid. 81 ; Uhid. 91 ; ^Brit, Med. 
Jour, 1915, i, 57 ; ^Presse Med. 1915, 41 ; ^Ibid. 65 ; "Ibid. 49 ; ^Ibid. 205. 
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NEURALGIA. Ramsay Hunt, M,D. 

In recent years the Alcohol Injection treatment of facial neuralgia 
by the method of Schlosser has been still further perfected by the 
elaboration of a technique for the subcutaneous injection of the 
Gasserian ganglion itself. Taptas, Wilfred Harris, and Hartel have 
been the pioneers in this field of investigation. C. M. Byrnes^ pre¬ 
sents an elaborate clinical and experimental study upon the injection 
of alcohol into the Gasserian ganglion for the relief of trigeminal 
neuralgia. Some of his more important conclusions are as follows :— 

A single successful injection of alcohol into the Gasserian ganglion 
is followed by immediate relief of pain and all the symptoms indi¬ 
cative of its complete physiological destruction. Although a general 
anassthetic is not administered, the painfulness of the injection is not 
unbearable, or greater than is experienced in making deep intra- 
neiiral injections. In experienced hands, it is without serious risk, 
and no fatalities have been recorded as a direct result of the injection. 
In spite of the contentions of some observers, injections in man by 
exposure of the ganglion appear to be unwarranted and lacking in 
judgement, except in rare cases in w’hieh this slight saving ,of time 
may determine the immediate result during exposure of the ganglion. 
It is conceivable that in performing the subtemporal operation for 
removal of the ganglion, emergencies might arise which would demand 
prompt closure of the incision, or prevent further approach to the 
ganglion. Under these conditions, if the ganglion is in view or 
accessible, direct injection might be practised ; otherwise the original 
operation for removal or avulsion of the root should be employed. 
If deep neural injections have been unsuccessful, and repeated 
attempts to inject the ganglion by the subcutaneous method have 
failed, an effort might be made to inject through the exposed foramen 
ovale before resorting to the subtemporal operation for removal. It 
has been demonstrated, by fractional injection, that the extent of 
destruction may be, in a measure, limited to that portion of the 
ganglion from which the affected nerve trunk originates, and that 
not infrequently the corneal fibres can be spared. In cases of 
bilateral trigeminai neuralgia, injection of the ganglion possesses 
distinct advantages over other methods of radical treatment. Since 
anatomical continuity is not actually destroyed and the motor nucleus 
is not directly affected, conditions are most favourable for recovery 
of motor function, while sensation should be permanently lost if the 
ganglion is completely destroyed. Thus, by allowing sufficient time 
for regeneration in the motor root, bilateral ganglionolysis might 
be safely practised. Clinicial observations have been too recent to 
furnish reliable information as to the permanency of relief after 
ganglionic injections ; and experimental studies appear to indicate 
that it is not probable that the ganglion can be completely destroyed 
by a single injection of alcohol. It is Byrnes’s opinion, however, that 
by repeated injections of the ganglion its complete destruction may 
finally be accomplished. 
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Wilfred Harris- relates his experiences with alcohol injections. 
He has treated some 200 cases of chronic trigeminal neuralgia by this 
method. For the technique of the procedure the original should be 
consulted, as the methods employed in reaching the foramen rotun- 
dum and the foramen ovale are difficult and not without danger. As 
with others who adopt this treatment, he states that it should not be 
used on mixed ner\'es, because of the motor palsy which supervenes. 
This is of less importance in the injection of tlie third branch at 
the foramen ovale, which includes the motor fifth, as the function 
of chewing is carried out usually on the opposite side because of the 
resulting anaesthesia. In neuralgia of the second division, periplieral 
injections of the nerve through the infra-orbital foramen are usually 
insufficient, and it is better to attack the nerve directly at the foramen 
rotundum. After injections of the Gasserian ganglion at the foramen 
ovale, great attent on should be given to the eye to avoid kera¬ 
titis. If the anaesthesia in the first division clears up quickly, the 
dangers of keratitis are slight. If it is persistent, the keratitis is 
almost sure to develop, and the usual methods should be taken to 
protect the cornea. He advises sewing up the eyelids, leaving a 
chink at either canthus for irrigation with salt solution. In sixty 
eases of injection of the ganglion, diplopia occurred only once—due 
to a paralysis of the abdiicens nerve—^which lasted three months. 
In another case, during the injection sudden vertigo developed, with 
nystagmus, deafness, and facial palsy. Fortunately these were only 
transient complications, and disappeared in five days. These mishaps, 
however, show the possible dangers of the method even in skilled hands. 

A, B. KanaveF has devised an ingenious method of Osteoplastic 
Closure of the Trifacial Foramina for the relief of neuralgic affec¬ 
tions. TliQ method was first perfected by experiments on the dog. 
and w^as subsequently applied wdtli success to man as a surgical 
procedure. It is designed to replace those operations in which the 
foramen was plugged by some foreign substance. Kanavei believes 
that it may prove of benefit in that group of cases in which the 
more serious intracranial procedures are contra-indicated, and in 
which alcohol injections fail to give relief. The steps of the opera¬ 
tion consist of avulsion of the nerve, followed by curettage of the 
bony canal, breaking dowm of the foramen, and covering the area as 
well as possible by a pedicle-flap of adjacent periosteum, or a trans¬ 
plant of bone and periosteum made from the tibia. Methods are 
detailed for the eradication of both the infra-orbital and the inferior 
dental canals. 

For tie application of Electricity in treatment see page 65. 

References.— ^Johns Hop. Hasp. Bull. 1915, 1 ; -Jour. Amer. Med. 
Assoc. 1914, ii, 1725 ; Hbid. 1245. 

NEOIIASTHENIA. J. Ramsay Hunt, M.i>. 

The large clinical group of neurasthenia is contracting more and 
more with the refinements of clinical and laboratory technique, by 
means of which more exact diagnoses are rendered possible. What 
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were once regarded as merely obscure functional nervous states are 
now often traced back to a primary visceral or antotoxic cause. 
This is right and proper, and the gradual ' passing of neurasthenia ’ 
is a sign of the times and of the advancement of medical science. 

That the passing of neurasthenia may be unduly accelerated has 
l>een demonstrated by G. D. Head/ who has approached this subject 
in its relation to concealed tuberculosis. His statements, while very 
interesting and suggestive, are far too sweeping. After presenting 
the fifteen cases on wdiich his report is based, the following modest 
conclusions are reached : Many individuals exhibiting the symptom- 
syndrome of so-called neurasthenia harbour a tuberculous infection, 
and this only. The tuberculous process In most eases is so concealed 
as to escape detection by the usual clinical examination methods 
employed, and a specific test must be used to reveal its |)resence. 
In the light of this evidence, these eases should be diagnosed as 
tuberculosis, and not neurasthenia. ^Ve should recognize and adopt 
a new clinical symptom-type for concealed tuberculosis. This sym¬ 
ptom-type is the symptom-complex now reeogniz<Ri by clinicians the 
world over as neurasthenia. 

Reference.— ^Jour. Amer. Merh Assoc. 1914, ii, 99(b 
NEUROSES IN CHILDREN. (IV. 1915, p. 417.) 

NOSE, DISEASES' OF. J. A. Fraser, J/./i., F.R.C.S. 

Anterior Xares. —Batrofi^ has been impressed with the results 
obtained by Halle and Joseph, of Berlin, in the Plastic Surgery of the 
nose and nasal orifices. He states that pathological collapse of the 
alae nasi occurs during forcible inspiration. Normally these structures 
should slightly dilate with deep breathing. The patency of the 
nostrils is maintained by (1) The normal resiliency of the wings of 
the nose ; (2) The presence of the alar cartilage ; {S) The muscles 
that act on the alae nasi. With partial closure of the nasal wings, 
mouth-breathing occurs. This results in continuous negative pres¬ 
sure in the nose, producing chronic hyperaemia with secondary 
hypertrophic changes. Neurotic patients complain bitterly under 
these circumstances. Collapse of the alse occurs as a secondary 
affection in individuals who have suffered from nasal obstruction for 
years. The causes of alar collapse are : (1) Atrophy of the levator 
muscles ; (2) Relaxation of the subcutaneous tissue ; and (3) Sharp 
vertical curvature of the alar cartilage, 

Anomalies of the septum membranaceura (commonly called the 
columella) have received little attention. It may be very broad, 
thus narrowing the lumen of the nostrils : this may be due to the 
anterior inferior nasal spine projecting sharply forward. Treatment 
has generally taken the form of (1) Some splint or dilator. These 
vary from rings of soft rubber tubing to the anatomically perfect, 
hard rubber tj'pe of Schmidhuisen, These appliances pre%"ent the 
normal vibration of the alfe, which regulate the intake of air. (2) 



NOSE, DISEASES OF 


418 


MEDICAL ANNUAL 


Cotton balls coated with vaseline and tucked into the navicular fossa 
(Heermaii) permit proper exercise of the muscles, (3) Exercising 
the atrc^phled muscles against slight resistance before a mirror 
(Lambert Lack). (4) Should the alar cartilage be so sharply bent 
that tlic upper edge lies against the septum, it is advisable to make 
an iiitraiiasal incision under local anaesthesia through the mucosa, 
parallel to and sliglitly below the upper edge of the alar cartilage ; 
the surgeon now elevates the mucosa, cuts away a narrow strip of 
the cartilage to restore the lumen of the nostril, inserts a stitch, and 
applies collodion. (5) If the alar cartilage is thin and flabby, Menzel 
advises the injection of paraffin between the skin and cartilage, after 
packing the vestibule tightly with gauze. If more than tiie right 
amount of paraffin be injected, the cosmetic effect is seriously im¬ 
paired. (6) Should deviation or subluxation of the septal cartilage 
be the cause, it must be corrected by the usual submucous resection. 
(7) Exostoses of the nasal floor, or thickening of the anterior inferior 
nasal spine, may be removed through an intranasal incision at the 
mueociitaneoiis junction ; after elevation of the miicoperiosteimi, the 
projecting bone is chiselled away. (8) A eone-shaped septum mem- 
branaeeum sliould be dealt with as follovvs : A curved incision is 
made at the junction of the skin and mucous membrane parallel with 
Ihe edge of the membranous septum. The skin is retracted down¬ 
wards and the mucous membrane elevated. The thickened parts, 
such as the subcutaneous and submucous tissues, ar6 carefully cut 
away with a shar]) knife. The operator is now confronted with the 
excessive width of the skin that is left. The needle, threaded with 
heavy silk, is passed through the skin segment close to the lip, then 
brought foiAwird over a piece of gauze to the tip and passed through 
here. Another piece of gauze is placed on the opposite side and the 
suture firmly tied. In this w'ay the edges of the reduced septum 
membranaceuin are firmly pressed together by mattress sutures. 
The gauze pads prevent the suture from cutting through the tissues. 
The stitches are removed in four days. 

The columnar cartilage which forms the frame-work of the colu¬ 
mella is the median half of the lower lateral cartilage. Each of these 
median halves should lie flat against its fellow^ of the opposite side. 
In eases in "which the cartilage is dislocated, Warren- advises the 
following procedure : The entire region of the deformity having been 
injected subcutaneously with either 2 per cent cocaine or novocain 
solution, a vertical incision is made through the skin just in front of 
the mucocutaneous junction. This should extend from the upper to 
the lo'wer limits of the deformity. This leaves any resulting scar 
well within the vestibule of the nose. Dissection is now carried out 
by means of a dull, narrow-bladed scalpel down to the dislocated, 
or posterior, edge of the columnar cartilage. This edge is then 
grasped with a small, curved hsemostat forceps, which serves both 
to lift the cartilage from its fascial bed and to obviate the use of 
retractors in so small a space. The perichondrium is separated from 
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the cartilage, below to its lower end and above to the upper limits of 
the deformity, where the cartilage is cut across and the piece removed. 
There is now a redundance of tissue which necessitates the removal 
of a strip of skin from the edge of the wound nearer the operator. 

Septum Nasi ,—^Dan McKenzie® has introduced rubber drainage 
tubes, oval on section, in the after-treatment of submucous resection 
of the septum. One tube is introduced into each nostril, and 
together thej^ hold the muco-perichondria! flaps in place. The 
patient is able to breathe through the lumen of the rubber tubes. 
Milligan, after removing a sufficient amount of bone and cartilage, 
coats the raw surfaces with Whitehead’s Varnish (gum benzoin, 
4 dr.; styrax, 3 dr.; socotrine aloes, 40 gr.; balsam of Tolu, 1 dr. ; 
iodoform, 4 dr.; pure ether, 5 oz.), and then brings these surfaces 
together. Since using this varnish, Milligan has not seen a hsema- 
toma, and patients have expressed appreciation of their ability to 
breathe through the nose immediately after the operation. StCiair 
Thomson never packs the nasal cavities if accessory sinus trouble is 
present, and finds that in spite of this the results of septal resection 
are very good. For some years, after resecting the septum he has 
put most of the pieces back again, making a kind of mosaic be¬ 
tween the two flaps. To keep the pieces in position, he inserts 
small rubber sponge plugs. In reply, Milligan stated that if the 
naso-palatine arterj' bled freely, he needled it with a Krause’s 
hook, and then, on painting it over with tlie varnisli, the bleeding 
stopped. 

Ozcena. —^IVIcGowan-^ states that the ‘ CoccohacUlus fceiidus azcence ’ 
of Perez is a Gram-negative organism which is said to give rise in 
all culture media to the characteristic foul smell of ozsena. Experi¬ 
mental infection (by intravenous injection) of the rabbit may be 
acute, subacute, or chronic. At the beginning of the infection there 
is a very intense nasal secretion, along with inflammation of the 
mucous membrane of the anterior turbinates. The organism has, 
therefore, an undoubted selective action on the nasal mucosa, which, 
post mortem, is hypersemic and covered with mucus, from which one 
can recover the original organism. Perez claims he can produce 
experimentally in the rabbit, the atrophy which is characteristic of 
true ozjena. He also states that his cocco-bacilliis of ozsena exists 
normally in the nasal cavities of the dog, and increases in animals 
suffering from distemper. 

Horneacknowledges that the millennium in the treatment of 
ozaena has not arrived, that the isolation of the causal organism is 
not easy, and that the preparation of vaccines is a matter of great 
diffieiilty. Ozaena is far more common in Europe than in America, 
and for this reason the international investigation has fallen flat in 
the United States. Horne believes that in properly prepared Vaccines 
we have a potent factor for improvement. They cause disappearance 
of the odour and reduce crusting to a minimum. The method is as 
follows : A crust is taken from the nose, dropped into a bouillon 
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tube, and incubated for twelve hours. At the end of this period one 
drop from the tube is spread over from 3 to 5 agar Petri dishes. 
These are incubated for twenty-four hours, and then the separate 
colonies are transferred to agar slants. In fishing for the colonies, 
a great deal of experience and judgement is necessary. 

Horne admits that cases of apparently true oziena have been 
vastly improved by the administration of stock Vaccines containing 
the Friedlander bacillus, Micrococcus catarrhalis, pneumococcus, 
and streptococcus. He therefore suggests that ozsena may be a mixed 
infection, and secondly, that there may be certain types 'which appear 
clinically to be cases of true oziena and yet are not due to Perez's 
organism. Horne thinks that perhaps better results might be 
obtained if a stock mixed vaccine were used before the injection of 
the vaccine made from Perez’s organism. It is in practice almost 
impossible to employ autogenous vaccines of this latter bacillus, and 
for this reason most of the vaccines are made from seven or eight 
different strains, to which has been added one strain of the Perez 
bacillus which occurs normally on the mucous membrane of the note 
of dogs. The clinical manifestations are the best guide to dosage, 
and a period of at least one week should intervene between injections. 
An initial dose of 50 million, doubling until the proper constitutional 
symptoms develop, is about correct. The general reactions are : 
rise of temperature, loss of weight, malaise, and vomiting. The 
local reactions are: redness and swelling around the injection, and 
swelling of adjacent glands. Symptoms referable to the nose are : 
coiyza, free discharge from the nose, sensations of heat and fullness 
over the bridge. The improvement is usually noted by the patient 
after the first dose, -while the parents remark a change for the better 
in the objective bad smell. The crusts blow out more readily, and 
the feeling of tightness across the forehead is improved- From 
five to fifteen injections are considered necessaiy, and even then 
the patient must be carefully -watched for a relapse. h 

Hutchison® states that Gautier, in 1892, advocated the treatment 
of oziena by electrolysis, or, as we should now term it, by Ionization, 
-with copper. Currents of 15-20 ma. are applied for fifteen minutes 
or longer, the parts being well cocainized beforehand. Another 
method is to use copper rods covered -with moist material -wetted 
with a solution of sulphate of copper. lediic has treated oztena by 
means of a zinc electrode ■wrapped in cotton-wool soaked in a solu¬ 
tion of a zinc salt. It is better to pack the nose with a long strip of 
gauze moistened with the required solution; the electrode is buried 
in the middle of the gauze. Hutchison, however, advises the use 
of a J-shaped glass tube, | in. in diameter and about 10 in. long. 
The upper end of the tube is expanded into a funnel, while the 
tip at the lower end is blowm into an olive like that used on 
the Politzer’s bag. The patient sits at a table with his head bent 
well forward over a basin, takes the tube in one hand, and fits the 
olive tightly into one nostril, the stem of the tube lying upright be- 
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side the ear. The surgeon then pours the desired fluid into the tube 
till a few drops flow out of the other nostril. If both sides of 
the nose are to be treated, two tubes are used. The electrode should 
be in position in the tube before the latter is adjusted into the 
patient’s nostril. The nasal electrode is connected to the positive 
pole, while the indifferent electrode is placed in a basin of water in 
which the patient’s free hand is immersed. To begin with, the solu¬ 
tion of zinc sulphate should not be stronger than 1 gr. to the ounce. 
During the sitting the patient must breathe through the mouth and 
must not swallow, as this act sucks the fluid out of the tube, and so 
may break the circuit and cause an unpleasant shock. Hutchison 
lias obtained useful results in ozaena, and has given great relief in 
eases complaining of watery nasal discharge associated at night wnth 
nasal obstruction. 

jb«pf/,^.~GerberU‘alls attention to the necessity for the early dia¬ 
gnosis of lupus by the rhinologist, as the most frequent and severe 
form of lupus, viz., central lupus of the face, begins in the nasal 
mucosa. The intranasal disease is ver>’^ difficult to diagnose at first 
unless a histological examination is carried out. 

Sporotrichosis. —Seziira® records eleven cases of sporotrichosis of 
the nasal and pharyngeal mucosa. The changes are very like those 
seen in leprosy or gumma, and are often mistaken for these conditions. 
The Wassermaim reaction and the cutaneous reaction are negative 
in all cases. Treatment with Potassium Iodide results in rapid 
cure. In one case, ho%vever, a carcinoma developed. The fungus is 
easily recognized in pieces cut out for microscopic examination, while 
in some cases the agglutination test is positive. 

^ BBFEim^CES.^-^'^Laryngoscope, 1915, 72 ; -Ibid. 81 ; Ubid. 277 ; Ubid. 
57; ^Jour. Amer. Med. Assoc. 1915, ii, 788 ; Mour. Laryn^ol. OtoL and 
RhinoL 1915, Oct. 27 ; ^Zeits.f. Ohrenheilk. Ixxii, 99 ; ^Arch, Jnternat. Med. 
xxxvi, No. 1. 

NOSE, GUNSHOT WOUNDS OF. (See Throat and Nose. Wounds of.) 

(ESOPHAGUS, DISEASES OF. J. Fraser, M.B., F.E.C.S. 

Shnple Inflammaiorij Stenosis.—-UitheTto strictures of the gullet 
have been classified into (1) Malignant; (2) Traumatic ; and (3) 
Spasmodic. Simple inflammatory stenosis has not been recognized, 
though, according to McKinney,^ such a condition may at times 
endanger life. The oesophagoscopic examination is best made with¬ 
out the aid of cocaine, as this drug causes blanching and retrac¬ 
tion of the tissues. The commonest symptom of simple inflamma¬ 
tory^ stenosis is regurgitation of food* There is no pain whatsoever, 
but, should the stricture continue long enough, there is loss of weight. 
The treatment consists in gradual Dilatation applied through the 
cesophagoscope, no ansesthesia being necessary. Guisez says that 
the oesophagus may become completely stenosed under the influence 
of irritation and of simple clironic inflammation. He finds that in¬ 
flammatory' stenoses occur at the contracted extremities of the gullet. 
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They may be due to two causes : (1) Simple thickening of tlie wail 
following oesophagitis due to chronic irritation by indigestion or 
alcohol ; (2) Spasms terminating in permanent stenosis. Stasis of 
food following the spasm causes inflammation of the ccsophageal 
w’all wtiich results in cicatricial degeneration. The initial spasm 
occurs in patients who eat rapidly and masticate poorly. The 
condition is to be differentiated from cardiospasm, since the latter 
condition causes hypertrophy of the oesophageal musculature, with 
atony and dilatation above, but does not cause a true organic aniiiiiar 
stricture. ^McKinney believes that there is always a primary cesoplia- 
gitis, due to localized irritation, in organic inflammatory strictures. 
Simple ccsophageal strictures are not transitory ; when they once 
begin, they continue gradually to grow worse. They are not due to 
hysteria. McKinney holds that it is comparatively easy to exclude 
cancer, as the simple strictures are annular, attended by no pain, and 
easily treated. Guisez has seen tw'elve cases of inflammatory stenosis, 
six of which occurred at the cardiac end. McKinney's cases number 
four, and the cervical region was affected in all. He finds that the 
area of constriction is alwa\'s more deeply congested than the part 
above. Dilatation should be practised with extreme care for fear of 
rupturing the wall of the gullet. This accident occurred in a case of 
McKinney's, caused by the accidental swallowing of concentrated 
lye. During McKinney's absence the patient was removed from his 
wards by a general surgeon, who attempted reversed dilatation 
through a gastric fistula. The patient died vuthin twenty-four hours. 

Syphilis.—W iIq- remarks that the comparative immunity of the 
oesophagus to syphilitic affections is remarkable. In a number of the 
eases of syphilis of the oesophagus which have been described, there 
were lesions in the mouth or pharynx. This suggests a special local¬ 
ization of the disease in the digestive system. tVile describes a case 
which, on oesophagoscopic examination, showed a marked sclerosis 
of the entire tube, with two definite strictures—one at the upper and 
one at the lower end. Immediately above each of these there was a 
dilated portion. Salvarsan and Mercury, combined wdth surgical 
Mlatatiou, gave rise to marked improvement. The differential 
diagnosis of the disease is often extremely difficult, especially in the 
late stages with marked cachexia. If two strictures be present, 
separated by a comparatively normal portion of gullet, syphilis rather 
than malignant disease is suggested. It is not improbable that many 
cases which are supposed to be cancers are really due to syphilis, and 
it Is likely that the same relation which exists between gumma and 
cancer of the tongue also obtains wnth reference to gumma and cancer 
of the ceso|)hagiis. 

F'ldsion Diverticulum .—Gauh and Chevalier Jackson® state that 
pulsion diverticulum of the oesophagus [hypopharynx ?—J. S. F.] if 
hot removed, increases in size until it becomes a serious menace to the 
patient's health and even to life. It gives rise to dysphagia because, 
when the sac becomes filled, it compresses the food passage. Coiigli, 
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purulent expectoration, and bad breath are other symptoms of tlie 
condition, which only occurs in patients past middle life. Most cases 
are decidedly senile and suffer from chronic bronchitis. 

Operative Extirpation is the only treatment worthy of considera¬ 
tion, and the %TOters claim that their method (external dissection by 
the general surgeon, combined with endoscopy by the specialist) has 
reduced the duration of the operation by more tlian one-half. A 
preliminary radiograph shows a circular sha.dow" above the episternal 
notch — [thus demonstrating that the diverticiilimi is in the hypo- 
pharynx.—J. S. F.] 

Intratracheal ether ansesthesia should always be used. The land¬ 
mark to bear in mind is the cricoid cartilage. A large vertical extent 
of w'Oiind must be maintained, and must be kept clean and dry bj’ 
careful hicmostasis. The cricoid cartilage and the subjacent rings of 
the trachea must be identified. The oesophagus will be discovered 
posteriorly to the cricoid and trachea as a thin fiat fold pressed 
against the cervical vertebrae. The surgeon now asks the oesophago- 
seopist to pass the endoscopy tube into the pouch and to push out 
the diverticulum into the external w’-ound. The surgeon seizes the 
bottom of the pouch with forceps. He then asks the oesophago- 
scopist to insert the oesophagoscope into the subdiverticiilar lumen 
of the msophagus, and amputates the redundancy, being careful not 
to make undue tension in order to determine with precision the 
amount of tissue which really constitutes redundancy. In one case 
the stump externally w^as lightly touched with pure carbolic acid, 
and supporting sutures were inserted. The patient w^as fed by a 
catheter inserted by msophagoseopy. 

Achalasia of the Cardia. —Hertz‘^ applies this term to the condition 
which is commonly called cardiospasm, or idiopathic dilatation of 
the oesophagus. By achalasia he understands an absence of the 
normal relaxation of the cardia. Morell Mackenzie believed that 
the cemdition was due to general weakness of the muscle of the 
oesophagus, but this theory does not explain the hypertrophy whicli 
is ahvays present, and which indicates that the cesophagiis has been 
trying to overcome some obstruction. As no organic obstruction is 
ever found, it is clear that the condition must be functional. There 
is no hypertrophy of the cardiac sphincter after death, in marked 
contrast to the condition loiind in the spasmodically contracted 
sphincter seen in hypertrophic pyloric stenosis of infants. Hertz 
therefore concludes that there is a failure in the co-ordinating 
mechanism by which the cardiac sphincter is relaxed during swallow^- 
ing. AT-ray examinations show" that barium'containing food passes 
very quickly down the gullet to the cardia, wdiere there is a momen- 
tary pause, the lo%ver extremity of the shadow" ending in a fine point 
corresponding to the cardiac orifice of the stomach. A moment 
afterw^ards the food is seen to pass into the stomach. Keith has 
demonstrated that a true cardiac sphincter does exist, and experi¬ 
ments on animals have sliowm that the cardia relaxes ’when each perl- 
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staltic ^vave passing down the oesopiiagus in the act of swallowing 
reaches the lower end. Cannon has shown that section of the vagi 
In animals below the origin of the recurrent laryngeal nerve prevents 
the normal relaxation of the eardia, and leads to aecimiiilation of 
food and consequent dilatation. In some cases the oesophagus is 
lengthened as well as dilated. 

The age at onset of the condition in six of Hertz's cases varied 
from 26 to 65, but instances are recorded as young as 8 years. The 
sexes are equally affected. The condition develops gradually, a 
slight attack lasting for a day or two being followed by a period of 
freedom for several weeks. Attacks recur at gradually shorter inter¬ 
vals, and finally the condition becomes permanent. In the majority 
of eases no obvious cause can be discovered either during life or after 
ileath. The attacks often begin in the morning, the patient experi¬ 
encing difficulty in swallowing his saliva on awakening. Later the 
patient feels that tlie food will not go down, and that it fills up his 
chest. He may notice gurgling, as if gas was biiblding through 
water. Salivation occurs in almost every case. Shortly after a meal 
the |)atient luings up the greater part of what he lias eaten, mixed 
with saliva. Generally he does this quite easily, but occasionally 
needs to tickle his throat. The oesophagoscope shows tlie cardiac 
orifice completely closed. Tlie mucous membrane of tlie gullet 
is often inflamed and shows superficial erosions. The general health 
at first remains perfectly good, though weight is rapidly lost. After 
a time a condition of equilibrium develops and the patient loses no 
more weight. Constipation is naturally very marked. 

The symptoms are generally characteristic, and on ;r-ray examina¬ 
tion the diagnosis of ceso})hageal obstruction is confirmed when the 
patient attempts to swallow thick porridge and milk with barium 
.sulpliate. This examination must of course be made during an 
attack. The only organic disease wdiich requires consideration is 
cancer, as in eases of caustic })oisoning a history is generally obtain¬ 
able. In achalasia a mercury tube passes through the eardia with 
great ease, in contrast with the complete obstruction to its passage 
offered by a growth. 

If the condition is recognized at the onset, a permanent cure often 
results ; but if treatment is only instituted when the oesophagus is 
greatly dilated, success is less likely. 

The simplest and most effective treatment is by means of a 
Mercury Tube of 24 gai[ge. The tube has a rounded end and is 
filled with mercury. A string is attached to the upper end to pre¬ 
vent the possibility of its dropping into the stomach, and two circles 
are marked on tlie liougie at distances of 16 and 17 inches respec¬ 
tively from its lower end. The tube drops through the eardia, and is 
easily managed by the patient himself. The lower extremity should 
pass more than an inch beyond the eardia, which is situated 16 
inches from the teeth. The patient realizes that the passage is clear 
as soon as the tube is withdrawn. It should be passed immediately 
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liefore meals at first, later once a day, and gradually less often, 
until finally it is only passed at rare intervals. It occasionally happens, 
when' the oesophagus is greatly dilated, that the end of the tube 
misses the eardia and curls round in the pouch. Under these circum¬ 
stances the treatment described in the Medical Annual, 1915 (page 
4S2) may be instituted. 

Peptic Ulcer. —A. E. Barclay® records the case of a girl, age 18, 
who complained of difficulty in swallowing, and stated that at one 
time she had brought up blood. Radiographic examination show^ed 
complete obstruction at the level of the seventh dorsal vertebra. 
The obstruction persisted for ten minutes at a time, and was clearly 
due to spasm. OEsophagoseopy by Milligan showad a small ulcer 
ii quarter of an inch in diameter. The case was successfully treated 
by Zinc Ionization. 

liEFJLixB^CES.—'^Larytigoscope, 1915, 854 ; -Anier. Jour. Med. Sci. 1914, 
ii, 180 ; \Surg. Gyu. and Obst. 1915, ii, 52 ; ‘^Quart. Jour. Med. 1915, July, 
800 ; ^Proc. Roy. Soc. Med. 1915, >Iay. 

ONYCHIA. 

Ionic Medication recommended (p. 67). 

OROYA FEVER. Sir L conard Rogers, M.D., F.R.C.P. 

Richard P. Strong. E. E. Tyzzer, and A. W. Sellards^ have pub¬ 
lished a second report of their investigations of this disease in South 
America. In their first report (see Medical Annual, 1915, p. 675) 
they showed that the disease is probably due to an organism in the 
red corpuscles first described by Barton, and also concluded that this 
fever has no relationship to the skin lesions of verruga peruviana. In 
the present report they discuss the distribution in Peru, and suggest 
that it may be found in other countries. It is most prevalent from 
January to April, especially tow^ards the close of the warm rainy 
season. In severe forms the fever is irregular and accompanied by a 
rapid and often fatal pernicious form of anaemia which may terminate 
within three or four w^eks. The incubation period is said to be about 
tw^enty days. The fever is usually irregularly remittent and inter¬ 
mittent, and the red corpuscles may fall to 1,000,000. Diarrhoea 
sometimes sets in. In recovering cases, improvement begins after 
twenty-five to thirty days. The mortality is usually from 30 to 40 
])er cent. The spleen is frequently enlarged, the liver sometimes so, 
the glands almost always more or less. The blood shows normo¬ 
blasts and megaloblasts ; leucocytosis is almost alw'ays present, 
20,000 being common without * material change in the proportions. 
Myelocytes may be present. The haemoglobin may fall to 15 per cent. 
The organism the}* have named Barionella baciUiformis is present in 
the red corpuscles, although difficult to see in fresh blood. In a further 
report^ they give a brief history of previous im-estigations, and 
then discuss the pathology of the disease in the light of their own 
Avork. Post mortem, the anaemia is the most marked feature, while 
tbe superficial and mesenteric lymphatic glands are enlarged and 



OROYA FEVER 


420 


.MEDICAL ANNUAL 


reddisli. Microscopically, the liver shows toxic degeneration and 
yellowish iron-free pigment. The spleen shows infarctions, degener¬ 
ation, and pigmentation ; the bone-marrow shows phagocytosis of 
the red corpuscles by the endothelial leucocytes, which is also seen in 
the liver and spleen. The lymphatic glands sho\v the most marked 
changes, with swollen endothelial cells containing the parasite in 
large numbers. The large intestine may show undermined ulcers. 

Referkxces. — h/our. Amer. Med. Assoc. 1915, 1, 806 ; -Ibid. 065. 

OSTEOMYELITIS. W, I. de C. Wheeler, F.R.C.S.l. 

Simmons^ summarizes a short but exhaustive paper on the treat¬ 
ment of osteomyelitis as follows : (1) In children with pain in a limb 
and evidence of toxtemia, ahvays consider osteomyelitis. (2) Operate 
early, even if the symptoms are rather vague. (3) In acute cases, 
open the medulla and pack the wound. The prognosis is good. (4) 
In cases where bone destruction has taken place, seen less than three 
months after the onset of the disease, perform subperiosteal resection 
when possible. The prognosis is good. (5) In chronic cases of bone 
abscess, drain and pack. (6) In chronic cases, -with bone destruction, 
remove sequestrum and pack. (7) In old chronic cases either with 
bone destruction or of the bone-abscess type, remove necrotic areas 
and drain. Try to obliterate the cavity witli flaps of living tissue. 
If this cannot be done, either use bone-ivax and pack, or sterilize 
cavity, allow it to fill with blood-clot, and close without drainage. 
(8) The treatment, when such bones as the pelvis are involved, is 
unsatisfactory, and the prognosis problematical. (9) When in old 
chronic cases the whole shaft of a long bone is badly diseased, re¬ 
section of the entire shaft, with bone-transplantation, should be con¬ 
sidered before amputation is resorted to. 

H. S, Dunning- draws attention to cases of osieomyelitis of the lozver 
jaw. He points out the comparative frequency of this condition in 
spite of the wonderful blood-supply of the part. The alveolar pro¬ 
cesses of the jaws become infected and necrosed, for obvious reasons, 
more often than any other bones in the body. Infected teetli are 
insidious * volcanoes ’ that need very little to start them off into 
active eruption. Necrosis is generally a self-limited process, but 
the entire inferior maxilla not infrequently" becomes necrotic. The 
infection from the teeth gets into the inferior dental canal and blocks 
the inferior dental artery, and necrosis of the region supplied by the 
artery will follow. A bacteriological examination generally reveals 
streptococcus infection. Dunning thinks that the dentist is partly 
responsible for frequent necrosis of the maxilla by his passion for 
saving teeth. Teeth that are badly broken down and abscessed 
ought to be extracted at once before they cause consecutive necrosis. 
If the infection has had time to invade the bone, the abscess cannot 
always be made to drain up-hill through the tooth alveolus into the 
mouth, and in this case a free incision should be made along the 
alveolar process directly over the apex of the infected tooth. Treat- 
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nient of chronic cases of osteomyelitis should consist chiefly in es¬ 
tablishing and maintaining good drainage and in free irrigation of 
the part. Sinuses should be kept open with iodoform gauze. The 
curette should not be used too vigorously, as the area of necrosis may 
be increased by injuring the new bone-cells that are forming in the 
osteogenetic layer. It is rather the surgeon’s duty to remove the 
sequestrum when it is formed. McWilliams, who wnites conjointly in 
the same paper, states that in rare instances a large defect in the bone 
may require the grafting of new bone. If bone-grafting becomes neces¬ 
sary, the operation must be done from the outside and the mucous 
membrane not opened. All sinuses should in the first instance he 
allowed to heal. Here as elsewhere the graft should always retain 
its periosteum, and should be taken preferably from the * tibia. 
McWilliams concludes by advising co-operation of a skilful dental 
surgeon in cases of osteomyelitis and necrosis of the inferior maxilla. 
Stiles, of Edinburgh, treats tlie lower jaw in tuberculous cases in the 
same way as tubercuious disease of the other bones in children. The 
jaw is subperiosteally divided clear of the disease, and after division 
or rupture of the inferior dental artery and nerve, the bone is wrenched 
through the epiphysial line from the epiphysis, which remains un¬ 
injured, and new bone is rapidly and accurately formed. 

Rki’Erenx'ES. — ^Sifrg. Gyn. and Obst. 1915, i, 129 ,* '^Ihid. ii, tlOO. 

OTITIS MEDIA. J. 6’. 1 Tmsei\ 3I.B., FM.C.S. 

Arthur H. Cheatle^ states that in infancy, with the exception of 
the mastoid antrum and a layer of small cells in the outer wall of 
this cavity (mural cells), the mastoid process contains no cells, the 
bone being diploetic. (1) This inlantile type of mastoid persists 
throughout life in about 15 per cent of people. (2) The second type 
is the cellular or pneumatic mastoid. In this the diploe has been 
replaced by air-spaces wiiieh have extended from the middle-ear tract. 
This eellular development begins in early childhood, and by the 
twenties it is completed. 

1. A middle-ear infection in the acellular type of mastoid may have 
the following results : (a) If drainage be free and if the virulence of 
the infection be slight, cure may occur, (b) If the infection be 
virulent, the lining membrane of the antrum is destroyed and the 
bony walls are affected. The ossicular chain is more or less destroyed 
and the suppuration becomes chronic with formation of granulations, 
polypi, choiesteatoma, etc. (e) A labyrinthine or intracranial compli¬ 
cation may develop at the time of the original infection or later. 

According to the old teaching, the dense bone which is found to 
surround the antrum in operating on eases of chronic middle-ear 
suppuration w^as 1 bought to l.e due to a sclerosis of the bone from 
the irritation of long-standing suppuration. Cheatle’s researches have 
shown that this dense area is due to a developmental process. The 
dense bone is not the effect of chronic suppuration, but the cause of 
it. It is, how'cver, possible that a slight amount of sclerosis of the 
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bone, limited to the walls of the antrum, may be due to the effects 
of chronic middle-ear suppuration, 

2. In aciite infections of a cellular temporal bone, the sepsis readily 
travels from the antrum to the cells, where it sets up an acute 
mastoiditis with the usual external signs. The distance to which 
the disease may extend is limited only by the extent of the air-cells. 

Between the typical infantile or dipioetic mastoid and the typical 
pneumatic mastoid there are several varieties of bone. In these 
transitional t\i>es the mastoid has been more or less transformed into 
cells w'ith dense walls, the outer antral wall remaining dense. When 
infection occurs, these bones behave like the infantile type. Asym¬ 
metry betw’een the right and left temporal bones is present to a 
marked extent in only 7 per cent of specimens. There is no means of 
judging by an external examination whether a mastoid is cellular or 
infantile. 

Exanthenmtk Otitis. —Borden- states that in scarlet fever there is 
a striking lack of immunity against streptococcal infection. General 
infeetioiis, such as septic endocarditis, septiesemia, and phlebitis, are 
common in severe attacks, and local infections of the ear, nose, and 
throat are frequently met with. The lack of immunity to strepto¬ 
coccal infection does not cease >vith the active symptoms of the 
disease, but extends well into convalescence, during which a con¬ 
siderable number of eases of aural infection and mastoiditis occur. 
Borden remarks on the beneficial influence of paracentesis or spon¬ 
taneous rupture of the drumhead upon the general condition of a 
child that is seriously ill, even on the condition of the heart, lungs, 
kidneys, and joints. The interior of the mastoid cavity may be filled 
with pus, ■without the ordinarj^ symptoms of mastoiditis being present, 
e.g,, cedema over the mastoid or displacement of the auricle. These 
are late sjunptoms, and usually only occur after the mastoid cortex 
has been perforated. Temperature amounts to absolutely nothing as 
a diagnostic point, and tenderness over the mastoid is of value only 
when present. Its absence does not mean the absence of mastoiditis. 
If, in a severe case of scarlatina with septiciemia or acute nephritis, 
the middle ear becomes infected, -we must also suspect the presence of 
mastoiditis, and must not hesitate to operate. The application of an 
ice-bag may mask important symptoms. Borden states that it may 
seem foolhardy to give an anaesthetic to a patient suffering from pneu¬ 
monia or nephritis, but he has never kno%vn any harm to result. One 
patient had double mastoiditis, general septicaemia, pneumonia, and 
almost complete suppression of urine, and yet, as the result of opera¬ 
tion under general anaesthesia, all these complications subsided and 
the patient recox^ered. With regard to the infectivity of nasal and 
aural discharge in patients convalescent from scarlatina, Borden 
believes that both may give rise to severe return cases. 

Kerley, in discussing Borden’s paper, said that the general prac¬ 
titioner was usually blamed for not recognizing acute ear disease in 
the exantliemata : Init the fault really lay with the otologist, who 
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laiigilt that in acute otitis in children there were evidences of pain, 
such as head-rolling, ear-tugging, ear-boring, crying, etc. In infants, 
at any rate, such evidences of pain were unusuaL In a fever case 
when a temperature continued after the usual period, it was very 
possible that the ears were involved. The ears, as well as the heart 
and lungs, should be examined daily. Eagleton advised the examina¬ 
tion of the ears of patients on admission; if the drumhead was red, 
and if this continued for two or three days, a paracentesis was per¬ 
formed. This again was followed by profuse serous discharge for a 
few days, and then by cure. On this line of treatment they had no 
inastoids and no chronic running ears. Borden held that since they 
had been removing adenoids from the poor children of the city, the 
number of mastoid cases had materially decreased. He had noticed 
the virulence of infection in children coming from institutions. These 
cases all had a very poor vitality. If a case -was watched daily, and 
the perforation was found to be gromng steadily larger, the mastoid 
operation -was called for. 

Dyscrasic Acute Otith .—Oscar Beck=^ holds that certain general 
diseases, e.g., tubercle, syphilis, and leukaemia, greatly alter the 
symptoms and appearances in cases of acute otitis. In recent cases 
of syphilis, one finds a unilateral middle ear affection together with 
disease of the mucosa of the nasopharynx, around the orifice of the 
Eustachian tube on the same side. The same holds good of tertiary 
affections. Even in cases in which the pharynx appears healthy, a 
middle-ear inflammation is probably due to infection by •way of the 
tube, and not by the blood-stream. Beck calls attention to the fact 
that otitis media in syphilitic cases is almost painless. The patients 
complain of a ' \vooIiy ’ feeling in the head, and of marked deafness. 

Advanced Tympanic Deafness. —Kerrisoii'^ calls attention to our very 
unsatisfactory treatment of deafness associated with intratympanic 
fixation of the ossicles, even apart from otosclerosis. He states 
that fixation of the stapes may be primary or secondary : primary 
when due to morbid changes which bind the ossicles directly to the 
margins of the oval ‘window or niche ; secondary wiien the stapes is 
immobilized through fixation of the malleus, or incus, or both. The 
t\^e of deafness does not vary materially with the particular section 
of the ossicular chain which is bound, but the primary cases of stapes 
fixation are less amenable to treatment than the secondary. The 
following tympanic conditions not infrequently lead to ossicular 
rigidity : (1) Marked thickening of the tubo-tympanic mucosa due to 
prolonged subacute exudative inflammation; (2) Permanent con¬ 

traction of the tensor tympani muscle ; (3) Presence of adhesive 
bands between the stapes and the w*alls of the oval niche. 

Kerrison believer that a negative Rinne (bone-conduction greater 
than air-conduction) in any case of deafness should be regarded as 
evidence of stapedial fixation. He thinks that the routine use of the 
catheter as a means of correcting ossicular rigidity is based on a false 
conception of the mechanism involved. The first few inflations often 
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result in the "breaking, or at least modifying, of small adhesions, with 
consec|uent improvement in hearing. If continued, the force of the 
inflations is exerted more and more in the direction of stretching the 
drum Bieiiibrane, while exerting less influence on the ossicular chain. 
Used too frequently or too forcibly, the result is a disturbance of the 
tone or balance of the sound-conducting mechanism. Two time- 
honoured superstitions should be disposed of. The first is that the 
passage of a current of air through the tube exerts any permanent 
therapeutic iiifliieiice on a chronically diseased tube, and the second 
is that the use of medicated vapours, e.g., menthol or iodine, exerts 
any beneficial action on the mucosa. Eustachian bougies simply 
exert pressure, and the effect is only temporary. Kerrison believes 
in the local application of argxTol or silver nitrate in chronic tubal 
lesions. Yankaiierk method of first cocainizing the tube and then 
directly applying a 25 or 50 per cent solution of Argyrol gives the 
best results. If in a case of advanced tympanic deafness the first 
inflation is followed by an appreciable improvement in bearing, the 
ears should be inflated at short intervals until the maximum gain has 
been obtained—usually the third or fourth inflation. 

Eustachian Curettage. —^Yankaiier,*'» who was probably the first to 
curette the Eustachian tube through the external auditory meatus, 
has collected the results of this method of treatment. He wrote to 
6000 otologists and received 2000 replies, but only found 119 who 
had performed the operation. The total number of cases collected "was 
735. Of these, the tube was successfully closed, after one or more 
eurettings, in 609 (83 per cent). However, only 379 patients were 
reported as cured (51*5 per cent). The claim is therefore made that 
more than one half of all eases of chronic suppuration in the middle 
ear have been cured by curetting the Eustachian tube through the 
external auditory meatus. According to Yankauer, such closure of 
the tube means that the perforation of the drum will never close, but 
this is a matter of no importance. His method should never be em¬ 
ployed in the presence of an acute exacerbation of the middle* ear 
suppuration, or when labyrinthine or intracranial complication is 
present. He records one case operated on by another surgeon, in 
which death occurred following a severe htemorrhage from the ear, 
fourteen days after the tube had been curetted. He believes that it 
is possible for any otologist to close the tube after the first curetting, 
in practically all cases. Yankauer does not fear the danger of injuring 
the internal carotid artery. With regard to the effect on the hearing, 
this was improved in 46 per cent and only made worse in 4 per cent. 
In the same w-ay, tinnitus was lessened in 53 per cent of cases and only 
increased in 5 per cent. Yankauer holds that his method of curetting 
the tube can be carried out under local anaesthesia in dispensary 
practice, and that only those cases which do not heal should be 
submitted to the radical mastoid operation. [There is no doubt 
that this question of suppuration in the Eustachian tube is a very 
important one. ‘ Tiiborrhoea' is responsible for a large number of 
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eases of eliroiiie (mucopumieiit) discharge from the ear, but in the 
abstractors experience they are not dangerous and do not lead 
to intracranial complication. They are, howxver, annoying to the 
patient, and extremely difficult to cure. It is further worthy of note 
that in the majority of these cases the hearing is fairly good, as the 
niches of the oval and round windows are in a more or less healthy 
condition. The writer, however, cannot agree with Yankauer that 
the closure of the tube is an easy matter. On cross section the 
Eustachian tube is quadrilateral, and Yankauer’s curettes, which are 
circular, are ver^’ badly adapted for the purpose for which they "were 
intended. The specimens which the abstractor has seen were, more¬ 
over, much too small. He has found that even when the Eustachian 
tube is curetted as part of the radical mastoid operation, i.e., with 
the patient under a general anaesthetic, with the aid of Alexander’s 
Eiistaeliian curettes, which are correctly shaped, and when the pro¬ 
cedure is guided by direct vision, it is by no means alw^ays possible 
to close the Eustachian tube, whether or not chromic acid be applied 
after the tube has been thoroughly scraped. We find it difficult to 
believe that otologists can efficiently curette and close the tube at a 
first attempt, if they use (1) only a local anaesthetic, (2) an inefficient 
instrument, and (8) if they operate round a corner by feel or guess¬ 
work, and not aided by direct \ision.—J. S. F.] 

Eustachian Massage, —^Mink® states that Politzer years ago recom¬ 
mended massage of the Eustachian tube by stroking with the finger 
in a downward and forward direction bet%veen the mastoid process 
and the ascending ramus of the lower ja%v. Mink, however, holds that 
the Eustachian tube is too deeply placed to be accessible to massage 
from the surface. 

To massage the region of the retronasal sulcus, Mink uses his nasal 
brush, which consists of 20 cm. of silver or copper wire, 1 mm. thick. 
The distal end of the wire is roughened for the application of eotton- 
'wool, and bent to the curve of a Eustachian catheter, while the 
proximal end is bent back to form a rough handle. The brush is 
impregnated with 5 per cent cocaine and then introduced into the 
nasopharynx after the manner of a catheter. The cotton-tipped end 
is then turned outwards into the fossa of Rosenniiiller, and the brush 
drawn forward over the inner lip of the tube into the retronasal sulcus. 
The movement of massage consists in a turning of the brush and a 
forward movement frequently repeated. One soon learns to give the 
brush the curve most suitable for each patient, always remembering 
that the more the distal end is bent, the greater is the pressure exerted. 
Unless the conformation of the nasal cavities is very abnormal the 
proceeding should be painless. Glycerin may be used instead of 
cocaine if the instrument can be easily passed through the nose. Slight 
pain and passing nasal obstruction are the only unpleasant conse¬ 
quences of the treatment. In order to become efficient in the pro¬ 
cedure, Mink suggests that the otologist should practise on himself* 
At each sitting twenty slow effleurage movements should be carried 
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out. Tile sittings slioiild be repeated daily if possible. One must 
not be afraid of a little blood on the mop or of a slight increase in 
nasal secretion. At the end of each sitting Mink applies a drop or 
two of iodine in glycerin. Mink gives no detailed account of the 
results obtained from his treatment, but states that it did good in 
inveterate cases. 

3'Iasfoiditis. —Kyle- states that there is remarkable indifference 
l)oth among physicians and the laity to the danger of a discharging 
ear. The time to operate in a case of acute mastoiditis is as soon as 
the diagnosis is established. Tenderness is a valuable sign, but may 
be absent even when the mastoid cells are full of pus. The two most 
reliable signs are pulsating discharge from the middle ear and fever. 
The value of the Rontgen rays in the hands of an expert is beyond 
dispute as an aid in determining any involvement of the mastoid 
cells. For comparison it is necessary to take a picture of both sides. 
The witer claims that the x rays will show' a mastoid going on to 
spontaneous recovery, w'ith exudation remaining in the cells, and a 
commencing sclerosis of the cell w^all. 

Indications for Mastoid Operations. —Welty*^ apparently agrees with 
Politzer that operation should never be performed on a single indica¬ 
tion. If, how'ev'er, during the course of an acute mastoiditis, there 
is an increase in pain, temperature, or tenderness, with an increase in 
the bulging of the meatal w'all and a diminution in the leucocyte count, 
operation is the safest procedure. Welty does not believe in a second 
incision of the drumhead in such eases. If, at the end of three weeks 
after the onset of an acute otitis, pulsation of the pus in the meatus 
be still present, the mastoid operation should be performed. Welty 
also believes that an acute discharge from the car should not be 
allowed to continue for more than six or eight weeks without opera¬ 
tion, as the hearing is likely to become more and more impaired. 

Secondari/ Suture after Simple Resection of the Mastoid Process .— 
Holger Mygind® curettes away all soft granulations in the bone cavity, 
mops it out with iodoform gauze, and permits it to fill wdth blood. 
The edges of the skin W'ound are then undercut and brought together 
by Michel’s clamps. The method is a modification of the blood-clot 
dressing, and is suitable only in cases which are free from any com¬ 
plication. Ideal healing occurs in about half the cases. The method 
can be adopted in from eight to twenty days after the original 
operation. 

Mastoid Graftmg.~I>mi McKenzie^^ practises immediate grafting 
after performing the radical mastoid operation, on the lines laid dow^n 
by Ballance, and holds that there is no doubt that it shortens con¬ 
valescence, (He uses the Thiersch graft, and not the entire thickness 
of the skin.) He does not recall a case in which sepsis was to be 
attributed to the graft. After the graft has been accurately opposed 
to the bony w^alls of the cavity, McKenzie allows the cavity to fill 
with blood, and finds that the coagulum retains the graft in position 
perfectly, and that packing is therefore unnecessary. It is, however, 
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necessary to see that bleeding is not occurring under the graft. x4t 
subsequent dressings the blood clot is left undisturbed, but it begins 
to disintegrate four or five days after the operation. 

Allport and Rochester^^ state that the chief objections to the radical 
mastoid operation are : (1) Painful dressings ; (2) Tedious healing ; 
(3) Failure to cure the suppuration ; (4) The poorly nourished epi¬ 
thelium lining the cavity is liable to scab-formation ; (5) Failure to 
close the tympanic end of the Eustachian tube ; (6) Depreciated 
hearing owing to the formation of cicatricial tissue in the region of 
the windows. They believe that many of these disadvantages can 
be got rid of by skin-grafting. The technique is as follows : At the 
end of the radical mastoid operation all bleeding must be stopped by 
the application of peroxide of hydrogen, followed by syringing with 
hot saline lotion. The cavity is nmv plugged with sterile gauze. 
Large thin grafts are cut and floated on to a glass slide, and are thus 
transferred to the radical mastoid cavity, from which the packing 
has been removed. Care must be taken that the grafts do not curl 
up unduly at the edges. To prevent this the skin of the thigh should 
be varnished with ‘ new skin ’ before the graft is cut. A portion of 
the graft should be firmly tucked into the Eustachian tube, but 
the slight overlapping of the grafts is harmless. As large a portion 
as possible of the tympanum, attic, and antrum should be covered. 
The writers advocate the covering of the grafts with a kind of oiled 
silk. Finally, they call attention to the absolute necessity of treatment 
at regular intervals after the radical mastoid operation. Even when 
completely healed, the cavity should be syringed out once a \veek, 
and a 2 per cent solution of salicylic acid in alcohol freely poured into 
the ear. 

The End Results of the Radical Mastoid Operation. —MaeCuen Smith^’^ 
has only operated on cases that have utterly failed to respond to per¬ 
sistent non-operative treatment and on urgent cases. In a large 
percentage of these chronic cases the middle fossa is unusually low, 
and the sinus in some instances far forward ; hence a radiogram is of 
advantage. Complete cessation of all discharge is obtained in about 
80 per cent of cases treated as hospital out-patients, while in private 
work the percentage is 80, or better. The time of repair is lessened 
materially by the use of skin-grafting. 

Pharyngeal Drainage of Cranial Suppuration of Otitic Origin .— 
Jacques^'^ regards retropharyngeal abscess secondary to suppurative 
otitis as of critical importance. He records three cases, ail of them due 
to acute middle-ear suppuration. The symptoms were fever, sub- 
oecipital pain and swelling, torticollis, and dysphagia. Retropharyn¬ 
geal abscess may develop in two ways: (1) Directly, along the petrous 
bone from the tympanum ; (2) Indirectly. In this latter form a 
collection of pus occurs under the occiput, deep to the digastric muscle, 
reaching that region from an extradural abscess of the cerebellar 
fossa. From this point in most cases the pus tends to infiltrate^ 
posteriorly towards the back of the neck, but in a few cases a weak^ 

28 
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Dess of the aponeurotic barriers, due to the passage through them of 
a vein, permits the pus to gravitate towards the pliarynx. Jacques 
siiL^gests that an effort should be made to guide the pus to-vvards the 
pharynx by raising the periosteum from the inferior aspect of the 
occiput, after resecting the apex of the mastoid and ligaturing the 
occipital artery. He admitted that retropharyngeal abscess w^as 
sometimes due to jugular phlebitis, and sometimes to osteitis of the 
atlas or axis. Bofti of these conditions had to be excluded. 

Injury of Ihe Sigmoid Sirius w Mastoideciomy. —Serutoni^ says the 
danger of septic thrombosis following operative injury of the sigmoid 
sinus is usually considered slight. He has seen twelve accidental 
penetrations of the sinus, none of which developed a septic throm¬ 
bosis. The haemorrhage was controlled by a plug of iodoform gauze. 
Bondy has reported a case in which puncture of the sinus with a 
diagnostic needle resulted in operation for septic thrombosis nine 
days later ; and Page has recorded profuse hiemorrhage from the 
ear immediately after paracentesis in an infant, followed by jugular 
thrombosis. The child recovered after operation. Scruton records 
tour cases on whieli he has operated himself. He states that clot 
formation only occurs when the intima of a vessel is stimulated and 
fibrin ferment liberated by toxic, inflammatory, or traumatic irrita¬ 
tion. Accidental injury of the sinus is of no great consequence unless 
infection gains entrance to the protective clot, which then undergoes 
dissolution, throwing toxins and living bacteria into the circulation. 
Most cases of injury of the sinus do not result in septic thrombosis, 
because the sudden rush of blood carries away the contamination. 

roce/iies.“Wilfred Haughey^*''" considers that the use of stock 
vaccines is discredited, but that extreme care is necessary in the 
making of autogenous vaccines. Local treatment should be kept up 
in conjunction with the vaccine. Haughey confirms Dabney's opinion 
that the general condition of the patient improves as the result of 
vaccines. He reports (1) Six eases of subacute purulent otitis media, 
all of which were cured ; (2) Six cases of chronic middle-ear suppura¬ 
tion which were not so successful; (8) Four cases classed as mastoiditis, 
in three of w4iieh cures were apparently obtained. Vaccines appear 
to be specially useful in subacute cases, in which 78 per cent of cures 
are obtained. In chronic cases, on the other hand, only 28 per cent 
are cured. He admits that many of the cases would have got well 
wittiout a vaccine. 

Inthacuanial Complications of Otitis Media. 

Otitic Cerebellar Abscess .—In Milligan's^*' experience, cerebellar is 
almost three times as common as cerebral abscess ; males are affected 
twice as often as females ; cerebellar abscess is twice as frequent upon 
the left side as upon the right. In cases of acute otitis media and 
mastoiditis, there is first of all an extradural abscess in the posterior 
fossa, or a thrombosis of the sigmoid sinus with .secondary infection of 
the cerebellum. In elironic cases, on the other hand, cerebellar abscess 
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is usually secondary to labyrinth suppuration, though sinus thrombosis 
and extradural abscess are not infrequently associated with it. 

A cerebellar abscess is usually found well forward in the lateral 
lobe of the cerebellum. Hence the ideal surgical approach is through 
the posterior wall of the petrous portion of the temporal bone in the 
space between the sigmoid sinus and the internal auditory meatus. 
Exploration along this route is much more likely to be the means of 
discovering an abscess than exploration behind the sinus groove. 
Prior to any exploration, Milligan is in favour of withdrawing a few 
drachms of cerebrospinal fluid by lumbar puncture, in order to obviate 
the risk of stoppage of respiration—an urgent danger in cerebellar 
abscess. In three of Milligan's tw^enty-seven cases, operation was 
successfully completed while artificial respiration was kept up. 

One of the difficult problems is the maintenance of free drainage 
—especially in chronic cases where one has to deal with a more or 
less resistant pyogenic membrane. If retention occurs, pressure sjtii- 
ptoms reassert themselves. Milligan has found a counter-opening 
behind the sigmoid sinus of gveat service. He inserts a small rubber 
drainage tube through the opening made in the posterior antral w'all, 
and a double silver tube through the pcsterior opening. 

Milligan admits that the results following operative interference in 
cases of cerebellar abscess still leave much to be desired. This is not 
surprising if we remember what a large percentage of cases are compli¬ 
cated by the presence of sinus thrombosis or meningitis. Milligan's 
results during the last ten years are as follows : Cases operated on, 27 ; 
males 17, females 10 ; right side 7, left 20 : cured 17, died 10. 

Ocular Symptoms of Brain Abscess and Sinus Thrombosis. —Jobson^’ 
holds that the absence of ocular symptoms does not justify the 
exclusion of intracranial involvement, but nevertheless considers that 
they are of great value. Some ophthalmic surgeons hold that the 
changes in the optic disc are due to increased intracranial pressure 
which projects the cerebrospinal fluid into the inter vaginal space, and 
so constricts and strangulates the nerve and vessels ; oedema of the 
papilla is the result. The holders of this view, further, point to the 
rapid subsidence produced by a decompression operation. Others 
believe tliat choked disc and optic neuritis are inflammatory, and that 
they are produced by metabolic substances projected into the cerebro¬ 
spinal fluid of the inter\^aginal space. Recently these two theories 
have been combined. 

In cases of brain abscess there are three stages : (1) The inflam¬ 
matory or febrile stage, when the affected patch in the brain is in the 
stage of red softening and the symptoms are those of irritation. This 
stage lasts from a few days to a week, and is usually preceded by 
stoppage of aural discharge. There is no optic neuritis, and the pupils 
react normally. (2) The manifest or early purulent stage. The sym¬ 
ptoms are due to pressure: there is lowering of both the mental and 
physical functions. Optic neuritis develops and advances rapidly. It 
is usually more apparent on the diseased side. Choked disc is more 
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often seen in cerebellar abscess than optic neuritis. The pupils are 
sluggish. (3) The terminal or paralytic stage is one of increased 
pressure combined with great toxaemia, and is associated with coma 
and sometimes with convulsions. Optic neuritis may be intense, and 
the pupils are quite insensitive to light. If the pupils are unequal, 
the abscess will probably be found on the side of the more widely 
dilated one. Pupils contracted and insensitive to light indicate that 
the disease is in an advanced stage. Jobson states that optic neuritis 
requires at least ten days for its development. Its absence does not 
negative cerebral abscess. Its value as a symptom is that if present 
only on one side, or more marked on one side, that side is probably 
the seat of the lesion. This rule, however, is not absolute. When 
the abscess is situated beneath the tentorium, choked disc is more 
frequent and severe than when it is located in the cerebrum. 

Eye changes occur in about two-thirds of the cases of otitic sinus 
thrombosis. If the thrombus extend to the cavernus sinus, the eye¬ 
ball on the affected side will be chemosed and proptosed, the pupil 
dilated and fixed, and the cornea dry and hazy. The lids of the 
affected side become oedematous, 

Oiiiic Menimitis .—Holger Mygind^^ points out that lumbar puncture 
is the only certain means of diagnosing purulent lepto-meningitis, as 
extradural abscess, sinus thrombosis, and abscess of the brain may 
give rise to symptoms similar to those of meningitis. Some otologists 
maintain that one can only speak of meningitis when bacteria are 
present in the cerebrospinal fluid, in addition to white blood-corpuscles. 
Mygiiid does not agree with this view, as in his experience a fatal 
diffuse purulent meningitis may be present without our being able to 
find bacteria by the methods generally adopted. This observation is 
confirmed by post-mortem examination. In every diffuse purulent 
leptomeningitis there are certain stages. At first the cerebrospinal 
fluid is clear, and then becomes slightly cloudy, before being definitely 
purulent. The writer holds that, normally, the cerebrospinal fluid, at 
least at the first tap, is ^ crystal clear,’ and that even the slightest 
cloudiness is abnormal. Later the fluid may have a red or yellow 
colour due to haemorrhage caused by the first tap. In the majority 
of acute cases of otitic meningitis, a blood-count shows that the poly¬ 
nuclear leucocytes are in the majority, but even in acute cases the 
mononuclears may be the more numerous. 

Phognosis. —Tills in cases of otitic leptomeningitis is very difficult. 
An apparently mild case operated on early has a fatal termination, 
while a severe purulent case in a child results in spontaneous recovery. 
The prognosis, however, in children under 5 years, is very bad. 
Mygind found that between the ages of 15 and 30 years more than 
half Ms cases recovered, but in patients over SO he had no cures. 
Bfeningitis due to chronic middle-ear suppuration is less favourable 
than that due to acute, while meningitis accompanied by labyrinthitis 
is of a specially bad omen. Mygind finds that the more purulent the 
cerebrospinal fluid, the less favourable is the prognosis. Cases in 
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which the polymorphs are in the majority in the cerebrospinal fluid 
are less favourable than those with excess of mononuclears, or wdth a 
nearly equal number of the two kinds. The cerebrospinal fluid w’as 
sterile in 24 cases, and of these 9 (37*5 per cent) recovered. In 37 
cases organisms were found in the fluid, and of these only 5 (14 per 
cent) recovered. Mygind finds that the streptococci give the worst, 
and the pneumococci the best, prognosis. If the pulse is irregular 
and slow it is an unfavourable sign. Rapid progress of the symptoms 
is of bad omen, while paralysis and coma are, of course, fatal signs. 
On the other hand, choked disc and o])tic neuritis are of good omen. 
Cases complicated by brain abscess are very unfavourable, while 33 
per cent of those associated with sinus thrombosis recover. 

Teeatment. —Mexamlne (urotropine) may do good in some cases, 
but may, on the other hand, cause irritation of the kidneys, Mygind 
has no experience of vaccine treatment, and does not obtain cures from 
lumbar puncture alone.- Three methods, or rather degrees, of Opera¬ 
tion have been advocated : (1) The primary focus in the middle 
ear is cleared out, and the labyrinth opened and drained if necessary ; 

(2) The dura mater is freely exposed in addition to the above ; 

(3) The dura is incised in addition to (1) and (2). As yet we cannot 
say with certainty which of these methods is best. In any case it is 
advisable to operate as early as possible after the patient has been 
thoroughly examined. Mygind compares the rapidly fatal eases of 
meningitis to an explosion, but states that frequently, before the 
explosion, fire has been burning for a time, i.e., a suppurative focus 
in the middle ear or labyrinth. He holds that even in cases of acute 
middle-ear suppuration, the radical mastoid operation should he 
performed if meningitis be present. After the middle ear and laby¬ 
rinth have been investigated, the sinus region should be opened up, 
as sinus infection is often the connecting link between the original 
middle-ear suppuration and the meningitis. Mygind exposes the 
whole of the vertical portion of the sigmoid sinus in all cases. He 
states that in some instances meningitis begins with a rigor, although 
there is no thrombophlebitis of the sinus. He proof-punctures the 
sinus in three places with a h^q)odermic syringe, and frequently 
obtains fluid blood from the region of the upper knee, while below 
this he gets no blood or even obtains pus, thus showing that throm¬ 
bosis has occurred in the lower portion. In the latter case he opens 
the sinus and removes the outer wall with scissors. He then follows 
up the thrombus as far as it extends, but only ligatures the jugular 
if he finds pus in the sinus. Mygind next exposes the dura of the 
middle cranial fossa with the aid of bonc-forceps, but only lays bare 
the dura of the posterior fossa if he performs a labyrinth operation 
or suspects a cerebellar abscess. The operator must next make up 
his mind whether the dura mater is to be opened or not. Formerly 
Mygind split the dura to obtain drainage, but found that in many 
eases the brain prolapsed and blocked the opening, so that more 
recently he has avoided opening the dura. In 31 of his eases the 
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dura was incised, with 6 recoveries, while in the remaining 30 the 
dura was not incised, and 7 recovered. Mygind gives the following 
indications for tlie incision of the dura : (1) Fistula of the dura : 
such cases usual!}- have internal pachymeningitis, superficial brain 
abscess, or necrotic encephalitis ; (2) Gangrene of the dura ; (3) Ex¬ 
ternal pachymeningitis which extends deeply ; (4) Cases which show 
signs of abscess of the cerebrum or cerebellum. 

Kopetzky^® takes a more gloomy view of the operative treatment 
of meningitis. In his experience, patients all die suddenly as if 
overwhelmed—a manner of death significant of inflammation of the 
brain tissue. The vital centres are prevented from continuing their 
functional activity. In discussing Kopetzky’s paper. Day stated that 
Cushing's theories—^that death is caused by pressure and that if the 
pressure is eliminated the disease can be overcome—had been quite 
overthrown. The place where the maximum amount of pus is found 
post mortem is just behind the optic chiasma—a region in which the 
circulation appeared to be very sluggish. This space cannot be 
drained. In some cases the disease ran a typical septic course, the 
patient going off into coma, as in advanced typhoid, with muscular 
relaxation, loss of control of sphincters, and dilatation of the pupils. 

References. — Guide to Oiological Specimens, Museiim B.C.S, England, 
1915 ; Otol, RhinoL and LaryngoL xxiv, No. 1 ; ^Zeiis. f. Ohren- 

heilk. Ixxiii, 97 ; ^Jotir. Amer. Med. Assoc. 1915, i, 109 ; ^Laryngoscope, 1915, 
675 ; ^Zeits. f. Ohrenheilk. Ixxii, 165 ; "Jour. Amer. Med. Assoc. 1915, ii, 
496; ^Ibid. ,504; ^Jour. LaryngoL Rhinol. and Otol. 1915, 322 ; 

346; ^^Ann. Otol. RhinoL and Laryyigol. 1915, June ; '^^Laryngoscope, 1915, 
322 ; ^^Jour. LaryngoL RhinoL and OtoL 1915, 321; ^‘^Ibi'd. 310 ; ^^Ann. 
Otol. RhinoL and LaryngoL 1915, Mar,; ^^Jour. LaryngoL RhinoL and 
OioL 1915, 1 ; ^"Laryngoscope, 1915, 7 ; '^^Zeits. /. Ohrenheilk. Ixxii, 73 ; 
^^Jour. LaryngoL RhinoL and Otol. 1915, 443. 

OTOSCLEROSIS. J. S. Fraser. M.B., F.R.C.S. 

FAiology.Sdhiei Bryant,^ New- York, has made an exhaustive 
analysis of the view-s of the various writers on the subject of 
otosclerosis, and has added many of his own observations. Bryant 
strongly holds the opinion that otosclerosis is intimately associated 
wdth disorders of the ductless glands. He holds that otosclerosis 
may follow- catarrhal or suppurative otitis media. He calls this the 
secondary form of otosclerosis. According to Bryant, most cases 
belong to this secondary type. The otosclerotic foci are symmetrical, 
and correspond to the terminations of the nutrient arteries of the 
pyramidal bone, Bagiiisky believes a nerve lesion is the primary factor 
in otosclerosis. In almost all cases examined microscopically, nerve 
changes w-ere found in the inner ear. Siebenmann, how-ever, believes 
that these may be secondary to the bone lesion. Lumbar puncture 
may ameliorate the symptoms of otosclerosis. The sclerosis produced 
by certain infections is limited to particular vascular areas, e.g., the 
sclerosis due to small-pox affects the pulmonary artery. It is sug¬ 
gested that certain infections may influence the pyramidal bone in 
a similar w-ay. Habermann points out that in otosclerosis w-e have a 
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cliTonic infianimation extending to the bone from the periosteum, 
by way of the vessels, without suppuration or necrosis. Tlie presence 
of hyperostosis and the porous appearance of the bone favour a 
syphilitic origin, but the Wassermann reaction is seldom positive. 

Treat.vext.—I n view of the opinions which associate dystrophic 
|)roeesses in bone (including otosclerosis) with disorders of the internal 
secretions (ductless glands), it would appear to be advisable to test 
the action of Pituitary, Suprarenal and Ovarian Tablets —alone or in 
combination—in cases of otosclerosis not too far ad\'aneed to make 
im})rovemeiit im possihle. 

Reference.— Kfour. Lanjngol. RhinoL and Otol. 101;*), 389. 

OVASY, DISEASES OF. [See also Salpingitis.) 

Bryclen Glendining, M.S., F.R.C.S. 

^Viener^ studies the complications in 240 consecutive cases of 
ovarian iamour operated upon at Mount Sinai Hospital. It is of 
interest to note that torsion of the pedicle oceiirred in 12-26 per cent, 
rupture in 2 per cent, and infection in 2-2 per cent. Ovarian 
tumours complicated pregnancy in 11 cases, and in 9 the operation 
had no effect on the pregnancy ; but in the remainder the result vras 
a viable premature child in one instance and an abortion in the other. 
In 2 cases in which either both ovaries or the only corpus luteum 
present was excised, the patients did not abort, wdiile in a third case, 
six weeks pregnant, in which the only corpus luteum was removed 
in the cyst wall, an abortion followed in fourteen days. 

Tiiffier- read an important papier before the Congress of American 
surgeons in I.ondon in July, 1914, dealing with his experience during 
the last eight years in the Transplantation of Ovaries. Grafts of one 
sort or another w^ere employed in 204 eases, and are classified under 
three headings :— 

1. Homo-transplantation (the ovary of one patient grafted into 
another) w’as performed twenty-four times without a single success ; 
the failure he attributes to differences betw^een tlie individuals, wdiich 
induced liaunolytic or agglutinative changes and permitted absorption 
of the engrafted ovary by the leucocytes. The experiments of Carrel 
in the successful grafting of limbs wdien the host is infected olfers a 
possible means of improving the technique, so that the engrafted 
ovary may no longer be treated as a foreign body by the host. 

2. Heterografting was performed seven times, and W’as uniformly 
unsuccessful. 

3. Autotransplantation (grafting the patient's ovary elsewdiere 
in her own body) w^as performed 145 times, and these eases are 
divided into tw^o distinct groups. 

a, Aiitodransplaniation zmth Hysiereefomy ,—The uterus was removed 
and one of the removed ovaries grafted in 84 instances, and w^as uni¬ 
formly successful in that the graft took, and the ovary enlarged 
mensually for twv) to three years ; but TuiBer is of opinion that the 
patients derived no benefit from it, and in these cases of hysterectomy 
it is useless to graft an ovary. 
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b. Atiio4frim'plnntatmn mithoni Hysiereciomij .—It is in these cases 
only that benefit is to be expected from transplantation of ovaries. 
This was done in €>5 cases, using the following technique : The ovary 
should preferably be grafted in the extraperitoneal fat beneath the 
rectus iiiiiscle, in a dry prepared bed. When sclerosed or torn, the 
ovaries slioiiid be opened and cysts removed. Often it is advisable 
to ciu tlie gland in small pieces, so that greater surface is presented 
to the body for vascularization. 

The results under the group of autotransplantation without hyster¬ 
ectomy are : (i) Clinically, the ovary appears to lie dormant for three 
to four months, sometimes presenting a little tenderness, and the 
patient shows menopausal symptoms ; but later the gland becomes 
active, enlarges, and even becomes painful for five or six days, where¬ 
upon symptoms subside and menstruation reappears and the meno¬ 
pausal manifestations sink into abeyance. Of 37 cases, seen one to 
six years after operation, 32 had regular periods, and in the remain¬ 
ing 5 cases either the patients were over forty years of age or the 
grafts had been dropped into tinct. iodi because of the septic charac¬ 
ter of the ovarian inflammation. In some cases, however, the periods 
are irregular, and in others the menopause subsequently appeared 
one to three years later. If menstruation should appear within two 
montlis of operation, it may be taken that a portion of the ovary 
was left behind, (ii) Anatomically, the sucessfui gi'afting in a few 
instances was corroborated by finding two to three years after 
operation in one case a corpus luteum, in another a blood-cyst from 
a corpus luteum, and in a third instance, a follicular cyst, (iii) 
Physiologically, he deduces that monthly ovulation cannot prevent 
menopausal symptoms, because if menstruation does not appear 
although the ovar^’ may enlarge each month, yet climacteric pheno¬ 
mena are encountered. It is therefore probable that ovulation and 
the internal secretion of the ovary are not so important as generally 
believed, and Tiiffier attributes the real cause of the symptoms to 
absence of menstruation. From this, he would formulate a new 
theory of menstruation, to the effect that there is a chemical sub¬ 
stance created every month which in sufficient quantity acts upon 
the ovary and modifies its internal secretion, and that this modified 
internal secretion induces the menstrual flow and is eliminated with 
the blood. Two experiments show its presence in the serum : wh'en 
blood from a woman about to menstruate is injected into a woman 
in the intermenstrual period, it induces a flow forthwith ; secondly, 
menstruation can be produced by injecting defibrinated blood. 

In c*oiiclusion, it would appear that Tuffier regards auto-trans¬ 
plantation of value only as when the uterus is present, and that the 
uterus plays an important part in the internal economy of the body ; 
at the same time it is doubtful whether sufficient evidence has been 
adduced in support of his views. 

References.— kdwer. Jonr. Obsf. 1915, ii, 209 ; -Surg. Gim. and Ohsi. 
1915, i, 30. ' 
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OZiENA. {See Nose, Diseases of.) 

PALMAR ERUPTIONS. E. Graham Little, M,D., FJLC.P. 

Sutton^ gives a useful grouping of various diseases which may 
affect the palm, a part in which chronic disease is frequently met 
with. Perhaps the differentiation has most often to be made between 
syphilis and eczema, but as part of a wider distribution the palms 
are fairly often affected in psoriasis, seborrhoeic eczema, ichthyosis, 
eheiropompliolyx, and in some rarer diseases, such as eczematoid 
ringworm, pityriasis rubra pilaris, and tylosis. Granuloma pyo- 
genieiim and dermatitis repens are forms of disease wdiich are certainly 
rare in English experience, but apparently Sutton sees them more 
frequently, and gives good illustrations of the clinical and histological 
appearances. The latter condition is best treated by trimming away 
the undermined edge of the ulcer, when a mixture of salicylic acid 
2 parts, tannic acid 10 parts, and alcohol 88 parts, is applied several 
times daily. Autogenous Vaccines are also valuable in this affection. 
For granuloma pyogenieum a preliminary paring of the warty mass is 
followed by deep freezing with Carbon Dioxide, after which the site 
is painted with Tinct. lodi and dressed with Thymol Iodide. 

In actively inflamed eczematous lesions, soothing applications such 
as CarboMzed Calamine Lotion and Zinc Oil should be employed at 
first, to be followed, if necessary, by the use of local stimulants (par¬ 
ticularly those containing tar). Soap and water are to be avoided. In 
chronic eczema of the palms, recourse must often be had to the more 
powerful keratolytics and reducing agents. Of the various chemical 
keratohirics, Salicylic Acid (in strengths of from 5 to 20 per cent) 
is one of the most efficient and reliable. It may be advantageously 
prescribed alone or combined with green soap, in the form of a plaster 
or in an ointment. Of the commoner tar preparations, Oleum Susci 
(oil of white birch) is sui^erior to oleum cadini (oil of cade). It is best 
employed in ointment mixtures, and in strengths of from 8 to 20 per 
cent. Radiotherapy often proves valuable in combating this type of 
the disease, and if the affected areas are not too large, radium also 
may be employed with benefit. 

Syphilitic eruptions of the palm generally require very little local 
treatment, although the liberal employment of a Calomel (10 per cent) 
or Ammonlated Mercury (10 per cent) ointment will hasten their 
disappearance. 

Reference.— Amer. Med. Assoc. 1915, ii, 407. 


PANCREAS, DISEASES OF. O. C. Gruner, M.B. 

Diagnosis of Efficiency. —^Einhorn's procedure^ for estimating the 
efficiency of the pancreas is very convenient. A duodenal tube is 
swallowed at night with a glass of winter. The patient calls on the 
physician at 9 a.m. before breakfast, when the tube is withdrawn, 
and the material analysed for ferment activity. Tubes are prepared 
containing respectively starch-agar, olive-oil-agar, and hsenioglobin- 
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agar : (1) Agar powder 2*5, starch 5, distilled water to 100 ; (2) Agar 
powder 2, olive oil 25, aqueous (1-2000) Nile-blue sulphate to 100 ; 
(3) Haemoglobin powder 1, agar 2'5, water to 100. In each case the 
material is drawm up into tubing of 1*5 mm. bore, cooled, cut into 
3-cm. lengths, and then coated with wax at each end for storage. 
One of each variety is placed in the duodenal fluid, after removing 
the paraffin from one end. A few drops of toluol are added, and the 
vessel is placed in the incubator for sixteen to twenty-four hours. If 
amylopsin be present, the agar column expelled from tube (1) will 
change colour with iodine. If steapsin be present, tube (2) will turn 
blue. If trypsin be present, a portion of the column will have 
dissolved. The lengths of column affected are measured in each case. 
The following table gives some of the results obtained by this 
method :— 


Amylopsin j 

Steapsin 

Trypsin 

Normal 

Hyperpancreatism .. i 

Hj’popanereatism 
Dyspanereatism 
Heteropancreatism 

4-8 

1 

a 

2-5 

() 

oc 

•5-5 mm. affected 
Excess 

Dim. (1 mm. or less) 

0 

a 
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Xornuil 

.. . ■ 


.. 

— 


.J iue<^ 

Hyper- 


Hypo- 

Dys- 



pancreatisin 

pancreatisni 

panert^atism 

Gastric ulcer 

44*5 

10-5 


30 

0 

Duodenal ulcer , . 

37-5 

8 


37-5 

17 

Achylia gastrica .. 

! 10 

0 


0 

84 

Chronic pancreatitis 

i 83-5 

l()-5 


10-5 

33-5 

Cirrhosis of liver 

1 43 

14 


0 

43 

Diabetes 

00 

17 


0 

17 


ReferEN’CE .—^Med Rec. i, 9(>T. 


PANCHEAS, SURGERY OF. 

E. Wyllys AndrezDs, M.D., F,A,C,S. {Chicago), 
Barker^ presents a clinical study of seven cases of acute pancreatitis, 
five treated successfully by operation. After reviewing the classical 
work of Koerte, he emphasizes the fact that several different forms 
of the disease are now known to anatomists. Whether these are due 
to different types of bacterial infection or are different stages of a 
single process is not yet clearly proved. “ We do know that there 
is a chronic pancreatitis lasting a long time without immediately 
threatening life, and presenting few", if any, marked symptoms until 
the organ is gravely compromised by interstitial fibrosis ; also that 
there is an acute inflammation of the organ associated with the escape 













A, OmejiTum showin?_ fat necrosis stained green by Benda’s copper metliod (the green stain comes out black 
111 The illustratioiu. B, Pancreas showing («), hie iiorrhagie patch ; &, b, fat necrosis unstuined. 

MEDICAL AXECAL. I9I,-. M,, kM psrmmiun ,,f ‘ The Lancet.’ 
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of miieli blood into its substance and around it (= acute hteinorrhagic 
pancreatitis); that there is a more localized suppurative form pro¬ 
ducing one or more distinct abscesses in the organ ; and, finally, that 
there is a fulminating form in which, if the patient survive the severe 
shock of the onset, a very extensive and rapid sloughing of the organ 
and surrounding tissues gives a peculiar character to the process/' 
The type of acute hjemorrhagic pancreatitis and that form in which 
there is fat necrosis, are already very well recognized. Langerhans 
appears to have been the first to point out that the change in the fat 
cells was due to the fat-splitting effect of the pancreatic secretion, 
after which the fatty acids combine with calcium to produce the 'white 
material wliich is so characteristic and which leads to the destruction 
of the cells. (See Plates XXIX, XXX.) 

The onset of the attack in all these cases was strikingly sudden 
and severe, in the form of epigastric x>ain. On opening the abdomen, 
turbid peritoneal fluid was found in most of them. The character 
of the discharges coming from the inflamed gland was the only evi¬ 
dence of haemorrhage in about half the instances. Six of the cases 
here reported are the only instances of acute pancreatitis in the 
London Hospital in the last five years. The writer also adds six 
from his own private practice. As the disease becomes better under¬ 
stood and is dealt with in earlier stages, better results may be ex¬ 
pected from surgery. 

MayO“ discusses cholecystitis without stones or Jaundice in its 
relation to chronic pancreatiiis. Chronic cholecystitis produces two 
types of gall-bladders : (1) Large, blue, distended gall-bladder, with 
thin, foul-smelling bile from colon infection. (2) The thick-walled 
whitish gall-bladder, also adherent, containing thick, tarry bile. It 
is uncertain in these infections how much pancreatic irritation has 
to do with the causation. Palpation and a certain amount of intui¬ 
tion enable the operator to determine the condition of the pancreas, 
and, as the writer insists, of most of the other abdominal organs. 
He states that he has for years practised in all laparotomies the ex¬ 
amination of the entire contents of the abdomen with his gloved hand 
whenever it is opened for any purpose. He has been surprised to 
find how frequently the pancreas showed enlargement and induration, 
such" as would have justified a diagnosis of chronic pancreatitis, if 
some disease of the biliary tract had not been the original lesion. 
Well-marked cases of chronic interlobular pancreatitis involve the 
head and often the entire pancreas, but these cases seldom appear 
except with chronic infection of the biliary tract. Robson and also 
Deaver are quoted by the writer as stating that even if chronic pan¬ 
creatitis is present, the common duet is not necessarily compressed 
so as to cause Jaundice. Eliminating all chances of error, there still 
remains a group of cases of a chronic type of cholecystitis without 
gall-stones and without jaundice, in w^hich there is undoubted chronic 
interlobular pancreatitis. The writer insists that in these cases the 
gall-bladder should be removed if it shows evidences of chronic ehole- 
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cystitis. It lias been his experience that removal of the gall-bladder 
promptly relieves the symptoms; but that if it is merely drained, 
TeciiiTeiice of the pancreatic trouble is certain. 

Claridge and Blaxlaiid^ report six cases of pancreatitis, all of which 
terminated fatally, four after operation and two undiagnosed. They 
consider that this disease is more serious than one would imagine 
from the literature, in which we find about 40 per cent of recoveries. 
These eases are reported in exfenso, wdth the necropsy findings, and 
are a valuable contribution. Their pathology seems to emphasize 
the intimate anatomical association of the common bile-duct and the 
pancreatic duct, strengthening the view of modern pathologists. 
The writers’ opinion is that this condition is caused by the entrance 
of bile or duodenal contents into the pancreatic duct. 

References. — '^Lancet, 1914, i, 1594 ; -Arner. Jour. Med. Sci. 1915, i, 469 ; 

Med. Jour. 1914, ii, 1423. 

PANCREATITIS, ACUTE HAEMORRHAGIC. 

Robert Hutchison, M.D., F.R.C.P. 

Eve,^ in a Bradslia^v Lecture reviewing this subject, points out that 
as regards etiology both experiment and clinical experience agree in 
attributing the chief role to stagnation of secretion in the ducts, 
followed by infection, both of these factors being usually induced by 
gall-stones, although other causes, such as duodenal ulcer, may also 
be operative. The disease is much commoner in the male sex ; out 
of 295 cases, 63 per cent were in men and 37 per cent in women. 
The majority of cases occur between the ages of forty-five and 
sixty-five. 

Symptoms. —These accord with the symptoms of the group of 
acute abdominal crises, and closely resemble those of perforation of 
gastric and duodenal ulcer, of the gall-bladder, or the appendix. 
Many cases have been mistaken for acute intestinal obstruction. 
The onset is sudden, wuth very severe pain in the epigastrium, persis¬ 
tent vomiting, usually constipation, tenderness, fullness, and resistance 
in the upper abdomen, and gradually increasing distention ; the pulse 
is rapid and weak ; the temperature lower than the pulse-rate, and 
not infrequently subnormal, with collapse. 

" Korte, whose experience is probably unrivalled, says that tire one 
symptom which gives the most probable insight into the condition is 
tenderness across the epigastrium and resistance over the pancreas. 
He adds that the most distinctive sign is epigastric peritonitis, with 
subsequent sw^elling in the left lumbar region. This was present in 
eighteen of his cases in which a diagnosis was possible.” 

Out of forty cases analyzed by the lecturer, vomiting “ w^as almost 
a constant symptom (80 per cent), and was often severe and incessant. 
Constipation existed in 25 per cent, and was only marked in five eases. 
Diarrhoea was present in three cases, but in one of these the symptoms 
had existed fourteen days. 

Pain /was almost constant, and in 50 per cent was situated in the 
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epigastrium or upper abdomen. In the other eases it was localized 
111 the right hypochondrium, the right side of abdomen, or right iliac 
fossa ; in others, on the left side or left iliac fossa. Tenderness had 
miieli the same distribution as the pain. Distention existed in half 
the eases. The most important fact resulting from this review of 
cases is that a swelling was only observed in seven (17*5 per cent)— 
twice in the right hypochondrium (in one of these being a distended 
gall-bladder), thrice on the right side of the abdomen or to the right 
of the umbilicus, once on the left side of the abdomen, and once below 
the umbilicus. It may be observed that when pus forms around the 
pancreas it develops a retroperitoneal collection and presents in the 
left flank, or passes through the gastrohepatic omentum and forms a 
left subphrenic abscess. Occasionally, as in a London Hospital case, 
it tracks retroperitoneally to the appendix region ; a collection may 
also occur in the right kidney pouch, as it did in this case. Shivering 
was noted only twice. Jaundice was present in five cases (12*5 per 
cent). Cyanosis, sometimes spoken of as a characteristic sign, was 
only present twice ; one was an acute ease of tv enty-four hours’ dura¬ 
tion, wdiile in the other the symptoms had lasted fourteen days. 
Glycosuria %vas once noted, a trace of sugar being found in 1 of 
Dietrich’s 10 cases. It existed in 8 of Korte’s 44 cases. One patient 
of Korte developed diabetes one and a half years after extensive 
necrosis of the pancreas, and died eight years subsequent to. the 
operations, 

“ The discovery of fat necrosis during the operation is often the first 
definite indication of the nature of the malady. Its presence is very 
constant, but it was absent in 2 of Dietrich’s 16 cases, one of these 
being operated on after forty-eight hours, and subsequently subjected 
to a post-mortem examination. The other, also an acute case of 
haemorrhagic pancreatitis, recovered after an operation performed 
twenty-four hours after the onset. Fat necrosis was stated to be absent 
in 4 of 27 consecutive London Hospital cases, and all were subacute. 
This sign was therefore absent in only 14 per cent of cases.” 

Peogxosis. —“ The mortality following operations for acute pan¬ 
creatitis is still 40 to 60 per cent; but Ebner reports that of 20 cases 
not operated on, only 2 recovered. In Dietrich’s collection of 161 
cases of various operators up to 1918, 98 died—a mortality of 61 per 
cent. These cases included 108 collected from literature by Korte 
in 1911. Korte’s 34 personal cases, in which the pancreas was ex¬ 
posed, gave a mortality of 47 per cent (18 recovered and 16 died). 

“During the five years 1908 to 1912 inclusive, 17 cases were operated 
on at the London Hospital, with 11 deaths, a mortality of 64-9 per 
cent, while the series of 17 eases during the same period reported on 
by Dietrich gave a mortality of 77 per cent. The prognosis depends 
mainly on the acuteness of the malady and the period wdien operation 
is performed. Ultra-acute cases usually die with collapse in twenty- 
four to seventy-two hours, and extensive necrosis of the pancreas 
may be. found as early as the third or fourth day. 
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‘‘Among the 6 Loudon Hospital cases that recovered, 4 %vere 
definitely subacute, and one of them was not operated on till the 
fourteentli day of his illness ; in this case and in another, there was no 
fat necrosis ; but in the 2 remaining cases, operated on respectively 
on the second and fifth days, there was necrosis with sloughing. 

‘‘ Kdrtehs cases give a valuable indication of the effect of early treat¬ 
ment on the prognosis. The mortality in cases operated on in the first 
two weeks was 31 per cent ; of those operated on during the first 
three or four weeks, 50 per cent ; of those operated on in the fifth and 
sixth weeks, all died.’' 

Reference.— ’^ Lancet , 1915, i, 1. 

PARALYTIC DEFORMITIES. { VoL 1915, p. 439.) 

PARAPLEGIA, SENILE. .7. Ramsay Hunt, M.D. 

A slowly progressive weakness of the lower extremities is occasion¬ 
ally encountered in advanced life, and may depend upon a variety 
of pathological lesions : spinal, neural, muscular, and vascular. In 
some of these groups a functional or psychic factor is occasionally 
associated, and contributes to the motor disability. Allen Starr^ 
outlines the clinical picture of senile paraplegia as follows :— 

The individual becomes gradually more and more feeble, and 
notices first an increasing disability in walking, in going up stairs, 
or in standing for any length of time. This undue weariness goes on 
to an actual feebleness of movement, no longer compensated for by 
the use of canes or help, and finally results in a partial paralysis of 
movement, so that it is with difficulty that the patient moves from 
room to room or chair to chair, and finally becomes bedridden. In 
some cases the weakness is attended by a marked ataxia, the inco¬ 
ordination being more extreme than the actual weakness. In some 
cases pain is a very prominent symptom, felt either on motion only 
or on standing, although it may occur spontaneously, and is particu¬ 
larly severe after exertion and towards night. The pain is not 
infrequently attended by sensations of numbness and tingling, and 
is always attended by coldness of the feet and legs, and an objective 
coldness of the surface. Occasionally, however, burning pain has 
been complained of, even though the surface was felt to be cold. An 
atrophic condition of the muscles is quite natural in a feeble old 
person, but in these cases the atrophy is very often quite pronounced, 
and is attended by a loss of the mechanical excitability of the muscles 
to percussion and by loss of the tendon reflexes. The limbs, as a 
rule, are flabby, cold, and blue, showing that the vasomotor condi¬ 
tion is below normal and the circulation sluggish ; not infrequently 
oedema occurs when the patient is out of bed. Occasionally a loss of 
control of the sphincters occurs late in the course of the ease, but 
this form of weakness is to be distinguished carefully from that due 
to local disturbances in the prostate gland in men. This distinction 
is important, as one might wrongly conclude, from the appearance 
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of sonie inability to control the bladder, that a spina! lesion was 
present. 

Pain in the back and around the loins is a frequent aecqmpaiii- 
ineiit of senile paraplegia, and gives rise to much discomfort and 
distress, particularly at night, when it is liable to lead to insomnia. 
/The mental state of discouragement consequent upon the gradually 
increasing feebleness is a point which is not to be overlooked. As 
a rule, there is no affection of the hands or arms, or of the back 
above the shoulders. 

When these cases are studied simply with a view to ascertaining 
their pathological basis, it seems possible to distinguish between 
certain groups. First, there are those in wdiich the primary disease 
lies in the muscles alone, and may be likened to a muscular dystrophy 
or atrophy. In another group of cases it is evident that there is an 
active degenerative neuritis present. Thirdly, there are cases in 
which it is evident that the spinal cord is the seat of the disease. 

Reff.rkxce.— kl/tY/. Rec. 11)15, i, 169. 

PARATYPHOID FEVER. {See also Typhoid Fevicr.) 

E, W. Goodall M,D, 

The differentiation of this disease from typhoid fever has been 
of eoniparatively recent date, and our epidemiological knowdedge of it 
is scanty. Consequently, the carefully-worked-out epidemic, which 
occurred in the Boston State Hospital during the period from October 
19 to December 1, 1910, and of which an account has been published 
by M. AL Cana van, Mary Gill-Xoble, and E. E. Southard,^ is of great 
interest. The Boston State Hospital is an institution for the insane, 
and at the time of the outbreak there were 475 patients and 143 staff. 
There w^ere 30 eases of the disease in all, and of these 25 occurred 
amongst the staff and 5 amongst the patients. In his report, Canavan 
states that the outbreak was not recognized as paratyphoid at first, 
nor even as belonging to the t\q>hoidal group of diseases. This seems 
to have been due to the extreme mildness of the first cases. The 
cause of tiie epidemic remains in doubt. Of the 30 cases, 28 occurred 
in the women's department. The first indication that the disease was 
of the nature of typhoid was obtained by the discovery of a positive 
Widal reaction (typhoid) in a female inmate who assisted in the ser\'- 
ing-room of the nurses' cpiarters. From the blood, active motile 
organisms were recovered. One of the male inmates, who was an 
assistant in the preparation of food, and had for one of his duties the 
turning of the meat-machine, was found to have a temperatiire'^of 
101°, and from his blood B. paratyphosus A was cultivated. The 
female inmate presented no signs of illness, and the report does not 
state whether she had been ill at any time prior to the outbreak. 
Suspicion was attached to meat. “ Six months after the epidemic, 
organisms from the colon group and the paratyphoid group were 
isolated from chopped meat which had been sent to the pathological 
laboratory for the purpose of making culture media.'' But wliether 
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the refrigerator and the meat in it were infected by either of the 
inmates mentioned above, and especially by the man, or whether 
those persons were infected by the meat, was not ascertained, or even 
if the meat w^as infected at all at the time of the outbreak. The 
ice supplied to the institution may also be regarded with suspicion, 
especially as it was habitually obtained from a pond for the contamina¬ 
tion of which by manure there was opportunity. Other sources for 
the outbreak could be negatived. 

The most interesting and valuable part of the report is that which 
deals with the clinical aspects of the epidemic, because this is the 
portion most fully reported. Most of the cases were very mild, and 
several w^ould not have been diagnosed but for the serum reaction. 
Two or three were somewhat severe, but none were fatal. In most 
cases the onset was rather sudden. The early symptoms were chills, 
sweating, and headache. In 22 eases which ivere observed particularly, 
there were no rose-spots as in typhoid ; whether they were present in 
any of the remaining 8 was not loiown. In 3 cases there was a 
profuse papular eruption, coming out quickly and disappearing in 
less than forty-eight hours ; and in 2 others there was an erythema 
of the face and neck lasting about the same time. Rarely was the 
spleen palpably enlarged. In most cases there was constipation. 
There was fever of from eleven days' to five weeks’ duration. Compli¬ 
cations were rare ; one patient had lobar pneumonia, and another 
a severe acute parenchymatous nephritis. There were no instances 
of perforation or hiemorrhage. 

A considerable number of blood-counts were made, both in cases of 
the fever and in cases inoculated against typhoid, and the following 
are the conclusions reached: (1) Leucocyte counts may prove to be of 
some service in differentiating paratyphoid from tjrphoid fever, since 
they show that the paratyphoid blood-picture remains within the nor¬ 
mal range, (a) without tendency to hypoleucocytosis at any stage 
of the disease, and (b) without loss or drop in eosinophiles. (2) In 
interpreting this result it must be remembered that the epidemic 
from which these data were derived was one of mild paratyphoid fever 
(B, paratyphosus A), (3) The blood-cell picture after antityphoid 

vaccination remains within the normal range, wdth tendency to 
slight initial rise in leucocytes (one instance only of a slight drop 
in eosinophiles). 

Of 60 persons well vaccinated against typhoid, one contracted para¬ 
typhoid six months after the vaccination. Of 11 incompletely vacci¬ 
nated, one may have had typhoid—their dates of vaccination w^ere 
lacking. Of 70 not vaccinated, 18 contracted paratyphoid. Canavan 
states regarding these facts that “ possibly these findings indicate a 
degree of ' crossed ’ protection (typhoid vaccine against paratyphoid 
fever) ; but this is not absolute, and consequently parat^qihoid vac¬ 
cination is indicated in appropriate circumstances.” [Judging by 
experience elsewJiere, antitvqihoid inoculation does not protect against 
paratyxihoid.—E. W. G.] 
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Tile bacteriological findings of this epidemic have been published 
ill a paper by E. T. F. Richards and M. M. Canavaii,- which is referred 
to by Southard in the present report. They found that the causal 
organism was an acid-forming paratyphoid bacillus, B. paratyphosus A. 

References. —'^Boston Med. and Surg. Jour. 1914, ii, 545 ; '^Ibid. 

PARONYCHIA. W. I. de C. Wheeler, F.R.C.S.I. 

Seff and Berkowitz^ comment on the failure of text-books to give 
detailed treatment for paronychia. They recommend that the finger 
be placed flat on the table, and that the cuticle should be pushed 
back with the eye end of a probe until the proximal portion of the 
nail appears. Soaking the finger in hot boric lotion assists this step.. 
The probe is hooked under the nail at the proximal portion. The 
nail can be easily and painlessly lifted from its bed, and is cut longi¬ 
tudinally for about T in. The cut portion is caught in artery forceps. 



Fig. U. Fig, 45. 

Aonce paronvchia; pushing back the cuticle. Acute paronj'cbia; lifting the nail from its bed. 



and divided transversely, care being taken to remove the corners. 
Attempts to remove more. than this are extremely painful. The 
distal portion of the nail remains untouched, and is ultimately forced 
off by the new-growing nail. A hot boric dressing is applied fre¬ 
quently. Acute and chronic paronychia are treated in this way. 

Eighty-five per cent of the cases w^ere of the acute type. The 
thumb or index finger w'as involved in about 60 per cent. About 
10 per cent WTre accompanied by extensive superficial subcutaneous 
infections. The Siaphylococcus pyogenes was the predominating 
infective organism. Eighty-five per cent had no pain during the 
entire operative procedure, and 15 per cent had only a little discom¬ 
fort. Xo aiifesthesia, local or general, was required in any ease. 

29 
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Dressings were entirely removed in from ten to fourteen days. The 
technique is simple. It shortens the period of illness, and is there¬ 
fore of great value from an economic standpoint. It restores the 
parts to normal, and is therefore important from a cosmetic stand¬ 
point. 

Reference.— ^Jour. Amer. Med. Assoc. 1915, ii, 234. 

PELLAGfiA. Sir Leonard Rogers, M.D., FM.C.P. 

J. F. Siler, P. E. Garrison, and W. J. MacNeaF record further studies 
of the Thompson-McFadden Pellagra Commission, in continuation of 
the First Progress Report, which was dealt with in last year’s Medical 
Annual. They have made a more intensive investigation of the 
occurrence and distribution of the disease regarding 847 cases in 
Spartanburg County. Pellagra is most prevalent among the white 
population of cotton-mill villages. The high incidence of the disease 
in 'women, cliildren, and old persons of both sexes points to the home 
as the place of infection. In only 19 out of 114 cases did they fail to 
find antecedent pellagrins living in the same house or next door, and 
in 7 of the 19 there was association with infected relatives. No 
relationship to diet could be detected. Active foci of the disease were 
confined to parts of the city in which unscreened surface or pail 
privies were in use, while in only five per cent was a water-carriage 
system of disposal of excreta in operation. Pellagra was found on a 
large island ‘where there were no streams in which SimuUum could 
breed, so that that insect can be excluded as an essential carrier of 
the infection. Efforts to infect monkeys in various ways failed. No 
evidence was found of an hereditary factor. The blood shows a 
lymphocytosis in most cases. 

C. H. Lavinder, E. Francis, R. M. Grimm, and W. F. Lorenz^ have 
carried out an elaborate series of experiments to test if monkeys could 
be infected by means of tissues obtained from fatal cases of pellagra 
—the buccal, thoracic, and intestinal contents, and material from skin 
lesions. Of 103 animals used, there was only one doubtful success. 

J. B. Macdonald^ emphasizes the importance of the mouth and 
gastro-intestinal lesions in pellagra. In the prodromal stage the 
earliest and most frequent s^miptonis refer to the mouth and throat, 
while later they are almost as characteristic as the rash. Beginning 
with unusual sensations in the mouth and dry throat, the oral mucous 
membrane shows a reddened glazed appearance, with aphthous spots 
and inflamed gums, sometimes going on to pyorrhoea. Later a greyish 
appearance and superficial ulcers may be seen, with great tenderness. 
Gastro-intestinal trouble, with diarrhoea, and the usual skin eruptions, 
accompany the mouth signs. 

Treatment.— C. Voegtlin* discusses the treatment of pellagra 
from the point of view of the pharmacologist and biochemist. A 
liberal diet with plenty of Fresh Meat will cause the symptoms to 
disappear in mild cases. Arsenic is of value in some cases. Expo¬ 
sure to bright sunlight should be avoided. Vegetables may possibly 
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contain an injurious amount of aluminium. Possibly the absence of 
some vitamine may be a factor in the causation of the disease. 

W- L. Secor^ has obtained some apparent success with Autosero¬ 
therapy in the treatment of seven cases of pellagra. A piece of can- 
tharides plaster smeared with olive oil is placed on the chest at bed¬ 
time. A corner of the plaster is raised, and 1 c.c. of serum removed 
from the blister with a syringe and injected into the arm. This is 
repeated weekly. 

References. — \Jour. Amer. Med. Assoc. 19i4, ii, 1090 ; ^Jbid. 1092 ; 
^Bosion Med. and Surg. Jour. 1914, ii, 485 ; ^Jour. Amer. Med. Assoc. 1914, ii, 
1094 ; mid. 1915, i, 1566. 

PEMPHIGUS NEONATORUM. E. Graham Little, M.D., F.R.C.P. 

Cole and Ruh^ report an epidemic of this disease occurring in a 
maternity hospital, nine infants being affected, one of ■whom died. 
In all the cases examined, StajAiylococcus aureus was grown in pure 
cult lire from material taken from an unbroken bleb. In the single case 
in which a post-mortem was possible, the same organism ivas identified 
in the veins of the liver and lung. 

The symptoms are very characteristic. The skin at birth usually 
shows no abnormality, but between the fourth and ninth day there 
suddenly appears, after perhaps a slight preliminary redness, an acute 
outburst of vesicles, which generally come first around the mouth, 
and spread to other parts with great rapidity. Extensive exfoliation 
may result from fusion and breaking of neighbouring vesicles. The 
palms and soles are seldom affected, a fact which offers a clinical 
differentiation from syphilitic bullous eruptions, in -which these parts 
are often specially selected. Unless there is a secondary septic 
infection the temperature is not usually raised. The proportion here 
recorded of one death in nine cases is unusually high. The disease is 
most often mistaken for, and has to be distinguished from, the 
bullous syphilide, often a matter of difficulty which may require the 
intervention of the Wassermann test. 

Tiie relation of this disease to impetigo contagiosa is disputed. Too 
much reliance may perhaps be placed on the dictum that impetigo 
contagiosa is always of streptococcic origin, while pemphigus neona- 
torimi is of staphylococcic causation. The question of differentiation 
of pemphigus from the malady known as Ritter’s disease, or derma¬ 
titis exfoliativa neonatorum, is also controversial. This is a rare 
affection, usually appearing later in the life of the infant, up to the 
fifth week, conunencing at the mouth, spreading with even greater 
rapidity, and causing excessive exfoliation, so that the wiiole body 
may be involved within a w^eek or ten days, and the mortality 
is much higher, averaging 50 per cent. As, however, the staphy¬ 
lococcus is the organism usually found in this type, and the 
histological findings are similar, it is a reasonable conclusion that 
Ritter’s disease is merely a specially severe form of pemphigus 
neonatorum. (See Plate XXXI.) 
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Propliylaxis is essential when any case of this disease is noted in an 
assemblage of infants, and segregation is obligatory. The administra^ 
tion of an autogenous, or failing this, of a stock Vaccine is the most 
effective treatment. Locally, astringents or drying powders are more 
useful than ointments. Tinct lodi, diluted with two-thirds water, is 
also recommended for individual small lesions. 

Reference. — '^ Joia \ Amer. Med, Assoc. 1014, ii, 1159. 

PENIS, DISEASES OF. W, 1. de C. Wheeler, F.R.C.S.I. 

Waters and Colston^ report three cases of fibrosclerosis of the penis. 
The onset is insidious, usually occurring between the ages of forty and 
sixty, and the indurated areas are not noticed until brought suddenly 
to the attention of the patient by the deflected erections. These 
areas are firm, cartilaginous in consistency, and not tender ; they are 
situated on the dorsum of the penis, and are attached to one or both 
corpora cavernosa. Their margins are indistinctly felt, and the 
induration gradually blends off into the normal surrounding tissue. 
Erections may be quite painful, and, sooner or later in the course of 
the disease, intercourse is entirely prevented, both for this reason and 
on account of the bending of the penis on erection due to the poor 
blood-supply of the indurated part. On this account melancholia 
and neurasthenia are often associated with the disease. 

Carcinoma of the Penis .—Certain special characteristics in the 
etiology are noted by S. H, Cunningham.'-^ There is evidence that the 
disease may be carried by sexual intercourse. The Jew is compara¬ 
tively immune from the disease, suggesting that early circumcision 
may have some influence against the development of the condition. 
The retention of smegma and urine in cases of phimosis is said by some 
writers to be a predisposing factor. Kaufmann believes that 29 out 
of 33 cases which he recorded began as venereal warts. Other cases 
have been reported as developing upon the scar of syphilitic ulcer or 
chancre. 

The primary growth usually involves the distal portion of the penis, 
and metastases take place along the lymphatic channels of the penis 
to the superficial inguinal nodes, then to the deep inguinal nodes, 
and then under Poupart’s ligament to the iliac nodes within the 
pelvis. If the urethra has been involved by the growth, metastases 
may take place through the lymphatic channel, passing over the 
symphysis directly to the pelvic nodes. As has been noted also, the 
lymphatic channels of the lower half of the abdomen drain into the 
superficial inguinal nodes. It is necessar}^, therefore, to remove these 
channels in great part, in order to prevent a lymph block when all 
the lymphatic nodes of the inguinal region are removed. The 
operative procedure is therefore twofold : (1) To remove the growth 
and the lymphatic channels through which metastases take place ; 
and (2) To destroy the secondary lymph-channels which also drain 
into these nodes. The extent of the operative procedure necessary 
is sliown in the illustrations {Plates XXXII, XXXIII.) 
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G. B. Massy^ reports two cases of cancer of the penis treated success¬ 
fully by Zinc Ionization. After infiltration of the parts with 2 per 
cent solution of quinine and urea hydrochloride, six fine zinc needles 
were inserted immediately beneath the growth, pointing concentric¬ 
ally and connected wdth the positive pole of the direct current. A 
small negative electrode pressed against the centre of the growth. 
A current of 50 ma. was gradually turned on and maintained for 
fifty-two minutes. On separation of the devitalized tissues, the wound 
healed promptly without narrowing of the meatus. The patient %vas 
seen seven months later wdth a soft healthy scar and no sign of 
disease. The second case was equally successful. In this a current 
of 300 to 700 ma. "was employed for twenty-five .minutes, and a 
gland in the groin was readily destroyed by a monopolar application 
of 70 ma. with three needles for half an hour. 

References.— ^Siirg, Gyn. and Obst. 1915, i, 41 ; ^Ihid. ii, ; ^Amer. 
Jour, Surg. 1915, ii, 299. 

PEEICARBITIS. Carey Coombs, M.D,, M,Ii,C,P. 

Delbet^ believes there is a future for the operation of Cardiolysis 
in the treatment of pericardial adhesions, but he contends that, 
contrary to the usual view, it is the adhesion between epicardium and 
chest wall, rather than that which obliterates the pericardial sac, that 
calls for, and is relieved by, this method. Moreover, the operation 
should, according to him, be directed to rendering the chest wall more 
pliable, by resection of ribs and cartilages, rather than to opening of 
the pericardial sac and destruction of intrapericardial adhesions. 

Reference.— ^Presse Med, 1915, 113. 

PERINEUM, RUPTURE OF.~(T o/. 1915, p, 454.) 

PERITONEAL ADHESIONS.—(FoZ. 1915, p. 454.) 

PERITONEAL EXUDATES. O. C. Gruner, M,D, 

An excellent study of tlie cellular characters of peritoneal exudates 
is set forth by Carsiaw.^ He recommends the use of carbol thionin- 
blue for staining films made during an operation, for the purpose of 
ascertaining the presence of bacteria, and estimating the degree of 
phagocytosis. These data are of value to the surgeon. 

The cells considered are (1) endothelial cells, (2) large mono¬ 
nuclears, (3) polynuclears, (4) lymphocytes, (5) mast cells, (6) red 
corpuscles. The first-named are vastly preponderant. Normally 
there are very few of the second group, and they are not degenerate. 
Neutropiiiles are not met wdth in normal exudate. Lymphocytes 
are occasional. The endothelial cells, derived from the omentum, 
the parietal and visceral peritoneum,. the walls of the omental 
lymphatics, and blood-vessels show active phagocytic powers. 
Neiitrophile leucocytes, lymphocytes, red cells, and even large mono¬ 
nuclears may be engulfed. Such cells may appear vacuolated, which 
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indicates diseliarge of some bactericidal ferment from tbe cell during 
a period of functional activity. . 

The foliouing table shows the main characters of the various 

types of cell :— 


Cells in Peritoneal Exudates. 



Endothelial : 

Large Hyaline | 

Polynuclear 

Lymphocyte 

Tissue Cell 

Size 

Large, over i 10-11-1 /jl .. 
15/x; yari- ! 
able i 

Over S fi 

6-S ja 

Large 

Shape 

Ovoid ; yari- 
abie 

Indeixnite 

Always round 

Varies 

Round or oval 

Varies. 

Contour 

Cell-body— 

Rather indefi¬ 
nite 

Definite 

Definite 

Rather in¬ 
definite 

Reaction 

Paintly baso- 
phile 

Distinctly baso- 
phile 

Oxyphils .. 

Strongly baso- 
phile 

Basophile 

Protoplasm .. 

Spongy; abun¬ 
dant ; Vacuol- 
ation occurs 

Less abundant 

Abundant . - 

Very scanty .. 

Abundant. 

GTaiiiiles 

Xiieieas— 

No 

Oxydase gi-an. 

Neutrophils 
and oxydase 

i 

No oxydase .. 

i 

No 

Size .. 

Relatively 

small 

Relatively 

large 

Varies 

j Large.. 

Varies 

Shape .. 

Round or oval 

Reniform or 
ovoid 

Polymorphous 

1 Oval or slight- 
i ly reniform 

! Varies 

Contour . .. 

Clearly defined 

Moderately de¬ 
fined 

Clearly defined 

1 Definite 

Moderately 

definite” 

Position 

Central usual¬ 
ly 

1 Moderate .. 

Escentric ., 

Diffuse 

: Central 

Central 

Intensity of 
staining 
power 

: Marked 

Marked 

1 Marked 

i 

Varies 

Mitosis ,. 

i Common 

No .. 

j No .. 

i No .. 

Ooc. 

Nkcleoliis 

; One or two .. 

; One or two .. 

; Occ. 

i No .. 

Present 

Indo-pheiiol- 
synthesls test 

; No .. 

; Yes .. 

i Yes .. 

i No .. 

! 

i 

No (except 
parotid and 
lachrymal 
gland cells) 


The iiidophenyl-biue test is applied to smears of the exudate which 
have been fixed in osmic acid (1 per cent) for five seconds. The 
solutions successively applied to the film are : 1 per cent dimethyl- 
paraphenylenediamine and 1 per cent a-naphthol containing 1 per 
cent sodium carbonate. The solutions must be freshly prepared. 
Bismarek-browm affords a good eounterstain. 

Carslaw also recommends the routine use of Saathoff’s modifi¬ 
cation of Pappenheim’s pyronin methyl-green, because it gives a 
very marked differentiation between large mononuclear leucocytes 
and endothelial cells. The appearance of blue granules in cells is 
not affected by degenerative processes, nor by the chance of the 
given cell having been engulfed within an endothelial cell. The 
illustration on the opposite page (Fig. 46) show’s the appearance 
in a film of peritoneal fluid in which two large mononuclear leuco¬ 
cytes occur. 

The following table shows the proportions of the various cell types 
met with in different cases :— 
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Poly- 

j miclears 

Lynijiho- 

eytes 

I Large 

1 Hvaliiie 
Cells 

Endothe- 
; lial Cells 

Free 

Bacteria 

Appendicitis 

; 98-r 

1 0 i 

2 X 

0 

Numerous 

Serous exudate 

1 2 1 

2 

— 

96 

No 

Slightly turbid exudate 

1 46 ; 

6 

16 

32 A 

No 

Turbid exudate .. 

81 

1 i 

10 

8.- 

Present 

Leaking abscess 

^ 83 X ^ 

1 

9 

7 A 

Less marked 

Perforative peritonitis .. ; 

87 a i 

1 

10 

2 X 

Numerous 

Suppurative peritonitis.. 

85 A ; 


10 

2 X 1 

Numerous 

00 hours after operation i 

80.- 1 

1*5 

18 

■5 X 

Diminished 

Duodenal perforation .. ! 

36 ; 

: i 

20 1 

26 

; 18 X 

No 


- — Degeneration forms, x = Showing phagoc\i:osis. 


These figures, and others given by Carslaw in his series, show that 
the amount and virulence of the bacterial invasion can be estimated, 
as also the extent to which the defensive forces are at work. The 



Fig. 46.— (J.ni) Two large mononuclear leucocytes. The oxydase i-eacfcion .is confined 
to the protoplasm opposite the hilum of the reniform nucleus.' (p) Polynuclear leuco- 
eytes.with marked oxrdase reaction; (c) Endothelial cell with no oxydase reaction, 
but containing some fat globules. {By 'permission of “ British Journal of Surgery.”') 

greater the proportion of phagocyting cells, the better the resistance. 
A finding of a relatively large proportion of polynuclears, with com¬ 
plete absence of endothehal cells, and an abundance of degeneration, 
is favourable as showing activity on the part of the leucocytes. An 
unfavourable prognosis is given if there are numerous extracellular 
bacteria, few large mononuclears and endothelial cells, with early 
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degeiieratioii of the neutropliiles. In cases of free spreading peri¬ 
tonitis, the number of extracellular bacteria indicates approximately 
the amount of bacterial invasion. The virulence of this is shown by 
tiie vigour of the culture. The relative number of extracellular and 
iiitTacelliilar bacteria, and the number of organisms in each phago- 
e>le, give an indication of the relative powers of the reactive and 
infective forces. Phagocytosis to cells, when present, is a favourable 
sign, but is not so important as phagocytosis to bacteria. The 
duration of the bacterial invasion must always be kept in mind when 
eoiisideiing the significance of the amount of phagocytosis to bacteria, 
the relative number of the various cells, and the amount of degenera¬ 
tion. (See Plates XXXIV, XXXV.) 

This method of study in the immediate vicinity of the operating- 
theatre has only one difficulty—the time which must be expended 
in carrying out the counts there and then. 

Dudgeon and May bury- give the results of a further study of the 
l)acterial flora in the peritoneum in cases of perforative gastric ulcer. 
Five were sterile, 2 showed bacillary infection, 4 were staphylococcal, 
1 %vas an infection with a diphtheroid organism, 6 were pure strepto¬ 
coccus, and 5 were mixed streptococcus and staphylococcus. 

Refehexces.— Jour. Surg. 1915, July, 8 ; ^Lancet, 1915, ii, 379. 

PHARYNGITIS, SEPTIC. E. W. Goodall, M.D. 

An outbreak of this affection which occurred during January and 
February, 1915, amongst the domestic staff of the Royal Infirmary, 
Edinburgh, reported by Alexander Goodall,^ presents several points 
of interest. In all there were 35 cases. The j)rominent symptoms 
were—-sore-throat, headache, moderate pj’rexia, a thickly-furred 
tongue, and inflammation of the fauces. The tonsils were greatly 
swollen ; the uvula also was syvollen, and often deviated to one side. 
In all the eases there yvas a membranous exudation. This began as 
yellow patches over the tonsillar crypts ; the patches increased in size 
and coalesced, so as to form a thick white membrane covering nearly 
the whole tonsil. The membrane did not spread to the pharynx, but 
in 2 cases it seemed to begin there. It was fairly easily removable. 
Ill 8 out of the 35 cases there w’as a rash. It was a scarlatiniform 
eiytliema, limited in some cases to the flexor surfaces of the elbows, 
but in others it wms seen also on the chest and the front of the thighs 
and legs. In no cases did it appear on the face. In one case the rash 
seems to have been of the nature of erythema marginatum. There 
wns considerable desquamation afterwards. The febrile period lasted 
only for one to three days, and by the end of the week most of the 
patients w^ere well. In 3 cases there was arthritis. 

Bacteriological examinations of the faucial exudate yielded a con¬ 
siderable number of organisms—staphylococci, streptococci, pneumo¬ 
cocci, and various bacilli, including diphtheria bacilli in 5 cases 
and the influenza bacillus in 1. The author discusses at some 
length the diagnosis of this affection ; he concludes that it was not 
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FiiJ. A. —AppenT)ICITIS ; Spp.EADTXu PHsilIONlTi-;. SiMrv hours after operation. Film of 
neritou'eal fluid, showiucr: (i'> Rdatire proportion or iJirreren.t cells ; (ii) Raeteria, mostU’ imrestetl ; 
(hi) Decreneratloii of poljmorphonucloar leiieoeytes (jLo.'}: (iv) Iiieestion of IJ. coli polyiiiorplio- 
uudear leucocytes (/»•); (v) Iricrestion of B. coli Isy larce mononuclear leiicocpvces (Lm .); (vi) Ingestion 
of B. coli by "endotltelial cell (h.): (ni) Ingestion, of polymorphonuclear leucocyte by eiidotlielial 
cell (<?.). Pyroniu .nierliyl-green (SuatliOlf). 



^ A a 



Ffj. B. —.UTi'ENDlcil'lS : LOOalizfj) ABSCESS. Duration OL symptoms, iliry hours. Ihlni of 
ct.-rire.'.iv.il :'uid, showing: (i) Relative proporuiou of dilierent coils; (Li) Absence of bacteria; 
iiih lle.ilth;- poh'rnorphouuelear leucocytes (/>-); (iv) Two large mononuclear leucocytes (7.;«.), one 
lymphoryt'.' (/.); (v) Two endotiielial cells (e.) with Taeuolatioii of protoplasm, one showing nuclear 
division and an ingested polymorplionuclear leucoc.yte. S.'ain .—Pyroniii metliyl-green (Suathotr). 

Btf I'iful pemission of the ‘ British Journal of Aurperp.' 

M E DICA I A y XI 'A L, lU A ; 
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Fin. A. —Al'i'r'.XDfcrTls : Loi,'ALIZI-:d ABSCESS. T\veiir3' ila.y.s ;u!r,er operation. Film of peri- 
to'.ieal iluiii, (I) Ifelatlve proportion of t.litreroac cell^; (ii) Healtliv polvniorplroimclear 

ieucocvre (,a.): (iiii fjorire nioiionuclcar knicocvre (/.ui ): (Lv'i Ta'inpliocytes (/.); (\') Endotliclial 
i-eil with viiouolntioii of protorila^ni (r.): (vi) Aij^^eju’c of bacteria, ,'^faiii. —Fjn'oiiiu motlu-l-yreeu 



/’/;/• f'-—AL’rEXiiK'iTi:^: bJKXKUAL TEiUTOXiTr-^. Duration of .^jciuptoins, eiyhtecu hour.-?, rilin 
(t£ peritoneal llinM, t^liowin'r: (i) Ileiative itroporriou of diiTereiit cells; (ii) Degeneration of pol\'- 
liiorpiiomielear leucocyte (a.p.) ; (ili) Pohnnorphonneioar leucocytes full of bacteria (/>./'.); (iv) Two 
larcre mononuclear leucocytes A : (v) I'reo bacteria. .Haiti. —l\vronin metlyl-irreen (Saatholi). 

Jiff kind pcnnissimi of ihe ‘ JJrifi-sk Jniirnal i>i Aori/rri/." 
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PITYRIASIS ROSEA GIGANTIQUE 
(DARIER) 









NEW TREATMENT 


457 


PLAGUE 


influenza, nor scarlet fever, nor diphtheria (in spite of the presence of 
the specific bacilli in five cases). It would seem to have been an 
infectious sore throat, but it is doubtful what organism was the cause ; 
perhaps a new Gram-negative diplococcus which was isolated from a 
very large proportion of his and other cases. 

The treatment consisted of painting the fauces with a 1 per cent 
solution of Formalin three times a day, and administering internally 
a mixture containing Sodium Bicarbonate. 

Reference.— ^Eclin. Med, Jour. 1915, i, 276. 

PHARYNX, BISEASES OF. {Vol. 1915, p. 456.) 

PHLEBOTOMUS FEVER. {See Sandfly Fever.) 

PITUITARY GLAND. {Vol. 1915, p. 456.) 

PITYRIASIS ROSEA. , E. GraJiciyn Little, M.D., F.R.C.P. 

Recurrent eruptions of pit\T'iasis rosea are extremely rare, and the 
following well-authenticated instance is reported by Graham Little.^ 
The patient was seen by him on July 9, 1915, when he was suffering 
from an absolutely typical eruption of the disease, for which he was 
treated only with internal medicine. The eruption disappeared in 
five weeks, and an interval of complete freedom of about a month 
was followed by a second acute eruption, which was seen again by 
Graham Little on Oct. 8, when it was said by the mother to have lasted 
for about a fortnight. The second attack was also treated with only 
internal measures, and the eruption in turn disappeared in rather 
less than five weeks from its inception. 

Darier has described a very rare type of pityriasis rosea, in which 
the patches, which are ordinarily about the size of f by in., may 
cover an area of several inches. Darier has called this type pityriasis 
rosea gigantea, and in fact its only differentiation lies in the remarkable 
size of the patches. {Plate XXXVI.) Pringle^ reports a case which 
was probably of this character. In the course of discussion, Graham 
Little reported a similar case seen by him. In both these patients 
the eruption disappeared spontaneously after six or seven weeks’ 
duration. 

References.^— ^Lancet, 1914, ii, 1196 ; “Brit. Jour. JDerm. 1915, 807. 

PLAGUE. Sir Leonard Rogers, M.D., F.B.C.P. 

The Ninth Report of Plague Investigations in India, contains one 
paper on work done in India, and several on investigations at the 
Lister Institute, London. The former deals with epidemiological 
observations in the Madras Presidency, %vhich have been carried on 
for over a year by J. C. Kunhardt and J. Taylor with the aid of five 
Indian assistants. It was undertaken in order to try to ascertain 
why many parts of this presidency have almost or entirely escaped 
plague. The affected parts have been the most elevated and coolest 
areas in contact with other presidencies which suffered from plague. 
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while the lower hot dry plains and the east coast have largely 
escaped the disease. In no part were the number of rats and rat-fleas 
too few to allow of plague infection, w^hiie the rats in the areas which 
escaped w'ere especially susceptible to the disease. The hot dry area 
is unfavourable to the transport of infected fleas through it. They 
conclude that the physical features and climate of the Madras 
Presidency have an important influence in limiting the distribution of 
plague in it. Tliey are not inclined to credit the passport syateni, 
early introduced by Colonel King when Sanitary Commissioner, with 
much influence in checking the spread of the disease. 

Sydney Roland contributes several short articles on his experiments 
on vaccination against plague, which work w^as interrupted by the ww. 
He found that the nearer the culture media used for growing the 
plague bacillus approach those that obtain in the body of the living 
animal, the greater is the protecting power of the vaccine. He has 
studied Strong's method of immunization by living aviriilent cultures, 
and found that the addition of serum proteids to the culture medium 
increased the protective po%ver of the cultures. Different races of 
plague bacilli vary in the efflclency of the antigen. He has obtained 
an extremely virulent body-strain of plague bacilli against which he 
was unable to produce immunity even with an antigen prepared as 
far as possible under body conditions, so that should such a strain be 
met with in a local epidemic, failure wall result from any protective 
inoculation at present known. With a body-strain of plague bacilli, 
it is possible to prepare a serum w^hich protects against a body-strain 
of organism. He tried ultra-violet light for sterilizing plague bacilli, 
but found it destroyed the antigen, rendering it useless as a vaccine. 

A. W. Bacot has continued his investigations on the infection of 
rat fleas by plague bacilli, and found that they could carry the organ¬ 
isms up to forty-seven days, while it may w^ell be longer. The 
obstructing mass of bacilli in the valve of the proventriculus may 
break down and allow of the organism extending from the posterior 
end of the stomach to the anterior chamber of the pharyngeal pump, 
thus allowing of regurgitation of the infecting organisms into the 
wound. The same writer also deals with the development of plague 
bacilli in bugs (Cmiex lectularius), which was first established by the 
Russian w^orker Verjbitzki in 1904, The growdh of the bacilli appears 
to be rapid at first, but afterw^ards to slow down, though he produced 
infection of mice on the forty-eighth day after feeding on an infected 
animal. He thinks the infection is due to regurgitation from the 
stomach of the insect. The wmrk in this report therefore confirms, 
and in some points extends, that recorded in former ones dealt wuth 
in earlier editions of the Medical Annual. 

G. M. Guiteras^ records an outbreak of plague in Havana, which w’-as 
successfully dealt with by the sanitary authorities. The infection is 
believed to have come direct from the Canary Islands, wdiere the 
Spanish authorities had concealed it. Plague-infected rats were 
found before human cases occurred, and anti-rat measures at once 
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put into force. A second focus appeared in some stable buildings 
where disinfection would have been futile, so the building was de¬ 
stroyed by lire and the focus eliminated. Thanks to an efficient 
sanitary organization with full legal powers, and an authoritative 
medical board with absolute powers regarding the diagnosis of cases 
by bacteriological means, thorough measures were also taken to deal 
with the first dangerous focus in the centre of the commercial district 
of the city. Seventeen blocks of houses were completely depopulated 
•within twenty-four hours, and all the houses disinfected and made 
rat-proof, and not reoccupied for three weeks. This measure w^as 
quite effective in stamping out the disease. Sulphur and cyanide of 
potassium fumigation was found very satisfactory for killing all 
insect and animal life in the houses. 

Treatment. —In the Havana outbreak 80 c.c. doses of Yersin’s 
Serum were administered intravenously twice daily during the first 
three or four daj^^s of the disease as long as the temperature remained 
above 39° C. (102'2°F.), over 500 c.c. having been administered in one 
patient. One to 2 grams of calcium chloride were given daily to 
counteract any ill-effects of these large doses of sermii. The results 
were excellent, the mortality having been only 22*2 per cent, but 
the outbreak was a mild one, all the cases having been bubonic except 
one fatal one, which showed plague bacilli in the blood. 

References, — '^Jour, Ilyg. Suppl. 1915, Jan.; -Jour. Arner. Med. Assoc. 
1915, i, 29. 

PLEURAL FLUID. O. C. Gruner, M.D. 

Morelli’s reaction in pleural fluids is discussed by Zannini.^ A 
test-tube is filled with saturated aqueous corrosive sublimate. Three 
or four drops of fluid are added. If a yellowdsh dense clot appears, 
which adheres to the side of the tube, or falls to the bottom in toto, 
the fluid is an exudate. If the clot breaks up into flakes, the fluid 
is a transudate. The latter form of reaction is aiwa^’s obtained 
with tuberculous fluids. 

Reference, —'^Rivisfa Ospedaliera, 1914, 561, 

PNEUMONIA. Leims A. Conner, M.D. 

Willson,^ in investigating t/fe heart in fatal cases of pneumonia, 
found microscopic evidence of damage to its musculature in every 
one. The changes found included cloudy swelling, fragmentation, 
and disappearance of the striations in the muscle fibres ; areas of 
round-cell infiltration ; proliferation and swelling of the nuclei, and, 
sometimes, extensive hfemorrhagic infiltration. In no case, except 
in old persons and in those afflicted with organic cardiac disease, 
was fatty degeneration of the heart-muscle observed. Willson believes 
that the importance of vasomotor collapse as a cause of death in 
pneumonia has been unduly emphasized, and thinks that the collapse 
is often due to changes in the heart itself. 

In a routine study of the spinal fluid in pneumonia, Rohdeiiburg 
and Vander Veer^ found that, in a series of 16 fatal eases, 14, or 87 
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per cent, showed pneumococci on culture, and only 2 (13 per cent) 
yielded negative cultures. On the other hand, among 43 cases which 
recovered, but 15 (34 per cent) gave positive cultures, and in 28 
(66 per cent) the cultures were negative. Among the cases giving 
positive cultures, the average cell-count in the fatal cases was 214, 
and 50 in those wdiich recovered. All the fluids yielding positive 
cultures gave reactions for both sugar and globulin. The fluids 
negative to culture showed only a slight increase in cells (30), and 
were otherwise normal. In only one instance could the spinal 
fluid be termed purulent, and this was the only case which presented 
meningeal symptoms. All of the patients, however, who showed a 
positive spinal culture were profoundly depressed, reacted badly to 
infection, and for the most part w’ere very delirious. The writers 
conclude that, in cases without meningeal symptoms, pneumococci 
are present in the spinal fluid much more frequently than is usually 
supposed. They suggest that the early lysis of pneumococci, with 
the liberation of endotoxin in close proximity to vital centres, may 
W'ell explain the profound and sudden cardiovascular collapses, as well 
as the marked mental symptoms so often noted. 

Teeatment. —A summary is given by Cole'^ of the work of the 
Hospital of the Rockefeller Institute in the study of pneumococcus 
infections, with a view to the development of some effective method 
of specific treatment. A study of the different types of pneumococci 
found in acute lobar pneumonia shows that they may be divided 
into four groups. Three of these, Types I, II, and IV, present no 
constant morphological or cultural peculiarities, but do show dis¬ 
tinguishing immunological diflerences. In Types I and II the organ¬ 
isms possess immunological characteristics peculiar to the respective 
group. Thus all the organisms of T^qie I are agglutinated by a serum 
jiroduced by the immunization of an animal to any one of them, and 
such an immune serum protects mice against any organism of that 
group. The same is true for the organisms belonging to Type II. In 
Type IV are grouped those strains of pneumonia which had no com¬ 
mon immunological characters. Type III is reserved for organisms 
of the Pneumococcus {Streptococcus) 7nucosus group. These last organ¬ 
isms are not agglutiiiable, nor does an immune serum protect mice 
against them. The clinical manifestations of infection due to these 
four types show considerable differences, at least as regards severity. 
Among 103 cases not receiving specific treatment, the mortality in 
those due to organisms of Type I was 25 per cent ; of Type II, 32 per 
cent ; of T^^pe III, 47 per cent, and of Type IV, 6 per cent. From 
the standpoint of prognosis alone, therefore, the determination of the 
type of infection in the individual ease is of importance. 

Great efforts were made to determine the nature of the intoxication 
in pneumonia and to produce an antitoxic serum. These efforts, 
however, thus far have not been successful. Such a serum has been 
ioiind to. have very slight antitoxic power as tested in guinea-pigs, 
and to have only slight xirotective effect when injected together with 
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living organisms. On the other hand, it has been known for some 
time that by the injection of repeated, increasing doses of living or¬ 
ganisms it is possible to produce immune sera having high protective 
power against pneumococci, but hitherto the clinical results of the use 
of such sera in the treatment of pneumonia have not been satisfac¬ 
tory. One of the chief reasons for this seems to be that such an im¬ 
mune serum is effective only against the type of organism used in the 
process of immunization. Thus, for an infection caused by an organ¬ 
ism of Type I, only a serum produced by the injection of organisms of 
Type I wdil be of any value. In order to have such a serum elfeetive 
in any type of pneumonia it would be necessary, first, to produce a 
serum of high protective power against the type of organism con¬ 
cerned ; second, to have a satisfactory method of standardization of 
the serum r and, finally, to have a method for the rapid determination, 
of the type of organism in each individual case. These conditions, 
Cole says, have now been satisfactorily met as far as organisms of 
Types I and II are concerned, and it has been found possible to 
produce a Serum of great protective power against organisms of each 
of these two types. In the clinical studies thus far carried out, the 
serum treatment of cases due to organisms of Type I has given mucli 
more promising results than that of cases of Type II. Judgement as 
to the merits of the serum has been based not only upon mortality 
statistics but also upon the facts, first, that where the blood cultures 
have been found to be positive before beginning treatment, cultures 
made after the first dose of serum have been negative, and next, in 
the treated cases the appearance of immune substances in the blood 
has been shown to occur much earlier than it does when no such 
specific treatment has been employed. To be effective, the serum 
must be used in large amount and fairly early in the disease. The 
administration of such large amounts has been follow^ed in many cases 
by serum sickness, but it is believed that in future this may be 
avoided by the use of concentrated serum. 

Raw^ reports three cases of pneumococcus septicjemia which re¬ 
covered under treatment with autogenous Vaccines. A new ‘ cura¬ 
tive ’ treatment of pneumonia is presented by Park, ^ who cites twelve 
cases of acute lobar pneumonia in adults cured by the intravenous 
administration of a solution prepared as follows : 15 gr. each of 
Sodium Salicylate and the soluble Phosphate of Iron are dissolved 
in 2 oz. of distilled water. The solution is sterilized by heat, and on 
cooling there are added 15 min, of a saturated Calciiim-creosote 
mixture.’ The whole is passed through a porcelain filter. From 2 to 
5 c.c. of this were given at a dose, and usually only two or three 
injections were required. The writer claims to have had no failures 
with this method, and to have seen prompt and marked improve¬ 
ment and rapid convalescence. Cornwall® described in detail a plan 
of treatment used with success by him. The essential features 
include a liquid diet composed of milk, barley-water, and orange- 
juice : the administration of small amounts of sodium and calcium 
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chloride ; and the avoidance of all drastic purgatives, of antipyretics, 
of expectorants, and of so-called specific drugs. If the heart required 
stimulation, small doses of strychnine, strophanthus, or caffeine were 
used. In a series of 133 consecutive hospital cases of lobar pneu¬ 
monia, one-fourth of which were in children, the mortality wus 10-5 
per cent. 

Injection of Blood Platelets is said to increase the patient’s power 
of resistance {p, 6). 

References.— ^Jour. Anier. Med. Assoc. 1914, Ixiii, 981 ; ^Jbid. 1915, 
Ixiv, 1227 ; Jour. Child. Dis. 1915, 80 ,* Mancet, 1915, i, 705 ; ^Med. 

Rec. 1915, Ixxxvii, 397 ; ^IbuL Ixxxviii, 345. 

POISON GAS. Herbert French, M.D., F.R.C.P. 

There seems to be little doubt that the ‘ poison gas ’ wliich the 
Germans have been using has, in many cases at any rate, been 
chlorine vapour, though the French have an idea that it has often 
been bromine.^ The chief effects of the gas, after inhalation, are to 
induce an intense feeling of tightness in the chest and a sense of 
being totally unable to make an inspiration. The cases may be of 
mild degree, severe, or extreme; Hendry and Horsbiirgh,^^ from 
personal experience of cases, subdivide them clinicafiy as follows :— 

‘‘ Group I.—The Mild Cases. 

Class A. —In these, the cough has been frequent, painful, and 
harsh ; the physical signs in the chest were rough breathing with 
sonorous rhonclii, indicating an essentially ‘dry’ condition of the 
chest, suggesting a reddened and roughened bronchial apparatus. 

“ Class B .—The cough was frequent and painful in these cases, but 
the harshness was not so apparent; the sounds in the chest were 
moist, and there wus some secretion of a greenish, viscid character 
which was expectorated by the patient. 

“In both these classes of Group I the patients complained of 
headache, pain in the eyes, and abdominal pain, but they w^ere 
not cyanotic, and the symptoms tended to disappear rapidly, 
with the exception of some increased frequency of respiration, which 
persisted for days, and had not entirely subsided upon their dis¬ 
charge to convalescent camp. 

“ Group IT.— The Moderately Severe Cases. 

“These patients were actually ill. They were cyanotic, with fre¬ 
quent panting and painful respiration, which caused them the greatest 
discomfort. Headache was very marked, and pjTexia up to about 
lOO*^ F. %vas common for three or four days. The physical signs varied 
in different parts of the chest. In the upper part the sounds ivere loud, 
with sibilant rhonchi. Lower down, especially at the back, theie were 
submucous rales, indicating a ‘bronchiolitis.’ Such patients ivere 
usually drowsy, and tended to get much 'worse at night. 
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Group III- —The Very Severe Cases. 

The following was a typical instance. The man was admitted in a 
semi“Comatose condition twenty-four hours after being exposed to 
the fumes. He was intensely cyanotic, respiration-rate 30 to the 
minute, pulse 88 , throat dr^- and red, tongue cracked and furred. 

‘"\\dien roused—winch could only be done with great difficulty— 
the patient indicated by signs that he had severe pain in the chest. He 
was unable to cough, and there was much rattling with the breathing. 
Physical signs sho^ved rales all over the chest, front and back. The 
fremitus of these rales was easily palpated by the hand. The condi¬ 
tion was acute pulmonary oedema following exposure to irritant fumes. 
Bleeding ^vas resorted to, and twelve ounces of blood were withdrawn 
from the median basilic vein at the elbow. The intensely dark colour 
of the blood and its remarkable rapidity of clotting were the special 
features noted, and the latter condition made the operation very 
tedious and difficult. The patient seemed to be relieved for a time, 
luit never regained consciousness, and died in twenty-four hours from 
the time of his admission, and forty-eight hours from the time of 
being exposed to the fumes. Oxygen was administered throughout 
without any benefit. Postural treatment resulted in large quantities 
of frothy secretion pouring out of the nose and mouth, but at no time 
was the patient able to expectorate this for himself.” 

Post-morteni Examinaiion ,—^There were no external signs of interest. 
Rigor mortis was complete two hours after death. The lungs were 
fully expanded, crepitant throughout, and floated in water. On 
section they emitted a very tenacious, frothy and slightly blood-stained 
exudation from all |)arts of both lungs. The same was also found 
filling the trachea, bronchi, and bronchioles, indicating a condition of 
general acute pulmonary oedema. Subpleural haemorrhages 'were also 
found in various places. The heart was normal. The liver was con¬ 
gested. The spleen 'was not enlarged or congested. The other 
abdominal organs were normal, likemse the brain. The urine was 
normal in colour, acid, specific gTavity 1020, and contained no patho¬ 
logical products. Smears taken from the blood, and stained by 
Leishman’s stain, showed a remarkable number of cells indistinguish¬ 
able from myelocytes, and also an increase in the lymphocytic elements 
of the blood. The polymorphonuclear leucocytes were diminished to 
about 30 per cent. The red cells were unaltered. 

Well known though clilorine gas is, cases of poisoning by it were 
I'are until the present war made them common. Hitherto most 
instances have occurred accidentally in laboratory 'workers, and few 
of these have been fatal. There has consequently been little literature 
upon the clinical signs, and the prevention and treatment of the 
condition. It seems generally agreed^ that the essential point in 
prophylaxis is to inhale the contaminated air through something 
that has been saturated with a solution of sodium bicarbonate and 
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Iiyposulpiiite of soda—also known as sodium thiosulphate ; the 
saturated cloth or respirator being kept damped when in use ; 
whilst the eyes are protected at the same time, either by modified 
goggles, which may form part of the respirator, or better still by 
a special helmet which combines both respirator and goggles. The 
action of chlorine on sodium thiosulphate is somewhat complex, the 
products being sodium sulphate, sodium chloride, sodium tetrathionate, 
free sulphur, and free sulphuric and hydrochloric acids. The function 
of the bicarbonate of soda is to neutralize the last two. In practice, 
the special helmets that have been devised have rendered it possible 
to remain in air impregnated with chlorine vai30ur, and to inhale it 
with impunity. 

Practically, no curative treatment has yet been devised for eases of 
acute chlorine ‘gassing.’ The milder conditions get well slowly by 
themselves. The severe lesions prove fatal as the result of acute 
pulmonary oedema associated with bronchiolitis and bronchopneu¬ 
monia. There are hopes, however, that Atropine injections may 
prove actually curative ; and that they may do so may be deduced 
from experiments Muth chlorine upon animals, subsequently treated 
with and without atropine, carried out by Cow^ in the pharmacological 
laboratory at Cambridge. Pie shoTved, moreover, that, whereas 
Oxygen inhalations alone were of little benefit, oxygen inhalations 
after atropine were more useful than was atropine without oxygen. 
He considers that this is due to the fact that atropine tends to keep 
all bronchioles in a state of maximum dilatation. 

References. — Med. Jour, 1915, i, 774 ; ^Ihid. 964 ; ^Ihid, 856 ; 
^Lancet, 1915, i, 1147. 

POLIOMYELITIS. J. Ramsay Hunt, M.D, 

R. W. Lovett^ analyzes 149 cases occurring in the Vermont epi¬ 
demic of 1914. In all patients the muscles were tested as to function, 
and were classed as wholly paralyzed, partly paralyzed, and normal. 
The condition of each muscle was then marked on charts. It became 
evident that partial paralysis was much more common than total. 
Of 1452 muscles affected, 416 were totally paralyzed and 1036 
partly ; that is, the relation of partial to total paralysis was as 2| to 1. 
This predominance is of importance. The reason would seem to lie 
in the grouping and relation of the nerve cells in the anterior cornua 
of the cord. These cells lie in longitudinal bundles, which are natur¬ 
ally largest in the cervical and lumbar enlargeaients. This matter 
of partial paralysis is most important in the matter of treatment, 
as we shall see when we come to discuss the therapeutic measure 
of muscle training, because in such muscles there remains some 
initiative, and with it the power of developing more muscular 
volume and new associations, by repeated passages of impulses from 
brain to muscle. 

A tabulation was next made as to the affection of individual 
muscles. This table gives the number of total paralyses of each 
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muscle, the number of partial and total paralyses, and the proportion 
of total to partial in each. The main facts are that the quadriceps, 
giiiteals, and gastrocnemius lead in frequency, and that paralysis of 
leg muscles is much more frequent than of arm muscles. Abdominal 
paralysis existed in more than half of all the cases (79), and affection 
of the muscles of the spine in more than a quarter (40). The latter 
points have a distinct bearing on the occurrence of scoliosis, and 
indicate that such affections are more common than had been 
supposed. The investigation of paralyses of the arm showed that 
(1) The paralysis was most frequent at the shoulder, and diminished 
in frequency from the shoulder to the hand ; (2) The paralysis was 
severest (that is, that the percentage of total cases was largest) in 
the shoulder, and diminished as one w'ent toward the hand ; and 
(3) Paralysis of the muscles of the left arm was very much more 
frequent than of the right arm. 

The therapeutic measures at our disposal in fairly early cases are 
massage, electricity, and muscle training. Massage may be expected 
to improve the local and general circulation, to facilitate the flow of 
lymph, and to retard muscular deterioration. It cannot, however, 
be expected to facilitate the transmission of a motor impulse from 
the brain to the muscle. Electricity is less highly regarded in the 
treatment than was formerly the case. The unintelligent use of 
electricity month after month to the exclusion of other measures has 
been one of the handicaps which has stood in the way of the best 
progress in many cases. Muscle Training, on the other hand, rests 
on a sound physiological basis, works out empirically better than any 
other of the measures, and the large pi'oportion of partial paralysis 
in the cases observed shows its reasonableness. 

We come-now to the final, and what Lovett believes to be the most 
important, part of his paper, namely, the possible effect of over-fatigue 
and the over-use of massage on returning muscular function, a phase 
of the treatment question almost wholly neglected. If we take the 
case of a partly paralyzed muscle with some remaining power, we are 
anxious to bring about in that muscle the greatest possible return 
of functional power ; that is plainly our object of treatment. Now 
the rational exercise of a normal muscle results in increase of size and 
power of that muscle, and presumably the result ivould be the same 
in a muscle weakened by infantile paralysis which was rationally 
and physiologically exercised or massaged. We are, however, dealing 
with muscles in many instances very weak and incapable of doing 
much work, and it must be an easy thing to over-exercise them; but 
it seems reasonable, in the early stage of returning power, that we 
should be exceedingly careful in the use of muscles in walking and in 
the use of heavy and prolonged massage—much more careful than we 
are at present. The proportion of total to partial paralysis is greatest 
in the muscles which have the greatest weight to oppose in the stand¬ 
ing and walking position, and least in those which have the least 
weight, in a series of eases observed some months after the acute 

30 
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attack. If over-use is the harmful factor that he believes it to be in 
retarding recovery, its effect would be noted in just those muscles 
wliicli show the highest proportion of total paralysis. 

The chief point which Lovett makes is that excessive and too early 
use of muscles %vhich are only partially paralyzed is an important 
factor in the determination of residual paralysis. This he infers 
from the large proportion of muscles paralyzed which are engaged 
in associated movements. 

W. MacKenzie^ emphasizes the great importance of the muscle 
tissue in this disease, considered apart from the lesion of the anterior 
horn cells. He states that as a primary pathological factor the 
muscle by itself could scarcely be considered; that biologically, how¬ 
ever, it is all-important for the purposes of treatment. The first con¬ 
sideration in the treatment of acute infantile paralysis is Eest. This 
must be immediate and anatomical. A muscle is at rest only when 
placed in a position of zero, and its origin and insertion are as nearly 
as possible in the same horizontal plane. The zero position is the 
position of anatomical rest in wLieh the indi\ddiial muscle itself is 
relaxed, and both its owm function and that of its opponent are 
prevented. Necessary rest is obtained by position and the use of 
suitable splints, and should be instituted at once. 

Later, re-education of the paralyzed muscles may be attempted; 
but with care and gentleness. In such exercises the muscle at the 
beginning of the treatment should always be in the position of zero, 
gradually working up to the highest point achieved in the previous 
treatment. The various surgical and orthopsedic measures, muscle, 
tendon, and neural transplantations, are also briefly considered, but 
are regarded as secondary in importance to proper muscle rest and 
re-education, and practically unnecessary if these are properly carried 
out from the begimiing. 

The use of Thymus Gland is also advocated in 15- to 20-gr. 
doses in the twenty-four hours, with the qualification that “ its use 
is, of course, accessory to the basic treatment, rest—that is, the 
anatomical rest of muscle, and the recognition that poliomyelitis 
represents, not a paralysis, but a loss of part of muscular function, 
and that the muscle must be re-educated along the lines of the 
acquisition of its muscular function, and, above all, that the rest be 
immediate.” Massage is also advised, but with the w^arning that it 
be carried out with the muscle only in the zero position, and in the 
mildest manner possible. [While the importance of carefully eon- 
ducted rest, position, massage, and re-education is recognized by all 
authorities in the care of these cases, it W’ouid be rather difficult to 
accept the fundamental importance of the zero position of muscle 
tissue as a curative factor in acute poliomyelitis.—J. R. H.] 

References. — ^Jour. Atner. Med. Assoc. 1915, i, 2118 ; -Brit. Med. Jour. 
1915, i, 60. 


POLYCYTHEMIA, SPLENOMEGALIC. {See ERyTHR.EMiA.) 
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POLYNEUEITIS. J- Mammy Hunt, M,D. 

Multiple neuritis is a very common affection, and may arise from 
a variety of causes, toxic and infectious. Sensory and motor fibres 
are both involved in the vast majority of cases. It is rare for poly¬ 
neuritis to assume.a purely motor or sensory type, although both are 
occasionally observed. When confronted with the motor type, the 
diagnostic difficulties are increased by the close resemblance to 
ascending spinal paralysis of the Landry type and the acute polio¬ 
myelitis. J. Michell Clarke^ reports a series of cases of the motor 
type of multiple neimiis in which objective disturbances of sensation 
were absent, though a certain amount of pain w’-as present in some 
cases. The following criteria for differential diagnosis are given : 
In polyneuritis the onset and progress of the palsy is slower than in 
a typical case of Landry’s paralysis, and in the course of the second 
or third week, if not at the onset, the paralysis begins to be definitely 
greater at the periphery of the limbs: if not in all four extremities at 
first, yet either in the arms or in the legs, and to predominate in the 
extensors, whilst alterations in the normal electrical reactions of the 
most affected muscles begin to be evident. These changes in electrical 
reactions precede the wasting, which in some cases is not very marked 
throughout the illness. The diagnosis from acute anterior polio¬ 
myelitis is not so difficult, as in the great majority the sufferers from 
this disease are much younger than those from acute toxic poly¬ 
neuritis ; and if in exceptional cases the age cannot be taken into 
account in distinguishing between the two affections, there are the 
decided signs of constitutional disturbance at the onset of acute 
poliomyelitis, the characteristic pains on passive movements of the 
joints, the absence of such symmetrical paralysis, the escape of a 
muscle or group of muscles in the otherwise paralyzed limb, the 
recovery of some muscles soon after the onset, and the frequent 
j>resence of a large lymphocytosis in the cerebrospinal fluid. 

Reference.— ^Bristol Med.-Ckir. Jour. 1915, 9. 

PREGNANCY, DISORDERS OF. Bryden Glendining, M.S., F.M.C.S. 

Prenatal Care .—Whitridge Williams^ discusses the limitations and 
possibilities of prenatal care. The Johns Hopkins obstetrical records 
show" that in 10,000 cases the foetal deaths were 705, and the treat¬ 
ment during pregnancy is discussed imder the causes of the foetal 
deaths. (1) The most common single factor inducing foetal death 
is syphilis, wdiich in the above records accounted for 26-4 per cent 
of foetal deaths, that is, of those dying in the first fortnight; but 
an equal number w’ere discharged alive, to become hereditary 
syphilitics, and perhaps die of it later. In the case of s;^"philis. 
prenatal care is simple, but difficulty lies in the diagnosis. For this 
purpose the history of previous still-births is important, and should 
lead to active treatment in future pregnancy. Lessons in sex 
hygiene he thinks useless, as one is not dealing with a state of 
Utopia. (2) Unknowm causes account for 18 per cent of foetal 
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deaths, and obviously there is nothing to be done in this class for 
the present. (3) Dystocia accounts for 17-6 per cent, and should 
in every case be recognized at the eiglith month by careful ex¬ 
amination, and then sent for treatment in delivery at the hands 
of experts in hospital. (4) Prematurity, representing T-1 per cent 
of the deaths, should be met by attention to personal hygiene, 
counteracting overwork and poor nutrition, which is the most potent 
factor in later months. (5) Toxaemias, 6-5 per cent, if detected early 
and efficienth" treated, would almost disappear as a cause of foetal 
death. Of all these deaths, he estimates that after due prenatal 
care, the numbers might have been reduced 40 per cent. 

Blood-pressiire.~~~~In 450 eases, NewelP has investigated the blood- 
pressures during pregnancy, and records the following results. The 
reports of the eases show^ that a considerable number of patients 
have a temporary rise in blood-pressure during pregnancy, without 
the development of untoward symptoms. The significance of this 
rise can only be elucidated by the study of a larger number of cases. 
In other instances the rise in blood-pressure was followed by the 
appearance of albumin, and is to be taken as a definite indication of 
the development of toxaemia ; in only one among these latter did 
convulsions develop, while the remainder reacted to treatment. On 
the other hand, 39 cases with slight traces of albumin in the 
urine showed no changes of blood-pressure. Persistent high blood- 
pressure (140 or over) in the absence of other signs is not necessarily 
dangerous, whereas a rise from normal or low to high pressure, and 
especially if accompanied by the appearance of albumin, is to be 
regarded more seriously. 

Eclampsia, —Haultain"’ publishes his further experiences in the 
use of Veratrone in the treatment of eclampsia. He has now em¬ 
ployed it in seventeen cases of eclampsia or pre-eclamptic states, 
with the inhibition of fits in every instance. One case which ended 
fatally 'was the subject of chronic Bright's disease and had ten fits. 
The treatment consists in the immediate injection of 1 c.c. of vera¬ 
trone, with stimulation of diaplioresis by hot packs and, if possible, 
attempts at free purgation by calomel and jalap. The blood-pressure 
is noted at frequent intervals, and upon reaching 100 a further dose 
of I c.c. of veratrone is immediately given. The diet is limited to 
milk. The action of the drug induces a marked and rapid lowering 
of the blood-pressure. This depressant action is generally only 
temporary, lasting but a few hours, and associated with marked 
slowing of the pulse-rate and increase of the urinary secretion and 
diaphoresis, and even, in some instances, vomiting, particularly wiieii 
the pulse-rate falls below 50 per minute. It is possible, however, 
that the veratrone has a further action in the nature of an antidote 
to the eclamptic toxin, for in subsequent rises of blood-pressure, fits 
seldom occur. 

Pregnancy, —Mail* has specially examined 117 specimens of ectopic 
tubes with a view to elucidating the cause. Chronic inflammation. 
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which results in plicating of the tube lining, and a condition of 
papillary salpingitis with peritoneal adhesions, are the most obvious 
pathological factors, whether the inflammation be of gonococcal or 
of puerperal origin. He is further of opinion that extra-uterine 
gestation occurs most in tubes w^hich are well advanced towards 
recovery, and that had conception been delayed, the result might 
well have been an extra-uterine development. He also examined the 
specimens with special regard to the state of development of the 
embryos, and notes that only 16 per cent appeared to contain normal 
embryos ; but even this figure is abnormally high, because some, on 
histological investigation, proved faulty; 25 per cent contained 

pathological embryos, and the remaining 59 per cent pathological 
gestation products but no foetus. 

Poliak^ in treating 227 cases of extra-uterine pregnancy, has had 
4 deaths, 3 of them due to septic peritonitis and 1 to htemorrhage 
on the operating-table. In those cases presenting symptoms of shock, 
he does not operate forthwith, but adopts the following procedure : 
f l) The patient is put in the extreme Trendelenburg position ; (2) 
A hypodermic injection of morphia with atropine is administered : 
{3) The pulse is counted every quarter of an hour ; (4) The blood- 
pressure is taken until it reaches 115 ; (5) Neither saline nor stimu¬ 
lants are given. With the jDulse down to 120 per minute and the 
blood-pressure up to 115, it is considered safe to operate. Only 
the large clots and the affected tube are removed, w^hile a quart of 
saline is left in the peritoneal cavity to mix with the free blood. 
Drainage is dangerous and a cause of infection. 

Young^ has examined the cases of severe haemorrhage in Boston 
City Hospital. In 62 cases out of a total of 215 extra-uterine gesta¬ 
tions, there %vas a mortality of 19*3 per cent among the more serious 
eases. Of those dying, the author thinks that 8 patients in wdiom 
death was attributed to shock might have been got in a better state 
before operation, and so saved. He is also constrained to think that 
a great deal depends on the social class of the patient, as among the 
poor and neglected the mortality is much higher. 

References. — '^Jour. Amer. Med. bissoc. 1915, i, 95; -Ibid. 393 ; 

Med. Jour. 1914, ii, 537 ; KSiirg. Gyn. and Ohst. Sept. 1915, ii, 289 ; ^Amer. 
Jour. Obst. 1915, i, 946 ; ^Boston Med. and Siirg. Jour. 1915, i, 131. 

PEENATAL CARE. (See Pregnancy, Disorders of.) 

PROSTATE, DISEASES OF. J. TT, Thomson Walker, M.B., F.B.C.S. 

Bransford Lewis^ discusses very fully the obscure forms of jirosiatic 
obstruction and vesical atony. Pie states the views of the various 
writers on the subject, and points to their wide divergence and lack 
of harmony. Certain of them place the blame on the detrusor system, 
which is deemed too weak to expel the vesical contents, while others 
ascribe the fault to the neck or sphincters, wdiich are too strong, and 
in some mysterious or unrecognized way offer undue resistance and 
produce retention. He concludes that (1) The exact causation of 
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iirlnaT^^ retention should be sought for in all cases before adopting 
a plan of treatment. (2) It should always be found in one of two 
factors, viz. («) physical obstruction of some kind, or (b) disturbance 
of the nervous mechanism controlling urination, (3) There is no 
such thing as ‘unaccountable’ atony or urinary retention ; such a 
term represents an incomplete diagnosis. (4) There is no such thing 
as ‘incurable’ atony, except when it is caused by some nerve degener¬ 
ative process (tabes, etc.) that precludes restoration of the expul¬ 
sive power ; and the term is unjustifiable in most of these cases. 
(5) Even wdien the retention and atony are caused by nerve degenera¬ 
tion, much can be done in the way of treatment, both locally and 
internally, to facilitate urination, and improve the condition prevail¬ 
ing. (6) When the cause is a physical obstruction, its complete re¬ 
moval paves the ’way to restoration of the expulsive power. (7) The 
most frequent and important of the obscure, unrecognized causes 
of obstruction are : (a) ill-defined contraction at the vesical neck 
(demonstrable sometimes only by palpation through the opened 
bladder or urethra) ; (b) unrecognized syphilis, acquired or hereditary, 
affecting the spinal centres. (8) Such conditions are by no means 
confined to adult life, and should be looked for and recognized at any 
age, from infancy up, diagnosed and treated in accordance with the 
referred diagnosis always demanded by cases of urinary obstruction. 
(9) Syphilis is a surprisingly frequent cause of such conditions. Lack 
of syphilitic history or general nerve symptoms in obscure cases 
should not preclude investigation by means of a Wassermann blood 
test; and if this prove doubtful, a Wassermann test of the spinal 
fluid should be done as well. (10) The supreme value of early recogni¬ 
tion and differentiation of such cases appears in the opportunity it 
offers of affording appropriate treatment before the case has assumed 
the hopeless phases that preclude reclamation or benefit. 

Page- has found Spinal Anaesthesia of great assistance in many 
genito-urinary operations, such as suprapubic prostatectomy. General 
anaesthesia must be deep enough to relax the abdominal muscles, and 
does not prevent shock. If ether be used, it tends rather to increase 
the amount of haemorrhage, and the risk of ui inary and intestinal 
complications is greater. It tends also to increase pre-existing pul¬ 
monary troubles. Successful spinal anaesthesia, on the other hand, 
practically prevents shock, and even in cases where the spinal block 
is not perfect the operative shock is greatly diminished. The risk 
of suppression of urine is smaller from the fact that the patient can 
be given fluids and stimulants by the mouth, much sooner than after 
genera! amesthesia. Pre-existing pulmonary troubles are less likely 
to be increased, and distention of the bowel occurs less frequently. 
The mental shock of being conscious during operation can be elimin¬ 
ated by administering nitrous oxide gas and oxygen. A previous 
subcutaneous injection of morphia or omnopon and atropine, witli 
or without scopolamine, should be given. Page used novocain in all 
his cases. In the first 21 cases a solution w^eighted with marmitol 
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was used, but in the last 22 cases an unweighted solution with siipra- 
renin borate w^as used. The dose of this solution varies from 2 to 
2j c.c. according to the weight, size, and condition of the patient. 
Raising the buttocks and flexing the thighs tend to raise the height 
of the anaesthesia. The head is kept stiffly raised at the same time. 

The advantage of the unweighted solution over that heavier than 
the spinal fluid is that the foot of the bed can be raised after the 
operation, in order to treat temporary collapse or haemorrhage. In 
a large majority of the cases spinal anaesthesia was given for special 
reasons, such as great age, vascular degeneration, low specific gravity 
urine, emphysema, and bronchitis. Only 2 out of 43 cases died, and 
in neither of these was the death connected with the anaesthesia. 
There ‘was no case of permanent sequelae following the spinal injection. 

Keyes^ uses the following ingenious method for controlling hcemor- 
rhage after prostatectomy : The patient is put on the operating table 
in the dorsal position, but with his legs supported on leg-rests, so 
that the hips are flexed at an angle of about 45*^. After suprapubic 
enucleation of the prostate, a grooved staff is inserted into the 
urethra, and a long Reverdin needle threaded with a piece of catgut 
about 18 in. long is plunged into the groove of the staff, through the 
perineum, until it can be felt by the finger in the suprapubic opening. 
The staff is then withdrawn, and two Walker suprapubic bladder 
retractors are introduced. These, by making lateral traction on the 
bladder, elevate the turn edges of the bladder neck like a veil, and 
make it plainly palpable to the examining finger. The needle carry¬ 
ing the catgut is inserted through the edge of this veil just deep 
enough to get a good hold at the lateral angle. The eye of the needle 
is pushed out of the suprapxibic wound, the catgut unthreaded, and 
the needle withdrawn into the prostatic cavity and again pushed 
through the veil on the opposite side. The catgut is now threaded 
again, and the needle withdrawn! through the perineum. By pulling 
on this loop of catgut from the perineum, the neck of the bladder is 
drawn! dowm and haemorrhage is controlled. The ends of the suture 
are tied over a short rubber tube. Hagner has used an inflated 
rubber bag for the same purpose. This has a string attached to one 
end, and at the other end a hollow rubber tube. A long curved sound 
is passed along the urethra, and the tip of the rubber tube is pulled 
over the sound, which is then withdrawn, carrying the tube with it. 
The bag is now' lying against the neck of the bladder, with a tube 
coming out through the urethra and a string through the suprapubic 
opening. The bag is inflated with a large syringe. The fii!ger is 
passed around the bag to see that the torn mucous membrane falls 
back into the prostatic cavity. The bag is allowed to remain in 
place for tw'enty-four or forty-eight hours, but is deflated at the end of 
twelve hours. To make the bag collapse, it is necessary to use suction 
with the syringe. To remove it, traction is made on the string. 

According to Thomas,'^ the factors wdiich govern the mortality of 
prostatectomy may be grouped under three heads : (1) The pre- 
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operative investigation and iireparation of patients ; (2) Improve¬ 
ment in teclinique ; (3) The best post-operative treatment. In liis 
opinion the first and third factors are more important than the oper¬ 
ation itself. The evil effect of completely evacuating the bladder in 
cases of marked retention of urine are well recognized. Congestion 
and licemorrhage from the bladder and kidneys may follow this 
|)Tocediire, and shock and even sudden death may supervene. To 
l>erforiii prostatectomy or any other major surgical operation, when 
the patient is in this negative phase, would almost certainly be fatal. 
The preliminary treatment of such cases by catheterization is the 
most important factor in the reduction of the mortality of prostatec¬ 
tomy. This has led a few urinary surgeons to recommend a two- 
stage operation in all eases. Thomas considers this unnecessary, and 
only demanded in exceptional eases. As a rule intermittent catheter¬ 
ization, or the catheter en demeiire closed, but opened from time to 
time or allowed to drain continuously, will suffice for drainage. 
During the period of pre-operative treatment, paTticularly if urinary 
infection is present, total irrigation with silver nitrate is imperative, 
and attention should be paid to the gastro-intestinal tract. Urinary 
antiseptics and large draughts of w^ater should be given, and patients 
may be braced up by the administration of such drugs as strychnine, 
digitalis, nitroglycerin, caffeine, sodio-benzoate, sparteine, and aceto- 
theocin-sodium. The renal function is important, and should be 
carefully tested. The tests usually employed are indigo-carmine, 
phenolsulphonephthalein, cryoscopy of the blood and urine, and 
the determination of urea. It matters little whether deductions 
are drawn from the onset of elimination, or made from quantitative 
calorimetric determination.-’ Thomas uses wdiat he terms an index 
of elimination. The index is determined by dividing the quantity 
of indigo-earmine eliminated during the first hour by the quantity 
excreted during the third hour after injection. \Mien the amount 
eliminated during the third hour equals or exceeds that excreted 
during the first hour, the kidney function contra-indicates serious 
operative intervention, such as prostatectomy, unless the total amount 
eliminated in three hours exceeds 20 per cent, wdien operation may 
be considered, even though the index of elimination may be very low. 

Tenney and Chase ^ have studied the causes of mortality in 229 
fatal cases of prostatectomy. The greatest danger, they state, in 
the operation of prostatectomy is death from urtemia, or from con¬ 
ditions closely associated with it. After examining a patient it should 
be possible to say wdiether he is a good, fair, or poor risk, with refer¬ 
ence to this condition. If he is not in the first class, an attempt 
should be made to put him there before operation. The percentage 
of deaths from urcemia among the cases operated within twm days 
was 37 per cent, while the percentage of deaths from the same cause 
among patients wiio were observed long enough to have functional 
tests made wms 19 per cent. The second great danger is death from 
hiemorrhage and shock. An operation rapidly performed in order 
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to avoid shock may produce shock and haemorrhage from being 
roughh" executed. Embolism is the third danger. It occurs when 
perineal, urethral, and suprapubic drainage tubes are used, and after 
both operations. The authors suggest that sometimes the drainage 
tubes may be the cause of the emboli. Deaths under the heading of 
cardiac and general debility are uncertain in many cases ; some 
would, with an autopsy, be called uraemic, and some embolic. 

An article by Judd® gives information in regard to eases of cancer 
of the prostate treated at the Mayo clinic. There w^ere 878 prostat¬ 
ectomies performed at the clinic, and in 93 of these cancer wms found. 
In addition to these, 84 cases w’^ere diagnosed as cancer but were not 
operated on, as they were too advanced. In the 93 cases operated on, 
the age varied from fifty-one to eighty-tw^o years. The duration of 
the symptoms varied. Nine had symptoms only six months, while 
eight had been troubled more than ten years ; tw^o of these more 
than fourteen years. More than half the patients had liad symptoms 
for from one to four years. In patients having symptoms for a 
number of years, the early symptom was probably due to hyper¬ 
trophy. The chief factor in the clinical diagnosis of cancer of the 
prostate is “ an irregular hard ‘feeP to the surface of one or more 
lobes of the gland.” The type of pain may be suggestive, but is not 
diagnostic. In 75 per cent of the cases, cancer w'as associated with 
hypertrophy, and in the remaining 25 per cent the cancer occurred in 
prostates in wdiich no evidence of hypertrophy was found. Radi¬ 
cal operations for this condition have gained favour very slowly, not 
because it is impossible to remove the growths wdth a reasonable 
degree of mortality, but largely because it is impossible to do a 
thorough radical removal of the cancerous prostate and the adjoining 
part of the bladder without completely destroying the mechanism of 
urinary control.” Patients w’^ho are incurable but fairly comfortable, 
either with or without the catheter, should not be operated on. 
When the symptoms are extreme, or the use of the catheter causes 
great pain, even if the prospects for complete cure are not good, a 
palliative operation is indicated. In 82 out of 93 patients operated on 
the results w^ere known. In all of these an ordinary prostatectomy, 
either suprapubic or perineal, w^as done. Of these, 8 lived more than 
three years, 12 lived more than twx) years, 13 lived more than 
one year, 24 died within the first six months, 5 died, time unknowm. 
One patient, wiio had a very small cancerous nodule removed, wns 
living and free from symptoms nine years after the operation* 

References.-— bin??. Surg. 1915, i, 276 ; '^Lancet, 1915, i, 1015 ; ^Joiir. 
Amer, Med. Assoc, 1914, ii, 2217; ^Ihid, 1909; ^Boston Med. and Surg. 
Jour. 1915, i, 437 ; ^Surg. Gijn. and Obst. 1915, i, 274. 

PSORIASIS. (See also Skin Diseases, Generae Therapeutics of). 

E. Graham Little, M.D., F.R.C.P. 

The following directions are suggested by Wise^ for treatment of 
inveterate patches of psoriasis. The scales are first removed by the 
application of a dressing consisting of soft soap to wiiich 5 to 10 per 
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cent Salicylic AcM is added. This is bandaged in position and left on 
for twenty-four hours. If the skin is too much inflamed by this 
procedure, Calamine lotion is applied until inflammation has subsided, 
and then the following ointment is vigorously rubbed into the patch :— 

E OL Kiisei 10 parts Lanolin (Anhydrous) 25 parts 

Acid. Salicyl. 20 parts Sapon. Mol. 25 parts 

Clirysarobin 20 parts 

M. et ft. ung. Sig. : Rub in vigorously. 

Ichthyol in the strength of 10 per cent may be added in cases in whieii 
the susceptibility to inflammation seems to be a marked feature. If 
itching and burning are present, Menthol, 3 gr. to the ounce of oint¬ 
ment, may be incorporated. 

The method of rubbing is important. A stiff-bristled brush or a 
swab made by wrapping several thicknesses of flannel round a stick 
may be used to apply the ointment, each patch receiving from a 
quarter to half an hour of friction twice daily. If this causes too 
marked a dermatitis the ointment must be intermitted, and the follow¬ 
ing lotion applied until the skin has quieted down :— 

B Phenol 3.1* Glycerin 3j 

Menthol gr. iv Lime-water gj 

Prepared Calamine 3ij -Rose-water q.s. ad giv 

Zinc Oxide 5hj 

M. et ft. lotio. Sig. : Apply frequently or use as a wet dressing. 

Impervious coverings should never be put over clirysarobin-treated 
skin. {See Plate XXXV11.) The action of Chrysarobin is explained 
on page 12. 

Holland^ foimd a coincident improvement in two cases of psoriasis 
which he treated, for other reasons, with Vaccines : in the first instance 
an autogenous vaccine derived from a culture grown from the patient’s 
tonsils during an intercurrent attack of tonsillitis. In the second 
case the patient suffered from arthritis, and for this he 5 vas given a 
mixed vaccine composed of streptococcus, staphylococcus, and Micro¬ 
coccus catarrhalis. The same combination was used in a third case 
of psoriasis without other complications, in which, however, light- 
baths were employed also. [It is to be noted that no specific vaccine 
was used, and it might very well be an explanation in the first two 
cases that the improvement in the complicating and accompanying- 
disorders was attended by an improvement in the psoriasis.—E. G. L.] 

References. — ^Ther. Gaz. 1914, ii, 618 ; '^Joiir. Amer. Med. Assoc. 1915, 
i, 90S. 

PSYCHO-ANALYSIS. {See also Mental Diseases.) 

Bedford Pierce, M.D., F.R.C.P. 

In the Morrison Lectures, Stoddart^ gave a clear and interesting 
account of the principles of psycho-analysis. The psychological 
theories underlying this method of investigation are first explained, 
then the technique, and lastly its applications and results. Althougli 
these lectures are not critical, and may be said to accept too easily 
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the teachings of Freud and his followers, especially in certain direc¬ 
tions, they form one of the best condensed accounts of the subject 
that have been published in English. The subject of psycho-analysis 
does not admit of brief explanation, and it is impossible to abstract 
the lectures ; only a very few of the subjects he touches upon can be 
mentioned. 

In referring to the classes of patients likely to receive beneht by 
psycho-analysis, Stoddart considers it of little use in the treatment 
of confusional, thyroigenous, and organic insanities, nor in congenital 
defect, nor in epilepsy dependent upon toxaemia. In the form of 
epilepsjr dependent upon psychical disturbance there is a prospect of 
relief by means of psycho-therapeutics. In manic-depressive in¬ 
sanity the value of analysis is limited. Maniacal patients cannot 
attend sufficiently, and psycho-analysis during an attack of melan¬ 
cholia may be harmful. Between the attacks there is some expectation 
of benefit, but a complete analysis is not recommended. Dementia 
praecox presents great difficulties, and should not be attempted by a 
beginner. Paranoia and dementia paranoides are usually unsuited 
for analysis ; negative transferences may be set up which may results 
in actual bodily injury to the physician, whilst the prospect of benefit 
is very slight. The neuroses and the psycho-neuroses form the chief 
field for the work of the psycho-analyst, viz., neurasthenia, hysteria, 
and compulsion neurosis, under the last of which are included persons 
troubled with imperative ideas, obsessions, morbid fears, and impulses; 
and for these Stoddart states no other successful line of treatment is 
known. 

It is essential that the patient should be able and walling to co¬ 
operate in the psychical investigation ; they should have some pre¬ 
tence to education, and be not over fifty years of age. Stoddart says 
in reference to the labour involved: “I ought to say at once that 
psycho-analysis is not easy, even for those who have far greater 
experience of the method than I have, and it takes a very great deal 
of time. It is customary to spend with each patient an hour a day 
five or six times a wnek. It then takes a fortnight to obtain a com¬ 
plete history and a clear insight into the nature of the case, and at 
least three months to complete a cure. Most cases take longer than 
this, and even Freud himself, purposely selecting very difficult cases, 
has spent as much as three years over a single patient before he 
effected a recovery. It is satisfactory to note that a partial analysis 
is often beneficial, and w^e are constantly endeavouring to discover 
‘short cuts,’ but even then we are bound to acknowdedge the diffi¬ 
culty that psycho-analysis is very expensive. It is not more so, how^- 
ever, than many surgical operations, and the gratitude expressed by 
patients is sufficient testimony that all this time and expense are 
well worth wdiile. . . . Before beginning a course of psycho-analysis, 
it is necessary to make sure that it can be continued. You must be 
sure that neither your own engagements nor those of your patient 
are likely to interrupt it. To leave the patient with a half-revealed 
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complex for more than a day or two will onl^- make him worse. . . . 
In private, the financial aspect must also be considered, and you 
most be satisfied that the patient can afford to continue the treat¬ 
ment for at least four months, not only because a doctor cannot 
afford to spend an hour a day without remuneration, but because 
free cases are for some reasons unsatisfactory to treat.” 

Tlie technique recommended by Stoddart is briefly as follow^s :— 

1. Systematically examine the patient, and remedy as far as pos¬ 
sible all defects of physical health, errors of refraction, carious teeth, 
nasal obstruction, source of septic infection, etc. 

2. Having made a provisional diagnosis and decided that psycho¬ 
analysis is suitable, 

3. Begin with a w'ord-association experiment. (Stoddart gives a 
list of 100 suitable wmrds.) In some cases, at the same time, mental 
disturbances can be investigated by a galvanometer, sphygmograph, 
or stethograph, but they are mere accessories. The galvanometer is 
placed in a circuit passing through the patient, and indicates varia¬ 
tions in current dependent upon excitement or emotional disturbance. 
The others record alteration in the pulse and the rate of breathing. 
Tile stimulus words are called out successively, and the patient is 
required to react to each by stating the first word that comes into 
his mind on hearing the stimulus wmrd. This is noted, together with 
the length of time taken. The words are read a second time and 
the associations again noted. The physician then searches the results 
for indications of embarrassment or other sign that a ‘ complex ’ has 
been touched. The signs are : undue length of the reaction time, 
strange associations, apparent contradictions, failure to react in the 
same w^ay a second time ; accompanying emotional disturbance, 
increased frequency of pulse, or possibly alteration in electrical 
resistance. These are indications of intrapsychic resistance, whicli 
has to be overcome, and the patient is then asked to explain and 
follow^ up the trains of thought that the reaction word introduced. 

4. The method of free association involves a willingness of the 
patient to report frankly and without any reservation his thoughts 
as they arise in the mind, no matter how incoherent or how painful 
and repugnant they may be. “ He is to allow" bis thoughts and 
speech to run w"ild.” In this W"ay his associations wdll here and 
there tap the unconscious and thrown light on the hidden springs of 
liis trouble. Stoddart expressly w-arns the beginner from telling the 
patient his conclusions as to the nature of the complexes before he 
has discovered them himself, and adds, I can here foresee an 
objection that there is no need for the psychologist if lie be not 
aliow-ed to supply interpretations of the patient's data or even to 
engage in conversation, and I have indeed had the experience of a 
patient wdio, admitting her recovery, remarked, ‘ But I do not see 
what you have done.’ I accepted this as a great compliment.” 

5. The interpretation of dreams. In this, Stoddart is a follow'er 
of Freud, recognizing the "manifest’ and ‘latent’ content of dreams 
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and tlieir distortion by means of ‘displacement,' ‘coiidensation,’ 
‘symbolization,' and ‘dramatization.' 

In the third lecture, dealing with the results of psycho-analytic 
methods as applied to the neuroses and psycho-neuroses, Stoddart 
also is a close follower of Freud, and with him places sexual stresses 
of various kinds in the foremost place amongst the causes of these 
nervous maladies. In this he makes many veiy positive statements 
which will not escape criticism. 

Speaking of neurasthenia, which condition he limits to patients 
exhibiting an undue tendency to fatigue, he states : ’‘In all cases 
of this kind, without exception, there is always to be found one 
essential etiological factor, viz., sexual excess. In the majority of 
cases this takes the form of masturbation." 

In reference to ‘anxiety neurosis,' characterized by a persistent 
state of fear, and an exaggeration of the normal physical signs of 
fear, such as rapid or irregular pulse, palpitation, anginal attacks, 
vertigo, insomnia, night terrors, and hyperaesthesia for noises, he 
states that “the anxiety neurosis owes its origin to an accumulation 
of mental excitement which finds no somatic outlet, and further, that 
this excitement is almost always, probably always, of a sexual 
nature. . . . Wdiile sexual abstinence in its many forms is the chief 
cause, of the anxiety neurosis, there are other factors : heredity, 
overwork, severe illness, and prolonged watching by the bedside of 
sick relatives." 

Speaking of the })sycho-neuroses, which he puts on a different plane 
from the neuroses, wStoddart states that like dreams they are “com¬ 
promise formations between repressed wishes and the forces which 
represent them," and they present the same mechanism of distortion, 
so that the patient may be said to live his dream. 

Anxiety hysteria, including hysterical phobias and day dreams, 
are stated “to occur in patients who have renounced masturbation 
and refuse to relieve an over-stimulated sexual impulse." Conversion 
hysteria, in which some somatic symptom or some motor or sensory 
nervous symptom appears, is stated to liave a sexual basis, and to 
arise from a persistent strife between some i)ainful memory and the 
restraint of the ’censor,' resulting in a compromise which by dis¬ 
tortion becomes the hysterical symptom. 

Com}>ulsion neurosis, which term is used to include obsessions and 
morbid irresistible impulses of all kinds, is also looked upon as a dis¬ 
ease of the unconscious, and to depend upon repressed sexual ideas 
usually traceable to early childhood. Stoddart concludes that “ an 
obsession represents a compensation or substitute for an unbearable 
sexual idea of very early infancy," and he claims that psycho-analysis 
is the only really successful method of treatment. 

Stoddart follows Freud with little hesitation even into some of 
his extreme views ivhieh have aroused so much opposition. In 
alluding to the opposition which these wews will necessarily meet, 
he says : “In spite of all we can say, the subject of sex will remain 
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taboo; yet no physician of experience can deny the enormous idle 
played by sexual conflicts in the genesis of the neuroses. I do think 
cases sometimes occur in which the psychogenetic conflict is non- 
sexiial, but they are so rare that I can see the psycho-analytic litera¬ 
ture of the future augmented by reports of such cases as curiosities.’’ 

This view of the importance of sexual repression and conflict in 
the production of neuroses is combated by Meyer Solomon, ^ who 
criticizes at length the Freudian theory. He takes exception to (1) 
Their failure properly to limit and define their terms ; (2) The 
adoption of a purely sexual vie\v-point of the universe as well as of 
man, instead of giving impartial consideration of all our instincts ; 
(8) The role of infantile and early childhood tendencies has been over¬ 
emphasized ; (4) Symbolism always based on sexuality has likewise 
been carried to the extreme ; (5) A loose method of reasoning and of 
proof by analogy and of making broad generalizations and dogmatic 
and improved assertions has been adopted. “ Freudism as it stands 
to-day must undergo wholesale modification. ... It must be clearly 
understood that . . . psycho-analysis must be differentiated from 
sexology and sexual analysis. . . . Let man be looked upon as the 
human being he is. And wdien psycho-analysis is approached from 
this standpoint, and not from a purely sexual basis, then we shall 
have a firmer, truer, better, more human psychology, and a psycho¬ 
analysis which Mill be characterized by breadth of scope, by fair- 
mindedness, guided by a real, scientific, unbiased search for truth.” 

In an article on the ‘ Psychopathology of Everyday Life,’ Miller*^ 
gives many instances in which psycho-anal;yi:icai investigation pro¬ 
vides an explanation of many peculiar incidents in daily life. The 
forgetting or the disliking of certain names is traced to past un¬ 
pleasant associations with persons of the same name; mistakes in 
spelling, substitutions of words, errors in writing, are shown to depend 
upon incidents of past life. “ Such mistakes are not to be ascribed 
to chance, haste, inattention, or the like. These are only predisposing 
factors, not the cause.” A large number of instances are given and 
the explanations provided. Referring to a case in which a girl gave 
an irrelevant answer which disclosed the information she wished to 
conceal, IVIiiler remarks : “If anyone thinks I am here reading a 
meaning into what has no meaning at all, I can only say that such 
an attitude is neither justifiable nor scientific, that the mistakes of 
everyday life must, a priori, have some explanation, and that until 
someone can furnish psychological laws which can be adopted over 
as wide an area and hold as true as those so ably set forth by Freud, 
then, and only then, can his theory and its practical application 
be questioned.” He concludes by quoting Kohnstamm ; “ The bio¬ 
logical way of thinking sees in the facts of consciousness only 
mountain peaks, which soar into sight over a sea of mist, whilst the 
mountain as a -whole—^the totality of vital phenomena—^I'emains 
hidden from the immediate consciousness. If one confines oneself 
to the view from above, there appears to be no natural connection. 
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no regularity. If, however, one disregards the mist that conceals 
the base, one recognizes how the mountains rise from the plain and 
have a common basis. One attains scientific insight of the imity of 
what, under chance conditions, is partly visible, partly invisible.-’ 

Kempf^ relates a case of functional paralysis of the left leg, in a 
man, age 27, who had walked with crutches for fourteen months. 
Repeated suggestions that he -was able to WTilk produced no benefit. 
When the history of the case was investigated, it was found he had 
long been worried about masturbation and ‘filthy’ ideas in relation 
to his mother. An immoral episode in early childhood was also 
elicited. Without any special treatment the patient made a good 
recovery, which began directly these mental difficulties and conflicts 
were seriously faced. 

Ring^ describes a girl, age 21, with distress in the head and sense 
of fatigue. She suffered from fears and terrors, and was considered 
dangerous to herself- These were traced to an unhappy family life, 
improper advances of a relative, a cruel brother. “ A full recital of 
the details of the case cured the patient, and now for nearly six 
months she has been happy and self-supporting for the first time in 
her life.” 

It is, ho-wever, practically impossible to digest reports of cases, and 
the attempt to do so is unfair to the physician, whose conclusions 
rest on many hours’ investigation of the mazes of a disordered mind. 
On the other hand, the review^er in reading the reports meets on 
every page assumptions that provoke criticism, and not rarely sw^eep- 
ing generalizations for which little evidence is produced. It is too 
soon to express a decided opinion on this difficult subject. The new" 
psychological methods provide in many cases a reasoned explanation 
of how" certain symptoms arise, but it is doubtful if they assist in 
elucidating the deeper question why persons differ so greatly in their 
reaction to the stresses and trials of life. 

The interpretation of dreams is discussed by St. John Bullen,^^ and 
on the wdioie Freud's view"S are sympathetically treated. Fie sums 
up as foilow"s : “ The advantage of Freud’s theories concerning dream 
states is that they are constructed on the same plan as those dealing 
with the w^aking life. His system, instead of merely furnishing a 
series of observations on apparently disconnected, inapposite, and 
shifting dream phantasies, is one, definite, and claiming a reaction 
linked to cause in a definite manner. Freud’s subtility of explana¬ 
tion of the enigmatic variations of dreams is remarkable, but it is 
impossible not to feel that his scheme is often artificial, and its tend¬ 
ency to force a solution of mental problems 'which is the result of 
mixture rather than combination. . , . One cannot help speculating, 
too, as to how far the supposed solutions arrived at by psycho¬ 
analysis, both in the case of dreams and of w^aking, are the result of 
suggestions by the examiner.” In referring to the pronounced sexual 
tendency of Freud’s explanations, Bullen says allow^ance must be 
made for the extraordinary protrusion of sex matters into the life 
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of the Teuton/' He refers to the large number of child suicides, and 
considers these are dependent upon precocious sexual development, 
and that in consequence Freud is working in an atmosphere alien to 
us. He coneludes : ‘"Probably an almost exclusive attributing to 
sexual motives in the constitution of the neuroses is a passing cult of 
fashion, whose advocates, like vultures, scent carrion from afar. The 
more sceptical minds in this country may, on the contrary, prefer 
to assume the passive role of the ostrich. The truth may well be 
sought in the mean course. The attitude towards Freud least just, 
and to ourselves most unprofitable, is that of unqualified disparage¬ 
ment or indiiference : his is one of the greatest and most ingenious 
j:>sychoIogical minds of our time ; it is only necessary to allow for 
a certain exuberance of imagination, fertility of expansion, and arbi¬ 
trariness in inference.'' 

References.— Neurol, and Psychiatry, 1915, May, June, July ; 
-Psycho-analytic Bev. 1915, Jan, ; Hbid. April; '^Ihid. ; '^Ihicl ; ^Jour. Ment. 
Sci. 1915, 17. 

PUERPERAL INSANITY. Mental Diseases.) 

PULSE, IRREGULAR. (See also Auricular Fibrillation). 

Carey Coombs, M.D., M.R.C.P. 

Josiie^ propounds a new method of analyzing pulse irregularities, 
which involves no special apparatus beyond an ordinary wooden 
stethoscope. He claims that it is possible to auscultate the move¬ 
ments of the jugular vein just above the sternoclavicular joint with 
such accuracy that the observer may diagnose some at any rate of the 
principal t^q^es of arrhythmia. The patient must lie absolutely flat 
on his back. The small end of a wooden stethoscope, not more than 
2 cm. in diameter, is applied at an angle of 45° with the long axis of 
the neck, to the jugular vein just above the right sternoclavicular 
joint. With practice, the observer learns just how light a pressure 
he should apply in doing this. Three sounds are heard in a normal 
subject, corresponding almost exactly with the three waves seen in 
each cardiac cycle in a jugular tracing. The first of these is the sound 
of auricular systole, the second that of ventricular systole, the third 
coincides with the beginning of ventricular diastole. These state¬ 
ments have been confirmed by graphic phonendoscopic records taken 
by de Meyer and Gallemaents, of Brussels, in researches interrupted 
by the war. 

By the use of this auscultatory method Josue claims that it is 
possible to differentiate between the bradycardia of heart-block and 
slowing of the whole heart by vago-sinus influences. In the latter, 
all three sounds are heard in each cardiac cycle, though the goiips 
of three are abnormally separated, while in the former, single sounds, 
corresponding of course to auricular systoles, intervene in the long 
pauses occurring between the triple groups of sounds. Total block, 
with its rapid auricular and quite separate slow ventricular rhythm, 
is only interpreted by prolonged and careful auscultation, in which 
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the ventricular beats are identified by coniparisoii with the radial 
pulse. The total arrhythmia associated with auricular fibrillation 
is identified by absence of any kind of rhythm, and also of the aurieiilo- 
systolic sound. Extrasystoles also can be recognized, and in many 
cases it is possible to assign them their origin, whether auricle or 
ventricle. Josiie cautions against too heavy a pressure on the neck, 
since tills brings into prominence sounds arising from compression 
of the carotid artery. 

Paroxysmal Tachycardia.—lr\ Miles's- case, which affords an excel¬ 
lent illustration of the close relations existing between auricular 
1!utter and auricular fibrillation (indeed, the case was jirobably one 
of the former ^'ariety of tachycardia), crystalline StropSianttiin was 
given in l-mgrain doses by intramuscular injection during attacks. 
It almost invariably terminated the attack within an hour or a little 
over, the heart sometimes jiassing through an auricular fibrillation 
]>hase on its way to recovery. 

Pulsus Alteruans. —^White's-' systematic investigations go to show 
that this form of arrhythmia is by no means rare. In 800 cardiac 
patients examined by him with graphic records, there were 71 ex¬ 
amples of the alternating pulse. In a large majority of these the 
alternation was only perceptible just after a premature ^’entrieular 
contraction, that is, the normal pulse was interrupted by a \'en- 
tricular extrasystole, and immediately after this the pulse was found 
to be alternating. The commonest associations were arteriosclerosis, 
hypertension, and cardiac enlargement. In about two-thirds of his 
cases Digitalis and rest in bed effected clinical improvement, even 
though the alternation persisted. About one-third of his patients 
died within ten months of the condition Being first detected. On 
tlie other hand, as C arver’ points out, alternating pulse may occur in 
persons with no apparent cardiac lesion, and may disappear, leaving 
them fit to carry on normal activities without limitation. 

Herrick^ and McGilh^ jioint out that the sphygmomanometer may 
be used for tlie detection of the alternating pulse. Tlie feebler beats 
are cut out by a compression that still allows the stronger beats to 
come through, so that if the right degree of compression be applied 
to the brachial artery through the armlet, the radial pulse-rate will 
be decreased by one-half. 

Heart-block. — Hart’s' very interesting observations suggest that 
in certain cases of block, even when due to organic disease, tlie 
auriculo-ventricular connections are still controlled to some extent 
by vagus influences, and can therefore be modified by atropine. He 
thinks that the counteraction of digitalis by atropine, in so far as the 
depressant action of the former on eonducti^dty is concerned, suggests 
that this action is exerted through the vagus, and not directly on the 
muscle strands which connect auricle with ventricle. 

Barton® finds that the depression of conductivity which digitalis 
may produce can be removed or reduced by administration of Caffeine. 
This drug also counteracts the propensity of digitalis for provoking 

81 
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extrasystoles. Hart® thinks that atropine can quicken the idioven¬ 
tricular rhythm (i.e., the independent rhythm which the- ventricle 
assumes in complete block). Lea, on the other hand, points out that 
in most of the cases with a rapid idioventricular rhythm, of which he 
records one,® this rapidity was probably due to digitalis. In this 
respect, therefore, it would seem that atropine and digitalis are not 
antagonistic. Byrom BramwelB® notes, without attempting any 
explanation, the occurrence of rapid, feeble pulse for a minute or 
two immediately after the termination of the syncopal attacks 
occurring in two cases of heart-block. 

References. —^Presse Med. 1915, 262 ; KMtier. Jour. Med. Sci. 1915, 
i, 484 ; ^Ibid. ii, 82 ; ‘^Lancet, 1915, ii, 815 ; Mour. Amer. Med. Assoc. 1915, 
i, 739 ; ^Ihid. 2061 ; Mwcr. Jour. Med. Sci. 1915, i, 62 ; ^Ihid. ii, 352 ; 
Lancet^ 1915, i, 1289 ; '^^Edin. Med. Jour. 1915, i, 168. 

PURPURA. 

Blood Transfusion has marked curative value {p. 8.) See also 
Tissue Extract (p. 31). Also Vol. 1915, p. 486. 

PYELOGRAPHY. J. TF. Thomson Walker, M.B., F.B.C,S, 

A number of articles are devoted to consideration of the dangers of 
pyelogTaphy wdiich result from infiltration of the kidney with the 
fluid injected into the pelvis. Keyes and Mahon^ describe the appear¬ 
ances presented by such a kidney. 

Fatal cases have been recorded by Roessle, von Hoffmann, Kroto- 
szyner, and others. Some of them have been due to sepsis or shock, 
but others have been the direct result of the pyelography as such. 
In the great majority of cases the infiltration of the kidney has been 
due to too powerful distention of the renal pelvis with the collargol. 
Keyes and Mahon hold that injection of the renal pelvis, without 
distention, may damage the parenchyma, and undertook a series of 
experiments to prove this statement. They conclude that momen¬ 
tary gentle distention of the normal pelvis of the kidney causes no 
more damage than a congestion of brief duration; but if the disten¬ 
tion persists for a few minutes, the injected fluid is absorbed into the 
blood-vessels and lymph-spaces about the kidney pehus, and the 
appearance of the collargol in the glomeruli and tubules is a secretory 
phenomenon. These observers discuss the question of secondary or 
late infiltration %vhere no pain is experienced at the time of the exam¬ 
ination ; but later the outlet of the pelvis becomes blocked, and dis¬ 
tention of the kidne 3 ^ with infiltration of the tubules with collargol 
results, or, as in one recorded case (von Hoffmann) rupture of 
the distended pelvis m&y occur. Keyes and Mahon hold that this 
secondary retention is the cause of most of the deaths that have 
been reported from pyelography. 

Eisendrath® carried out a series of experiments which support the 
now generalty accepted view that infiltration of the kidney results 
from over-distention of the pelvis. Eisendrath states that the injec¬ 
tion of collargol under a pressure not exceeding 30 mm. will fill the 
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renal pelvis, and only a minimum amount of coliargol enters the 
kidney parencliynia or infiltrates the peripelvie tissue. An eleva¬ 
tion of 8-| feet of a column of fluid causes it to flow at a pressure of 
29 mm. In his first series of experiments the amount of coliargol 
injected did not exceed the capacity of the renal pelvis, only sufficient 
pressure being used to distend it slightly. Practically no deposits 
were found in the kidney, and there was no damage to the renal 
epithelium. In the second series the pressure and quantity wxxe 
increased, and coliargol Tvas constantly found either in the kidneys 
or lungs, or both. 

Krotoszyner,® after discussing the untoward results of pyelography, 
concludes that although pyelography is justly considered to be a 
valuable method of diagnosis in some renal lesions, a correct diagnosis 
of the great majority of surgical diseases of the kidney is possible 
without it. It is accepted that danger may arise even -when the 
examination is carried out with every care. Its use should therefore 
be restricted to those comparatively rare cases in which the correct 
recognition of a renal lesion by other methods is impossible. 

Buerger^ attaches importance to the thorough evacuation of the 
renal pehis through the ureteral catheter, and subsequent washing 
of the renal pelvis with saline solution or boracic acid. Crowell, 
judging from the examination of a case and from experiments on 
dogs, considers that coliargol is irritating and causes damage to the 
kidney, and holds that further search should be made for a less 
harmful substance. 

Luckett and Friedinan^ suggest the use of pyelography in the 
diagnosis of injury to the kidney. They believe that positive informa¬ 
tion can be obtained as to the extent of the laceration of the kidney 
substance, whether it is an intracapsular injury, or whether the cap¬ 
sule has been torn through. Conclusions can be arrived at as to 
whether surgical interference will be necessary, without -waiting for 
secondary symptoms. “ Even while injecting the coliargol an idea 
may be gained, given a normal kidney pelvis, wdiether a great deal 
of laceration of kidney substance has occurred, or if the capsule is 
torn through ; this is determined by the amount of fluid that can 
be injected -without giving the patient pain, it being a safe presump¬ 
tion, if more than 20 to 25 c.c. of coliargol is used, either that there 
is great pulpification of the kidney substance, or that the capsule is 
ruptured, thereby allowing dissemination into the perirenal space. 

E. L. Young® discusses the fluids used for pyelography. Coliargol 
is generally recognized as causing lesions of the kidneys, and attempts 
to prevent this result have all been directed to improvement in tech¬ 
nique. Only two other substances have been successfully used as 
substitutes for coliargol. Cargentos, a colloidal solution of silver 
oxide, has given good results in some cases. Kelly and Lewis used 
a 5 per cent emulsion of silver iodide. They claimed that it was non¬ 
irritating and gave a good shadowu Others who tried it found it 
unsatisfactory, for when the mucilage was sufficiently stiff to hold 
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the iodide in suspension it was too stiff to use. x\ 5 per cent suspen¬ 
sion of silver iodide throws a better shadow than a 10 per cent col- 
largol solution. Young believed that the main difficulty in regard 
to its use lay in the vehicle for the suspension, and Godsol produced 
for him the following formula : Quince seed, 100 gr. ; water, 8 oz. : 
macerate for twenty-four hours, with frequent agitation. Do not 
crush the seed. Strain through cloth. Add 2 per cent boric acid 
solution. As tliis does not make good mucilage, sufficient of this 
mucilage is added to c.c. of argeiitide to make 50 c.c., and is vigor¬ 
ously shaken for two minutes. The resulting emulsion lasts several 
weeks, and is a thin, clear fluid, flowing readily through a ureteral 
catheter. Experiments on dogs showed that the emulsion, although 
not entirely non-irritating, as claimed by Kelly and Lewis, is non¬ 
absorbable, and hence only slightly irritating. 

Burns“ holds that the ideal solution for use in pyelography must 
be noii-toxie, non-irritating, quite fluid, and must present the greatest 
possible degree of opacity to the Rontgen rays. Various colloidal 
solutions of the heavy metals, such as iron, silver, bismuth, copper, 
and lead, and suspensions of the salts of bismuth, calciunL and mag¬ 
nesium have been tried. All of these solutions sediment on standing 
and are viscous, while some are toxic and irritating. Thorium nitrate 
is unsuitable for use, because it is irritating, markedly astringent, 
and precipitates insoluble salts in the urine. The neutral solution of 
thorium nitrate and sodium citrate possesses, so far as present experi¬ 
ence goes, all the necessary characters for use in pyelograplux This 
solution is fluid, quite clear, clean, and does not stain clothing. The 
solutions used eontain 10 per cent and 15 per cent thorium nitrate, 
and are made in the following way : To make 100 c.c. of a 10 
per cent solution, 10 grams of thorium nitrate are dissolved in as little 
distilled water as possible ; to this solution—kept hot in a water or 
steam bath—are added 30 c.c. of a 50 per cent solution of sodium 
citrate, the addition being made in small quantities, and care being 
taken to shake the solution thoroughly after each addition. The 
solution is then made neutral to litmus by the addition of a nonnal 
solution of sodium hydroxide, and made up to the required volume 
of 100 c.c. with distilled water. On filtration, a clear limpid solution 
is obtained which, when sterilized either by boiling or by steam under 
pressure, is ready for use. This solution is non-irritating to mucous 
or peritoneal surfaces, does not precipitate salts in the urine, and can 
he injected intravenously up to 1*5 c.c. per kilo of body weight, and 
given by stomach up to 4 c.c. per kilo of body weight, in dogs, with¬ 
out causing any change in the phenolsulphonephthalein content, or 
cellular elements of the blood. 

See also VoL 1915, p. 490. 

References.— K4iner. Jour. Med. Sci. 1915, i, 30 ; -Jour. Amer. Med. 
Assoc. 1915, i, 128 ; ^Surg. Gyn. and Obsi. 1914, ii, 522 ; ^Ibid. 586 ; ^Ann. 
Surg. 1914, ii, 729 ; ^Boston Med. and Surg. Jour. 1915, i, 589 ; \Jour. Atner. 
Med. Assoc. 1915, i, 2126. 
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PYLORUS, CONGENITAL STENOSIS OF. 

Frederick Langmead, F.R.C.P, 

Walton^ gives a full summary of our present state of knowledge 
of this disease, and records a case in which death took place from an 
intercurrent condition seven months after gastrojejunostomy {Plates 
XXXVIII, XXXIX). Operation had been successful in relieving 
symptoms, and post mortem a wide channel between the stomach 
and jejunum was found ; the thickening of the pylorus, however, 
was as marked as at the time of the operation, and the canal was 
impervious to the passage of wmter. Similar instances of the persist¬ 
ence of the hypertrophy after apparent cure of the condition have 
been reported by Batten after medical treatment, and by Mosse, 
Alurphy, and Wohlbach after surgical. D. Lewis and C. G. Grulee'^ 
add yet another. The child died eight months after gastro-enter- 
ostomy, and at autopsy enormous hypertrophy of the pyloric muscu¬ 
lature was found, wdiilst the pylorus admitted only a fine probe 
(Plate XXXIX, Fig. D). Such examples show that relief of sym¬ 
ptoms, whether by medical or surgical means, is not necessarily due 
to absorption of the pyloric tumour. Although they indicate that the 
pyloric hypertrophy is not the deciding factor in prognosis, they are 
regarded by most of those who record them as implying the need 
for surgical treatment. Little has been added to the symptomato¬ 
logy of the disease. As Walton says, the forcible and projectile 
vomiting, the marked wasting in spite of the most careful dieting, 
and the obstinate constipation make the diagnosis clear ” when they 
occur in a baby a few weeks old. In more advanced cases, the 
visible peristalsis, and the dilatation of the stomach, with the pos¬ 
sible presence of a tumour, prevent any possibility of doubt.’’ 

C. H. Miller^^ reports a new series of 9 eases, 5 of which were of 
females and 4 of males. This is contrary to the general experience, 
for Hutchison states that 80 per cent of the cases occur in boys, and 
Still, in his published series of 20 cases, included only 8 females. 
The earliest symptom is usually vomiting, and its onset is most 
commonly during the second or third w^eek. The repeated projectile 
vomiting and consequent wasting generally bring the child under 
^medical observation within a few weeks of birth. There are, how^- 
ever, occasional mild cases where the symptoms are slight and the 
weight is little alfected for several weeks. One of Miller’s cases came 
under treatment at eighteen weeks, and the writer has met with a 
similar one. A palpable pyloric tumour has always been acknow^- 
ledged as one of the most convincing signs, but Miller holds the 
unusual view that palpability of the pylorus is a sign of wasting rather 
than of pyloric hypertrophy. 

Treatment. —The question as to whether the treatment should be 
medical or surgical has not yet progressed beyond the stage when an 
open mind is the only reasonable attitude. Dogmatism has been 
rife in favour of each side, but although it has added to the zest of 
the debate, it has done little to hasten the decision. Walton has 
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collected from the literature many of the statistics which have been 
published to support each view. Thus, in favour of medical treat¬ 
ment, Hutchison records that of 20 cases treated at home, 17 
recovered' At the Hospital for Sick Children, Great Ormond Street, 
however, where medical treatment alone was adopted, there was a 
mortality of 78 per cent in 64 cases, which he ascribes to the fact that 
at hospital they are seen at a later stage. He believes that, in some 
cases at least, the cure is both complete and permanent, and mentions 
cases examined five years after treatment with no return of symptoms. 
In one, however, there was still dilatation of the stomach three years 
after apparent recovery, and he suggests that some cases which have 
been described in adults may have originated in this way. Support¬ 
ing this suggestion are two cases described by Barling of patients of 
the age of twenty-seven and seventeen years respectively, where the 
characteristic appearance of the congenital t;^Tpe of lesion was seen. 
Pearse has reported the case of a child one month old who was 
cured by medical treatment, and who had been followed up for a 
year afterwards and remained cured. Still, writing of medical treat¬ 
ment, states that, excluding three cases dealt with before modern 
methods came into vogue, and three further cases which were lost 
sight of, there were 19 recoveries out of 36—a mortality of 47 
per cent. Heubner, Starck, Block, and Bendix have between them 
reported 71 cases treated on medical lines, of which 66 recovered. 
To these must be added Mller’s series of 9, of which 6 recovered, 

5 becoming apparently normal children, and the other being still 
under treatment when his article was published : of the 3 fatalities, 

1 patient died from fits and 1 was moribund when the treatment was 
begun. Some of these children had been transferred by a surgeon 
because they were too ill for operative treatment. 

On the other side of the question are the results of a series of 28 
caseSj to the records of which Walton himself had access ; 19 were 
treated by medical means alone, and of these 18 died, whereas 4 
were treated surgically, with 2 recoveries. These were, however, 
hospital cases, among which a high mortality under medical treat¬ 
ment would be expected, as indicated by Hutchison. Sciidder, 
writing strongly in favour of operative treatment, stated that in his 
experience the mortality wdth medical treatment is between 80 and* 
90 per cent, and quotes the imperfect results of some so-called medical 
cures. Of three such patients, one at the age of two-and~a-half years 
was a rachitic dwarf ; a second, grown to childhood, vomited all solid 
food ; and a third, at the age of six, lived entirely on fluids. The same 
writer reports 33 cases, treated surgically, of which only 3 ended 
fatally. Downes published two eases treated by gastro-enterostomy, 
both successfully ; Bunts 7 cases, 3 of which were fatal, all treated by 
anterior gastro-enterostomy, and Nicoll 3 successful cases, 2 treated 
by posterior gastro-enterostomy and 1 by pyloroplasty. Nicoll also 
reported another series of 6, for which he performed pyloroplasty ; 

1 child died and 5 were cured. Burghard has had 11 recoveries 
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out of 16 cases. Lendon reported 8 Australian cases, of which 6 
died. Out of 23 eases reported by Thomson, 15 died, but he admits 
that in many of them operative treatment was only employed as a 
last resource. Cautley, emphasizing the importance of this point, 
recorded 6 recoveries out of 7 treated in private practice, but a 
mortality of 4 out of 5 in hospital cases. Later, in a paper with 
Dent, he advocates pyloroplasty, and reports 50 per cent of re¬ 
coveries. Grenet, Veau and Sedillot wrote of a case successfully 
operated upon at the age of two months. Fredet and Tixier mention 
the after-results of operative treatment. One child operated upon 
at the age of two months was in perfect health at five-and-a-quarter 
years. Another, surgically treated by posterior pyloroplasty at the 
thirteenth day of age, required lateral anastomosis later because 
of the establishment of a vicious circle, but perfectly recovered and 
remained in good health at 109 days old—the time of publication. 
On the other hand, Sarvnot collected 23 recorded operative cases, 
with death in 18 and recoveries in 10. 

Walton thinks it essential that all showing a definite pyloric 
tumour should obtain early surgical intervention, and for the others 
suggests that medical treatment should be limited to two weeks if the 
child is progressing unfavourably, and to three weeks if the child is 
holding its own. 

Method of Treatment. — 1. Medical, — {See Medical Annual, 
1915, p. 498). According to most authorities three essential parts 
of the treatment are Warmth, Gastric Lavage, and Careful Feeding. 
Miller advises that feeding should be with predigested milk. To 
attain the first he has found that the most satisfactory Avay is to put 
the baby, all but its head, into a hot-air bath, arranged in an ordinary 
cot. This is done by draping a fracture cradle with pieces of blanket, 
and hanging inside it an electric lamp and a thermometer. For 
washing out the stomach he prefers warm tap-water, "with the 
occasional use of bicarbonate of soda or citrate of potash, but has 
given up the constant use of these solutions, since he found that after 
a few days they caused diarrhoea. The predigested milk, he advises, 
should be given a teaspoonful at a time every half-hour, and after¬ 
wards the interval and quantity may be increased. Virol and albii- 
lactin he has found to be useful additions later, when improvement 
has commenced. For colic and abdominal tenderness he gives Tluct. 
Opii (i min.) or Chiorodyne (1 min.) three times daily for two or three 
days. Belladonna he considers useless. 

2. Surgical,—YOUT operative measures have been advocated— 
gastro-enterostomy, divulsion, pyloroplasty, and pylorectomy. Each 
retains its adherents, except perhaps pylorectomy, which has been 
fatal in every case in the hands of Scudder, Ibrahims, and Fisk. 
Walton strongly favours gastro-enterostomy as an operation which, 
being more familiar to the majority of surgeons, is more likely to be 
performed rapidly. Accessory forms of treatment are important in 
his opinion. Saline per rectum, once hourly for six or eight hours 
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Ijefore ()})eratioTi and for as long* afterwards, will clo much to brino* 
about a successful result. One or two ounces of sterile saline may 
also be left in the peritoneal cavity. Immediately after operation 
a small feed of peptonized milk should be administered by the mouth. 
r\fterwards. since great care in feeding is essential, the surgeon should, 
whenever jiossible, work in conjunction with the physician, so that 
adequate attention he given to the details of after-treatment. 

Keferencks.— KiiiN . Surg . 1914, ii, 892 ; -Jour. Amer . Med . Aswc . 1915, 
i, 410 ; ^Lemcei. 1914, ii, 987. 

PYOREHCEA ALVEOLARIS. Robert Hutchison, M.D., F.R.C.P. 

The most important advance in our knowledge of oral sepsis is the 
discovery made by M. F. Barrett and Allen J. Smithy in 1914, that 
])yorrh(ea alveoiaris is caused by a specific amoeba—the Entamoeba 
buecalis. Their work has been confirmed in the study of a large 
number of cases by Bass and Johns- and by Elvans and Middleton.'^ 
The former writers describe in detail the methods of demonstrating 
the entamcelia in pus from the tooth pockets and its staining 
reactions. 

.\s a natural eorollar\'to this disco\'ery. Emetine has been employed 
in the treatment of pyorrhoea in the same way as in that of amoebic 
dysentery, and with apparently complete success. The dose is -J- gr. 
given hypodermically every day. The gums may also be swabbed 
twice a day with Vin. Ipecac. Entamcebas disappear from all lesions 
in 99 per cent of the cases after six daysV treatment, but in order to 
])revent relapses the emetine course should be repeated once or twice 
at intervals of three or four weeks. 

Wright and White‘s have also reported very successful results in the 
treatment of pyorrhoea by intramuscular injections of Mercuric Sue- 
cinimide in doses of 1 gr. (rather less in females) every seventh day. 
Four or five injections are usually sufficient to effect a cure. Local 
dental treatment on the ordinary lines must be carried out as well. 

Stewart,'" whilst admitting that amoebas are the primary cause of 
])yorrhaui, considers that the actual production of pus is the result of 
a mixed infection in which various types of bacteria may take pait. 
He therefore finds a place for Vaccines in treatment as well as for 
the use of emetine. Hartzell and Henrici*" conclude from their own 
bacteriological observations that streptococci of the viridans group 
are constantly present in periodontal suppurative lesions, and believe 
that these may be the cause of the remote secondary changes met 
with in the subjects of pyorrhoea. 

Mclvisack,' however, does not consider that a convincing case has 
been made out for the view that a septic state of the mouth is a com¬ 
mon cause of remote disorders, although he admits that it is always 
a source of danger. He thinks that the extreme views which have 
prevailed on the subject are now becoming moderated. As regards 
treatment, caries of the teeth must not be allowed to go on. In the 
earlier stages of gingival inflammation, careful attention to the state 
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of the gums and the application of suitable antiseptics work wonders. 
Later, when deeper pockets have formed, thorough drainage of the 
little abscesses and ulcers and frequent cleansing of the septic sur¬ 
faces may result in a cure. This is denied by some, who state that 
when once a definite pocket has formed there is nothing for it but to 
remove the tooth. So long as there is a source of poisoning, they say, 
which is difficult to remove by mild measures, and which in the mean¬ 
time is producing arthritis and other maladies, we must have no mercy 
on the tooth. This is not a sound practice. Before resorting to the 
sacrifice of a tooth one must make a persevering attempt by local 
treatment, vaccines, change of air, tonics, etc., to effect a cure. In 
the advanced stages of pyorrhma alveolaris, where there is not 
merely destruction of the dental periosteum, but where the bone is 
seriously diseased, there is no hope of any treatment which does not 
include extraction of the teeth which are involved. Scrupulous care 
should be given to the thorough cleansing of all artificial teeth and 
other fittings and foreign bodies in the mouth. 

Emetine said to be a specific (p. 18). 

References.— ^Denf. Cosmos, 1914, 948 : “Jour. Amer. Med. Assoc. 1915, 
ii, 558 ; 'Hhid. 422 : hl/ed. Rec. 1915, ii, 424 ; 'Aled. Press and Circ. 1915, ii, 
280 : ^\Ioar. Amer. .}led. Assoc. 1915, i, 1055 : Uh'lt. Med. Jour. 1915, i, 458. 

PYOSIS CORLETTI. Sir Leonard Rogers. M.D.. F.B.C.P. 

A. J. Chalmers and A. P. O'Connor^ describe under this term an 
eruption met with among British troops at Khartum, which is readily 
amenable to Vaccine treatment. In 1889, Manson, in Hong Kong, 
described pyosis due to a diplococeus. In 1899, Corletti described a 
contagious bullous eruption, usually commencing on the face or hands 
and spreading widely over the body. A little epidemic of this recently 
occurred at Khartum in wdiich a diplococeus was found in large 
numbers in the fluid of the vesicles and in the base of the bullae. It 
is Gram-positive and gro^vs readily on ordinary culture media. As it 
was the only organism present, a vaccine was made from it and given 
in doses of 250 to 450 millions at two- and three-day intervals, while 
the biiike were pricked and the contents disinfected with swabs of 
1-1000 perchloride of mercury and dusted with a mild antiseptic 
powder, with excellent results. 

[For several years past tlie writer has successfully treateii a number 
of very similar cases in Calcutta by vaccines made from cultures 
from the vesicles and blisters of a similar disease.—L. R.] 

Referen'ce.— '^Jour. Trap. Med. and Hyg. 1915, 78. 

rabies. J. Eamsatj Hiotf, M.D. 

Rabies has been eradicated in Great Britain, both in human beings 
and in animals, the measures adopted being merely the muzzling of 
all dogs and prohibition of the importation of canines except after a 
quarantine sufficiently long to prevent the admission of a rabid 
animal to the island. Unfortunately, in the United States, owing to 
state laws, general muzzling of all dogs is impossible, and rabid dogs 
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may pass from one state to another, spreading the disease so that 
eradication by this means seems impossible, for the present at least. 

The question of the diagnosis in animals and its prevention in man 
has been investigated by R. M. Le Comte.^ If the animal shows no 
symptoms in fourteen days, there is no danger of the person bitten 
contracting rabies from that bite, while if symptoms appear or the 
animal dies from rabies within a week or ten days, the Pasteur treat¬ 
ment may be started at once without reference to laboratory diagnosis, 
although the latter may still be utilized to make the diagnosis doubly 
sure. 

In man, the disease is commonly divided into two stages— excite¬ 
ment and paralysis —which follow one another in the order named but 
without strict regularity in this respect. The fear of water, which is 
due to spasm of the glottis from the laryngeal irritation occasioned 
by swallowing and the condition of general hypersensitiveness during 
the stage of excitement, or to choking from the entrance of fluids into 
the larynx during the paral^Tic stage, is quite characteristic. This 
spasm, or paralysis of the laryngeal muscles, also gives rise to the 
peculiar sound, resembling the barking of a dog, when the patient 
attempts to speak. A positive diagnosis is probably seldom made 
until after death, except in those cases in which symptoms follow a 
bite from an animal definitely known to be rabid. 

A rapid diagnosis of the condition in the laboratory depends on the 
recognition of Negri bodies in the nerve-cells of the brain of the 
animal. A difficulty arises from the appearance in the brain soon 
after death of artefacts wffiieh are indistinguishable from Negri bodies 
by microscopic methods, if the brain has not been properly oared 
for. It is with a view of diminishing the latter difficulty that careful 
methods of preparation are imperative. In hot weather, and at all 
times of the year when material has to be despatched from points 
that are more than two hours distant from the laboratory, it is 
best to put it in a clean metal can or box, to solder it to prevent 
leakage or contamination, and to place it for transport in the centre 
of a box filled with ice. If the material can be delivered at the 
laboratory within two hours after the death of the animal, it is best 
to forward the head and neck with as little anatomical disturbance of 
the parts as possible. When despatching from points estimated to be 
more than six hours distant from the laboratory, in order to insure 
a diagnosis within a w^eek, it is best to remove the brain, to bisect it 
in the middle line, and place one half in sterile glycerin and the other 
half in a 10 per cent solution of formaldehyde gas. Although this 
method of preservation prevents the diagnosis from the fresh tissue, 
it will ob\uate difficulties arising from decomposition and bacterial 
contamination, and the part in formaldehy^de solution can be readily 
manipulated so as to give a diagnosis within a week at most. 

Any^ wound in which there is a suspicion that the animal inflicting 
it may have been rabid, should be freely opened and thoroughly 
cauterized with fuming nitric acid. This procedure may not destroy 
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all the virus present in the wound, but it will lengthen the period of 
incubation by reducing the amount of the virus left to be absorbed, 
and will bring the possibility of failure in subsequent immunization 
to a minimum. 

Concerning the advisability of the Pasteur treatment, but little 
need be said. Failures are less than 1 per cent in those receiving it, 
while in untreated cases developing rabies the mortality is 100 per 
cent, and is estimated at above 20 per cent of all persons bitten by 
rabid dogs. The incubation period of the disease is from fourteen 
to a hundred days, the average being about fifty, and if treatment is 
started within one week after the bite has been inflicted, little fear of 
failure need be entertained. 

Serodiagnosis of Rabies .—Any method which wmuld facilitate the 
making of early diagnosis in cases of rabies is much to be desired. 
M. G. WohP has applied the principle of the Abderhalden method 
to this disease. As a result of these investigations, wdiicli are only 
preliminary, he believes that the Abderhalden reaction might be 
utilized for diagnostic purposes in rabies. The reaction is positive 
as early as the third day in rabbits subdurally inoculated with fixed 
virus. Sera of healthy rabbits cause cleavage of brain and placenta 
tissue, yet to a very light degree. 

References. — Vowr. Amer. Med. Assoc. 1914, ii, 1658 ; 'KAmer. Jour. 
Med. Sci. 1915, i, 427. 

RAYNAUD’S DISEASE. J. Ramsay Himt, M.D. 

Raynaud’s disease, or symmetrical gangrene of the extremities, 
is a vasomotor neurosis, characterized by a tendency to recurrent 
attacks of vascular spasm, especially of smaller vessels, the arterioles 
and venules. Pathological investigations fail to show primary disease 
of the vessel w^all, and if such changes are present, they occur late 
and are secondary. The simplest form of this disease is represented 
by cold hands or feet, or by a finger or toe becoming stone-cold, 
termed ‘ dead finger ’ or ‘ dead toe.’ The obstruction to the circu¬ 
lation may attack several fingers or the whole hand, the whole foot, 
the nose, an ear, or there may be serious blood-vessel disturbances of 
the internal organs of the body. The first local symptom is coldness 
and anjcmia, with or without pain, followed perhaps by an asphyxia 
or a darkening of the part; and later a hypersemia may occur, with 
flushing and increased local circulation. This symptom-complex may 
recur and continue to recur in the same fingers or toes. There are 
often pigmentations, mottling, and brown spots on the skin on various 
parts of the body. 

In a few instances it is the cause of various abdominal disturb¬ 
ances, as also of the nervous system. There may be a spasm of the 
retinal vessels and temporary loss of vision ; there may be loss of 
hearing, and the senses of taste and smell may be affected by the 
contraction of the blood-vessels, which may also lead to loss of 
speech, dizziness, paralysis, psychic changes, epilepsy, and cataleptic 
symptoms. 
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O. T. Osborne^ contributes an interesting eiinieal study of this 
disease, and refers it to a disturbance of the internal secretions, 
especially of the thyroid and suprarenal, possibly the ovary as well. 
He outlines the various types of the clinical picture as follows : It 
may be so mild as not to be recognized. Such patients have cold 
hands and feet, irregular pains in various parts of the body, and they 
are cold in winter and hot in summer (vasomotor ataxia, as it has 
been termed). There may be so much contraction of the peripheral 
blood-vessels that the internal vessels, especially the abdominal, are 
dilated, and frequently diarrhoea is caused, sometimes termed 
■ intestinal sweating,’ from which cause a patient may have a morning 
diarrhoea without other symptoms. Or, there may be such abdo¬ 
minal congestion as to cause various other gastro-intestinal disturb¬ 
ances, albuminuria, etc. This kind of congestion or spasmodic 
contraction of blood-vessels is probably often the cause of ovarialgias, 
delayed and painful menstruation, and menorrhagia. There are 
cases of medium severity in which there are ice-cold hands and feet, 
chilblains of varying degrees, sore fingers and toes, suppurations 
around the nails, perhaps severe headaches, and there may be erythro- 
melalgie symptoms of red face and red hands, with or without pain. 
There may be faintness or syncope, dizziness, some slight nervous 
disturbances, as of the eyes, and recurrent albuminuria or hfematuria. 
This condition may be one of the causes of albuminuria of adolescence 
and of orthostatic albuminuria. In severe cases, occurring less fre¬ 
quently, there may be serious heart disturbances, deep ulcerations 
of the fingers and toes, serious cerebral symptoms, or severe abdo¬ 
minal symptoms. There may occur, very rarely, such serious and 
uncontrollable spasms of the blood-vessels as to cause gangrene and 
sloughing of parts of tlie extremities. 

It is to be differentiated from erythromelalgia, obliterative end¬ 
arteritis, embolism of terminal vessels, and angioneuritic (edema. 
Mild ergot poisoning may also simulate Raynaud’s syndrome. 

Treatment. —Osborne recommends the use of Nitroglycerin, the 
local application of Heat, and especially the use of Thyroid Extract. 
He believes that this latter remedy will benefit most of the cases 
and will sometimes effect a cure. 

Reference.— Jour. Med. Sci. ii, ]57. 

RECTUM, CANCER OF. 

For employment of Radium in treatment, see p. 6^1 ; see also VoL 
1915, p. 500^ 

RELAPSING FEVER. 

Salvarsan said to be very effective (p. 28). 

RHEUMATIC FEVER. Herhert French, M.D., F.R.C.P. 

The fact that Salicylates in rheumatic fever do practically nothing 
towards curing the disease is apt to be lost sight of. What salicylates 
do is to bring down the temperature and relieve the joint pains—an 
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immense boon to tlie patient ; but the pains will recur if tlie salicylates 
are stopped, up to a period which is approximately the same as used 
to be the ease before salicylates were employed. This drug is to 
the Joint pains of rheumatic fever as bromide of potassium is to the 
fits of epilepsy ; in neither case is the disease cured by the drug, but 
the latter makes the malady more endurable. It is, however, prob¬ 
able that the mere fact that salicylates relieve the joint pains renders 
the severity of the subsequent valvular heart disease even greater 
than before ; for endocarditis is not prevented by salicylates, and 
some patients who would rest in bed longer if they were in pain, get up 
and add unnecessary strain to their inflamed heart valves when, not 
being in pain, they believe that they are cured of their acute rheuma¬ 
tism. The period of stay in hospital of patients receiving salicylate 
and of those receiving other forms of treatment is practically the same, 
as the figures collected by Miller^ show. 

Heyn- advocates the giving of sodium salicylate by rectal injection ; 
lie lias shown that one can thus give as much as 24 grams per diem, 
and that it is well absorbed. [There seems little advantage in rectal 
over oral administration, at any rate as regards the great majority of * 
cases. It is true that bigger quantities can be given per rectum than 
by the mouth ; but most patients do not need larger doses than their 
stomachs can deal -with, and the rectal method of administration does 
not obviate tinnitus and excessive perspirations.-—H. F.J 

Referencks.— ^J()ut\ Amcr. Med. d.v.voc. 1914, ii, 1107; 1004. 

RHEUMATIC HEART DISEASE. Careij Coombs, MAD., M.R.C/P. 

Symptoms. —Naish and Kennedy^ report two examples of heart- 
block in acute rheumatic carditis. In one of these, inflammatory 
foci were found in the aiiriculo-ventricular bundle. The number of 
recorded cases of heart-block in acute rheumatic heart disease is 
small considering the wide prevalence of the disease. 

Treat^ient. —It is probable that many of the cases of chronic 
valvular disease which constitute so familiar and painful a feature of 
our hospital wards, might have been prevented if the patients had 
been subjected to continuous and careful supervision in the earlier, 
childhood phases of the disease, during the period when the founda¬ 
tions ot permanent injury are being laid by active rheumatic infection. 
This is rendered difficult by the long and w^earisome nature of the 
disease, by its insidious and undemonstrative nature, and by the 
migratory habits of the poorer classes, among wffiom the great 
majority of the patients are to be found. An interesting attempt to 
grapple with these difficulties is being organized in Boston, U.S.A. 
This is described in papers by Eustis,- Weish,^ and Yoiing.-^ A less 
ambitious project on the same lines is reported by Barton,*’^ WTiting 
in this country. The American plan consists of a special out-patient 
clinic in wdiich children wdio appear to have the beginnings of acute 
rheumatic carditis are carefully examined. Continuity of observa¬ 
tion and treatment are secured by giving control of the clinic to one 
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particular physician, and above all by the co-operation of a whole- 
time social worker. This latter visits the cliildren at home, gets an 
understanding of the conditions under w^hich they live, and brings an 
account of them to the physician in charge, and also sees that his 
recommendations are carried out (as to rest, exercise, food, clothing, 
and so on). A point emphasized by these workers is the necessity 
for catching the cases early. To this end every ease of rheumatism, 
tonsillitis, or chorea is regarded as a potential case of carditis, and 
observed and treated from this point of view. They find home treat¬ 
ment adequate as a rule, under these conditions. Institutional care 
is only called for under special circumstances. As a result of nine 
months’ work they claim to have saved 75 per cent of their cases from 
receiving permanent cardiac damage during that time. An impor¬ 
tant feature of their scheme is, that as the children whose hearts are 
damaged reach adolescence, they are passed on to the care of a 
physician, wdio thus takes charge of the case forearmed with a know^- 
ledge of w’hat has already happened to the child. They also make 
a point of securing suitable employment for these cardiac cripples. 

®This is the chief feature of the English work described by Barton. 
Boys recovering from acute carditis are sent to his home from several 
of the London hospitals, and he makes it his business to secure suit¬ 
able work for them, as far as this is possible. 

One interesting feature of the Boston work is the observation, 
reported by Young, as to the value of tonsillectomy in the rheumatic 
child as a preventive of recurrence of infection. His experience has 
been far from encouraging, since in more than half the cases relapse 
has occurred, while in two instances the operation was followed by 
an immediate recrudescence of the infection. 

References. —"^Lancety 1914, ii, 1242 ; ^Boston Med. and Surg. Jour. 
1915, ii, 348 ; Hhid. 352 ; Mhid. 356 ; ^Laiicet, 1915, ii, 602. 

RHEUMATISM IN CHILDREN. Frederick Langmead, M.D., F.R.C.P. 

The devastating effect of acute rheumatism in childhood has been 
graduallj^ brought to the knowdedge of the profession, until its protean 
manifestations and serious results have at length been generally 
accepted. Mary H. Williams^ does not exaggerate its importance 
when she states her belief that in England as much misery is caused 
by it as by tuberculosis, and perhaps more. During her work in the 
schools she has had an opportunity of watching rheumatic children 
for five and seven years or longer, and noting how^ one condition 
precedes and passes into another. She did not utilize the abundant 
literature on the subject, so that her conclusions were based on 
independent and unprejudiced observation. 

In young girls, aching of the legs (growing pains), which occurs 
both by night and by day, is, in her opinion, almost always due to ^ 
rheumatism. In boys, she thinks that a certain amount of aching 
can be caused by strenuous games, even apart from rheumatism, but 
that rheumatic pains themselves are generally worse after exercise, 
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and at first may occur only after it. In many instances they are 
worse at night, or coincide generally or invariably with wet weather. 
Either relationship- indicates that they are rheumatic. Aching of 
the legs due to syphilis she regards as rare, and that accompanying 
menstruation as easily distinguished by a little questioning. 

She found that the rheumatic child is recognizable before the onset 
of ‘ growing pains,’ and can often be distinguished at the age of five, 
and perhaps earlier. No complaint is made of the condition by the 
mother, except perhaps of poorness of appetite or of nervousness. 
The child is always fidgeting, how^ever, making slight quick, jerky 
movements, and, under examination, the pulse-rate is found to be 
increased—often 100 per minute or over. Later, when seen as older 
children, those in whom the pulse-rate has been noted as rapid when 
they were five years old, are found to be definitely rheumatic. This 
tachycardia persists for several years, varying little in degree. Slight 
continued p>n’exia (99-4 to 100*4°) is frequently met with as well. 
This might have been ascribed to nervousness, but some 5000 tempera¬ 
ture records were obtained, and, as a rule, it was the same when taken 
again the second time. Like the increased pulse-rate, it varies little 
throughout school life. In a few of the children examined at the age 
of five, growing pains were already in evidence, but in them the 
rheumatism was of a more severe form, in her estimation. 

The heart’s impulse is often visible over a large area, and the apex- 
beat outside the nipple line. This, she thinks, has led to the difference 
of opinion w’hich exists as to whether the apex-beat in children is 
normally within or without this position. In some cases the cardiac 
sounds are altered, being muffled in character, but definite bruits are 
seldom heard. At this stage, the myocardium is probably the part 
affected, and little permanent change remains. Another common 
symptom met with between the ages of five and twelve is abdominal 
pain, which in some cases may indicate appendicitis, though generally 
labelled ‘ bilious attack.’ She holds that ‘ bilious attacks ’ in children 
often precede definite appendicitis, that they are often in reality 
slight attacks of that malady, and that both * bilious attacks ’ and 
appendicitis are more frequent in rheumatic children, or in persons 
with a rheumatic history. This clinical observation accords with 
the work of Poynton and Paine, who produced appendicitis in young 
rabbits by intravenous inoculation with organisms obtained from a 
case of rheumatic fever. 

This WTiter is convinced that chorea is a manifestation of rheu¬ 
matism. Among several thousands of cases which she regarded as 
rheumatic were included some in which chorea appeared, whilst on 
the other hand she had seen no case of chorea occurring in any but a 
rheumatic child. 

Concerning the relationship between tuberculosis and rheumatism, 
she holds the view that these diseases are antagonistic, and not active 
at the same time in the same child. Predisposition to rheumatism 
is markedly hereditary ; but, in addition, rheumatism in the parent 
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appears to protect the chihl to a deiiuite decree Iroiii puliiioiiary 
tiibereidosis. 

She believes that heart disease in children is practically always 
rheumatic. ” If we trust more to onr eyes and our fingers we shall. 
I hope, soon cease to talk of functional disease of the heart/' is her 
dictiiiii. She regards as the jirimary cause of the ' simple anaemias ' 
of adolescence, the continuous action of small doses of the rheumatic 
toxin, the environmental conditions supposed to be responsible for 
these anaemias merely enhancing the action of the toxin, so that 
symptonis are produced. 

Reference.— '^ Lancet , 1915 , i, 1284 . 

RHEUMATOID ARTHRITIS. (T o/. 1915, p. 508.) 

RHINOSPORIDIUM KINEALYI. Sir Leonard Rogers, M.D., FM.C.P. 

T. S. Tirumiirti^ records his experience of this disease in Madras, 
where, in addition to the ordinary form of papillomatous tumour in 
the anterior nares. lie has met with the parasite in tumours of the naso¬ 
pharynx, bulbar conjunctiva, lower eyelid, and on the penis. He 
describes the microscopical characters of the parasites, and attempted 
without success to inoculate animals with the growth. The growths 
tend to recur even wiien their bases have been cauterized. 

Rkferknce, -^ Pruct . 1914, ii, 704. 


RHIZOTOMY. J. Ramsay Hunt, d/.D. 

The operation of the division of the posterior spinal roots, first 
performed by Abbe in 1888, has within recent years had its scope 
very greatly increased by the wmrk of Foerster.^ The latter has 
clearly proved that it is a most potent agent in the abolition of 
spasm associated with spinal lateral sclerosis and in the relief of the 
visceral crises of tabes. Notwithstanding the size of the available 
statistics, opinions are still at variance as to the value and results 
of this operation, many contending that after a time the spasticitx’ 
recurs, or that the favourable results arc no more than w-ould l)e 
expected after massage and educative treatments if given alone for 
a sufficient time. In order to throw" light on this important question, 
and bring together as large an amount of material for analysis as 
possible, this subject has been presented by various authors in a 
series of articles under a common title in the British Journal of 
Surgeryf and their joint results correlated and summarized. 

1. Spastic Paralysis of Cerebral Origin .—These cases are mostly of 
Little'S disease, and include 84 cases, of wffiich 22 w"ere improved, 
8 left unaltered, and 4 died. Among the 22 successful cases the 
mental condition is noted in 18, intelligence being good in 11, 
whilst in 7 it W"as defective. The importance of this point is quite 
manifest, for since the section of the nerves is merely a preliminary 
to education, it is certain that the latter can only be carried out 
well wdth intelligent children. But the fiict that improvement 
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occurred in seven cases of defective intelligence, proves on the other 
hand that mental deficiency is not an absolute bar to some degree of 
success. The mere possibility of standing and walking a little has 
often been observed to have a most beneficial effect upon the intelli¬ 
gence of a defective child. The failures w^ere eight in number. Two 
of these must be placed in a different category to the others because 
they concern spastic contraction of the fingers and arm. It seems 
clear that these derive a very temporary relief from root resection, 
in no way comparable to that in the lower limbs. It is important 
to note that among the failures there is no mention of any case being 
made worse by the operation. The factors wdiich make for success 
in the selection of cases of Little's disease for this operation seem to 
be : Early age, i.e., between four and ten ; normal mental condition ; 
the preservation of good power of voluntary movement in the absence 
of spasm, and a foTtiori the absence of marked muscle wasting. It is 
important to decide whether the exact determination of the roots, 
with the conservation of certain of them, is necessary. Foerster says 
that this is so, and he gives as his reason that if the reflex which 
brings about the extension of the knee is lost, the patient cannot 
•stand. For this, he says, we must preserve the fourth root, but he 
admits that very often it is the third and not the fourth which fulfils 
this function. 

2. Spastic Paralysis of Spinal Origin .—Of these, there were 4 eases 
with no deaths, and satisfactory relief of painful spasm in all; but 
restoration of ability to walk in 1 only. This may be taken as 
quite tj’pical of the results to be expected of the operation in this 
class of disease. It will certainly cure the painful spasms, but it will 
not restore any degenerated nerves. It is useless in progressive 
diseases such as multiple sclerosis. 

3. The Gastric Crises of Tabes .—There are reported 5 cases, %vith 
no deaths, 2 failures, and 3 successes, but in only 2 of the latter 
has sufficient time elapsed since the operation to justify this being 
definitely stated. Foerster lays down the following principles about 
the gastric crises of tabes in relation to nerve section. There are 
two forms of disordered nerve function causing gastric crises : 
(1) Vagal; (2) S^mipathetic. In the former there is marked nausea, 
and little or no pain or lnq)eraesthesia. The proposal of Exner to 
divide the vagi at the oesophageal end of the stomach has not been 
followed by a degree of success which justifies its adoption, for this 
causes motor paratysis of the stomach. Foerster has proposed, and 
with Tietze carried out in one case, a more ambitious proceeding, viz., 
the division of the sensory roots of the vagus at their origin from the 
medulla, leaving the motor roots intact. Unfortunately the patient 
died. In gastric crises of sympathetic origin there is severe pain, 
not much nausea, and marked cutaneous h 3 q)erjEsthesia over the 
upper abdomen. This is the common type, and for it Foerster 
would divide the posterior roots from D5 to D12 on both sides. It 
would seem wise to follow this suggestion if the operation is to bo 

32 
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done, because it involves very little exposure of the cord beyond that 
caused by a more limited division, and has no ill effects per se. 

4. The Belief of Pain. —There are reported 15 cases, in 1 of which 
the operation iiad to be abandoned because of the serious condition 
of the patient; *2 died, and of the 12 cases left there was a cure in 
8 and failure in 4 up to the date of vrating. It may be said that 
for the section of nerve-roots to relieve pain two conditions must 
obtain, viz., a definite localized lesion causing the pain, and a section 
of nerve-roots for at least two segments above and below those 
corresponding with this lesion. The only exception to this is in those 
cases of herpes or neuralgia affecting a single nerve, where the lesion 
is probably in the posterior root ganglion itself. Even in such a ease 
it would be more prudent to cut three roots, including one above and 
one below the affected nerve. In cases of ‘ functional ’ pain, or pain 
of diffuse character, it is doubtful whether the operation should be 
performed, and its result will always be very uncertain. 

In the 58 completed operations there were 6 deaths, which cor¬ 
responds very closely to the 26 deaths in 267 cases collected by 
Foerster, giving an approximate mortalit}^ of 10 per cent. But an 
examination of the 6 cases shows pretty clearly the reason of this 
high mortality, and gives some indication how it may be reduced. 
All the deaths were due to shock or to septic meningitis, the former 
occurring within twelve hours of the operation, the latter after some 
weeks. 

Befkrences.— Surg. 1914, ii, 454 ; -Brii. Jour. Surg. 1914, Oct. 205. 

RICKETS. Frederick Langmead, M.D., FM.C.P. 

Etiology.— Much of what has been written in recent years tends 
to overthrow the once generally accepted view that this is a deficiency 
disease. Poverty of fat or of protein in the diet is regarded by many 
of less importance than an excess of carbohydrates and the secondary 
intestinal disorders induced thereby. Others ascribe to the supposed 
influence of the parathyroid glands on calcium metabolism a very 
important place as a contributing factor. Another ductless gland, 
the thymus, has been thought to play a part, this view being based 
on the evidence obtained by experimental thymectomy in animals, 
a condition analogous to rickets liaving been so produced. 

As Leonard Findlay^ points out, although it is now over 300 years 
since Glisson first described ‘ the rickets,' the reason why the bones 
are deficient in calcium still remains obscure. Marfan believes that 
it is due to auto-intoxieation from the alimentary canal, and Moussu, 
Koch, and others regard it as the result of an infection. Findlay 
emphasizes the impoi'tanee of a careful histological examination as 
a means of recognizing the disease. Careful microscopical examina¬ 
tion, he says, has demonstrated two facts : (1) That ail examples of 
spontaneous and experimental rickets in animals described by veteri¬ 
narians and experimentalists are not identical with the disease as met 
with in man ; (2) That merely naked-eye_or chemical examination. 
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of the skeleton has been the cause of a great deal of misconception 
on the subject. An appreciation of this truth has, however, unfor¬ 
tunately tended to confine interest to the bone changes to the neglect 
of that of the general metabolism. 

By investigation of the calcium metabolism alone, in his opinion, 
is a true diagnosis possible in the early stages of the disease before 
gross changes have presented themselves, and he considers that it is 
the only method by which, during life, the disease can be shown to be 
active. During this stage more calcium is excreted in the urine and 
fxces than is ingested with the food. Findlay inclines to the opinion 
that the bones and tissues are unable to fix the calcium which is 
brouglit to them in abundance by the circulating blood, rather than 
to the belief that an insufficient amount of calcium is absorbed from 
the intestine, for if an animal be fed on a diet poor in calcium, 
although tlie bones become soft, there is a complete absence of the 
characteristic osteoid tissue. This power of the bones and tissues 
to retain the calcium he regards as not improbably dependent upon 
a hormone, possibly that of the thymus gland, as held by Basch, 
Matti, Klose, and Vogt. That the bone changes described by Matti, 
produced by thymectomy, are rachitic in nature he concedes, but he 
hesitates to ascribe them to the removal of the gland. Hart and 
Nordmann state that so long as the animals are allowed sufficient 
exercise, no bad effects follow the thymectomy, and Pawlow draws 
attention to the tendency to softening of bones in dogs subjected to 
operations for biliary, pancreatic, and intestinal fistula^. Moreover, 
in rickets and thymectomy the calcium metabolism shows definite 
differences. In the former the calcium is excreted by the fjcces but 
is diminished in the urine, whereas in the latter, and in starvation and 
diabetes the chief route of excretion is by the urine. 

Findlay holds that a study of calcium metabolism produces 
evidence against a deficiency of fat in the diet being the cause of the 
disease, for Freund has shown that milk fat causes an increase in the 
excretion of the percentage of the calcium of the food, just as occurs 
in rickets. On the other hand, cod-liver oil has an exactly opposite 
effect, according to Freund, the knowm benefit accruing from the use 
of this food being thus explained. With von Hansemann, he believes 
that the disease is induced by confinement. By experimental 
research he sho'wed that all the animals to which a fat-poor diet had 
been given developed marasmus, but after death presented no signs 
of rickets; whereas those allowed a liberal diet of milk and porridge, 
but deprived of exercise, became markedly rachitic. He cites several 
instances of which he has heard since his first paper, in the animal 
world, where confinement or deficient exercise was responsible for the 
development of rickets, or, at least, of a disease closely resembling it. 
He has investigated also six points in the life of rachitic children : 
(1) The length of time the child was breast-fed ; (2) The order of the 
child in the family ; (3) The condition of the bowels previous to the 
onset of the trouble ; (4) The amount of air s})ace in the house ailo\ved 
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to the child ; (5) The number of floors above the ground at which 
the home w’as situated ; (6) "^^Tiether or not the child had been taken 
niiicii out of doors. With regard to the length of time the child had 
been breast-fed, the similarity of the charts constructed from the 
data obtained on this point in the cases of rachitic and non-rachitic 
children was so close, that it disposed not only of the idea that w^ant 
of breast-milk, but also that prolonged suckling is the cause. The 
statistics obtained did not support the view that intestinal troubles 
are the source of the affection. Apparently the disease more fre¬ 
quently attacked the earlier than the later members of the family. 
This incidence, he thinks, may be more apparent than real, since most 
of the families were composed of only four or five children. The 
disease occurred as frequently in those on the ground level as in 
those living three floors up. It might have been supposed, he thinks, 
that those living highest up, being taken out least, wDuld be most 
prone to rickets, but he omits to take account of the truth that the 
most elevated floors of tenement houses, in which the majority 
of his subjects lived, are generally the most airy. The incidence of 
the disease was inversely proportionate to the amount of air space 
allowed to the cliild. With regard to the amount of time spent out 
of doors, in the majority of the cases investigated, the mothers con¬ 
fessed to not taking the child out at all. 

The results obtained in the treatment of the disease by massage, 
])assive movement, and electricity, were strongly confirmatory of 
the view that deficient exercise engenders it. In spite of the 
indications which emerge from this investigation, Findlay has been 
unable to discover that the disease is more prevalent among peoples 
like the Esquimaux, who are confined in badly ventilated houses 
in parts of the world where sunlight is absent for long periods of 
the year. 

J. Priestley- has computed the sex distribution of rickets from 
observations made during the routine inspection of school children. 
He thus deals wdth post-riekety defects rather than with active 
rickets. Both in the case of marked, and that of slight defects, 
rickets proved to be more prevalent among boys than girls in a 
proportion of rather more than 2 to 1. 

References.— ^Lancet, 1915, i, 956 ; -Brit. Jour. Child, Dis. 1915, 173. 

RINGWORM. E. Graham Little, M.D., F.R.C.P. 

HartzelP draws attention to the elusive type of ringworm, occurring 
most usually in the groin, and frequently mistaken for eczema ; it 
Avas in fact described as eczema marginatum by Hebra, who gave an 
admirable picture of its clinical features, although he failed to recognize 
its parasitic causation, w^hich was first demonstrated by Kobner a few 
years later. Hebra’s classification of this eruption with eczema finds 
a certain Justification in the fact that a secondary eczema is the con¬ 
stant accompaniment of the parasitic invasion, and often completely 
masks its nature, a feature which is recognized in the modern name, 
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eczematoid ringworm. Fresh attention was directed to the iiature 
of the parasite by Saboui'aud in 1910, since which date the disease 
has become more widely recognized, although it is probable that 
a certain number of cases still escape diagnosis by being classed 
with eczema. It remains, however, of somewhat rare occurrence. 
Hartzell reports four cases demonstrated by microscopical findings 
to be of this nature, and a fifth case in w’^hich this causation w^as 
suspected but remained unproven. These cases occurred in patients 
superior to the hospital class, and this is the common experience in 
London, where hospital clinics have remained singularly exempt from 
this type of infection. The parasite which is most often demonstrated 
to be present was differentiated by Sabouraud from the parasites of 
ringw’orm by cultural characteristics and by the clinical observation 
that this parasite never attacks the hair, an observation also made by 
Hebra, who wnote: “ ^^Tien eczema marginatum attacks hairy parts 
no alteration is produced in the state of the hairs; they neither 
change colour, lose their glossy appearance, fall out, nor break off. 
Nor has anyone ever succeeded in demonstrating the presence of 
fungus therein.” The fungus is found solely in the superficial layer 
of the epidermis, usually in the groin, and Sabouraud thei^efore called 
it the Epidermophyton inguinale ,' While this type is usual, the pos¬ 
sibility of the ordinary trichophyton also attacking the same parts as 
those more particularly affected by the epidermophyton must not be 
overlooked. Besides the groin and axilla, the fingers and toes are 
most often the seat of the invasion. In these latter positions the 
resemblance to an intertriginous eczema is great, and Sabouraud 
believes that 80 per cent of the cases of so-called eczema of the 
toes are examples of this infection. {See Plate XL.) 

Three clinical varieties of eczematoid ringw'orm may be differen¬ 
tiated : (1) An acute vesicobullous eruption, with much inflammatory 
reaction, resembling closely an acute eczema ; (2) A more chronic 
intertriginous eczema type ; (3) An inflammation of the soles of the 
feet and toes, and less frequently the palms, attended by a heaped-iip 
hyperkeratosis, usually ver>" chronic. In both the first and third 
of these gToups it is probable that true trichophytosis may closely 
simulate the effects of epidermophytosis. 

Hartzell has found good results from the use of an ointment recom¬ 
mended by IMiitfield, containing 3 per cent Salicylic Acid and 5 per 
cent Benzoic Acid. In more obstinate cases the stronger applications 
recommended by Sabouraud, of lotions or ointments containing 1 to 3 
per cent of Chrysarobin, may be required. It is of importance to 
disinfect the clothing which may have come in contact wttii the 
disease. Hartzell recites an interesting instance in which a re¬ 
infection after cure w^as ascribed to the use of slippers which had not 
been disinfected. 

Strickler- reports seven cases of ringw^orm of the scalp treated 
with Vaccines wdiich, after some experiments, were ultimately prepared 
as follows : Affected hairs w^ere soaked in absolute alcohol for tw^enty- 
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fh'e niiiuites, then iniuiersed in sterile salt soliitioji and transplanted 
with sterile forceps to French proof agar in an Erlemneyer flask, 
wliicli was placed on the top of the incubator for twenty-four days. 
The resulting growth of fungus -was triturated in a sterile mortar 
with ciieinically pure crystals of sodium chloride. To this enough 
sterile water was added to make normal saline solution. About 
500 e.e. of vaccine was obtained from the growdh of a single flask, 
and to this was added 8 to 10 c.c. of chloroform to kill the growdh, 
and the vaccine then heated to 60° C. for one hour. To preserve the 
vaccine, 0-25 per cent phenol is mixed with it and the mixture put up 
in sterile tubes. From 1 to 2 c.c. is the usual dose, which may be 
given every three days hypodermically, the best site being the loose 
tissue between the scapulae. The number of injections required varied 
from seven to seventeen, and the criterion of cure was the absence 
of fungus. 

IVIaekee and Remer^ describe in great detail the method of adminis¬ 
tration of X Rays, by five exposures to a single scalp, which seems 
to be something of a novelty in the States, but has long been in 
operation in England. For details of technique the original paper 
should be consulted. 

Ringtvorm of the scalp in adults is so rare a condition as to be note¬ 
worthy. Oliver^ reports a Avell-established case in a woman, age 32, 
showing a small-spored ringworm of the scalp in herself and three 
of her children. Cultures on test media established the fungus as 
Microsporon felineum . 

Another case in an adult is reported^ in an Egyptian native in 
whom the clinical appearances consisted in a matting together of 
the hair by yellow crusts, wdiieh when removed shelved the skin to 
be red, swollen, soft, and pitting on pressure. The fungus present in 
the hair was identified by cultural experiments as Trichophyton dis- 
coides, an ecto-endothrix variety, with strong resemblance to favus, 
both in culture and in clinical effects. 

REFERENCES.—k4wer. Jour, Med. ScL 1915, i, 96 ; Mour. Cutan. Bis. 1915, 
181; Wed. Rrr. 1915, ii, 221 ; Jour. Derm. ^Ihid, 24S. 

SALIVARY CALCULUS. 

X“Eay diagnosis in (p. 54). 

SALPINGITIS. Bryden Glcndining, M.S., FM.C.S. 

Goldstiiie^ reviews the results of Operative Treatment in 328 
cases, none of which were operated upon in the acute stage. Death 
resulted in 3 eases after operation ; and 4 out of a total of 7 
cases of tuberculous salpingitis were knowm to have died at the 
time of wTiting. The chief interest in the paper centres in those 
presenting themselves for further operation. Of these there were 
44 cases, in which on account of the pelvic pain, menorrhagia, 
dysmenorrhoea, or leucorrhoea, a second operation was necessary. 
In all these, both tubes had been removed at the first operation, so 
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that the further trouble was to be found in the uterus or o\Tiries left 
behind ; in 24 one ovary and the uterus were left ; in 18 both ovaries 
and the uterus were left ; in 2 the uterus alone was left. At the 
second operation, in 40 cases the remaining o\'arian tissue together 
with the uterus was removed, and in the remaining 4^ resection of 
one ovary only was performed, and of these 2 returned for a third 
operation, when it was necessary to remove the second ovary. Thus 
it becomes evident that much discretion is required, in dealing 
with inflammatory conditions in the pelvis, as to that which may 
safely be left and that which retpiires removal. When the ovaries 
are damaged by lacerations in separating adhesions, or are involved 
by the inflammatoiA' process, it is much safer to remove them. The 
author suggests that in this case the uterus should also l)e excised ; 
but we would suggest that in the absence of inflammatory changes 
in the uterus, auto-transplantation beneath the rectus of a ])art or 
a whole ovary would meet the case. 

Taylor- thinks the frequency with which tuberciihuH lesions are 
recognized in the Fallopian tube, will vary with the thoroughness 
of the pathological examination. Thus, some authors give the fre¬ 
quency as 11-5 per cent of salpingitis, while other operators favour 
a lower figure of about 6 per cent. In considering the prognosis, it 
must be remembered that a good proportion of cases have lesions 
elsewhere, and further, if the salpingitis is hut a symptomatic and 
painful manifestation of a more generalized tuberculous peritonitis, 
the outlook is much worse. When treatment is considered, it should 
be borne in mind that two factors, in many instances, tend to vdtiate 
or interfere with any definite procedure : (1) Clinically the majority 
of eases are indistinguishable from ordinary diseased appendages ; 
and (2) even during operation, in about half the cases, it is not 
possible to recognize by the naked eye the tuberculous nature of the 
inflammation. However, having diagnosed the condition at the 
time of operation, no attempt should be made to save eitlier tube, 
as the disease is almost invariably bilateral. x\s regards the treat¬ 
ment of the uterus, opinion is divided ; some authors leave the uterus 
and no further trouble is reported ; others, noting tliat extension to 
the uterus occurs in about half the eases, would always remove it. 

RefekenX’ES. — ■'^Surg. Gijn. and Ohsf. 1015, ii, 2*50 ; -Jour, Amer. Med, 
Assoc, 1915, ii, 950. 

SANDFLY FEVED. Sir Leonard Rogers, M,D., F.R.C.P, 

W. O. Walker^ has studied the influence of atmospheric temperature 
on sandfly fever on the north-west frontier of India. The incubation 
period, as shown by the time of occurrence of the disease among troops 
arriving at Chitral Fort, was found to be from three to five days. A 
sudden rise of atmospheric temperature was followed after a few days 
by an increase in the number of admissions, and a fall by a decrease, 
which lie thinks due to the high temperature causing sandflies to 
abound and flourish. 
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C. Birt®, in a discussion at the British Medical Association, gave a 
summary of our knowledge of three-day, sandfly, or phlebotomiis 
fever, wdiicli is widely prevalent in the countries bordering on the 
Mediterranean and in the North West of India. The disease can be 
produced by injecting the blood into a susceptible subject during 
tlie first day of the fever, but the organism is probably ultra- 
microscopical. It is spread by the bites of sandflies, which breed in 
the crevices of damp walls. Graham=^ deals with the disease in Chitral, 
where it was first described by McCarrison in 1906. It is met with up 
to a height of 6500 feet only, and troops kept at 7000 feet during the 
fever season entirely escape. One attack produces marked immunity. 
It is never a serious disease, leaving only weakness for some ten days. 
The pulse is slow, and slight leucopenia is found. Epistaxis was met 
with in 20 per cent of his cases. Acetosalicylic Acid relieves the pains 
and headaches, and ensui'es sleep if given in the evening. J. W. 
Houston*^ deals with the disease in PesIla^vur, where it begins suddenly 
in April and chiefly attacks regiments recently arrived from uninfected 
localities. He notes that a few sporadic eases of seven-day fever, 
similar to those seen in Calcutta and other Indian coast towns, also 
occur in the Punjab, and he is of the opinion that this fever is quite 
distinct from either three-day fever or dengue, and is probably carried 
by stegomyia. P. J. Marett^ gives an interesting account of the 
bionomics of phlebotomi in Malta, wdth the duration of the different 
stages in their life history. 

C. J. Stocker® writes on the bacteriology and Vaccine Treatment 
of sandfly fever seen in Rangoon, intermediate in type between sand¬ 
fly, three-day fever, and dengue, with leucopenia. In 5 cases out of 
35 he cultivated from the blood a bacillus identical in every particular 
with that described by Rogers as obtained by him in seven-day fever 
in Calcutta. A serum obtained by injecting a goat agglutinated the 
organism up to 1-800, and a sensitized vaccine wms prepared and tried 
in 20 cases, in some of which the temperature came down by crisis or 
in steps over two days. Rabbits and monkeys were inoculated with 
the bacillus without success. Mosquitoes seemed to be the most 
likely carriers, and cultures were made from the stomachs of Culex 
Jaiigans fed on patients during the fever ; in 18 out of 35 cases 
pure cultures w^ere obtained from the stomachs of the fed insects, 
giving nearly all the reactions of Rogers's bacillus, but slightly 
more motile. 

References.— Hnd. Med. Gaz. 1915, 50 ; Med. Jour. 1915, ii, 168 ; 

mid. 169 ; UbUL 170 ; Uhid. 372 ; mid. 503. 

SCALP, TUMOURS OF. TF. J. de C. Wheeler, F.R.C.SJ. 

Corrigan,^ of Cleveland, recommends an ingenious device to facili¬ 
tate the bloodless removal of small tumours of the scalp and other 
localities under local anaesthesia. It consists of a semi-flexible ring 
made of soft lead or solder, w^hicli is pressed against the tissues sur¬ 
rounding the growi;h. By this means hsemostasis is perfect, and no 
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artery forceps need be used. The diffusion of the local ansesthetic 
is also prevented. The ring slioiild be firmly pressed down by an 



assistant after being roughly conformed to the surface surrounding 
the growth {see Fig. 47). 

Reference. — '^Jour. Anur. Med. Assoc, 1915, ii, 244. 

SCARLET FEVER. E. W. Goodall, M.D. 

Etiology. —In a paper entitled “ Experimental Scarlet Fever in 
the Monkey,” W. IMair^ gives an account of a number of experiments 
he has carried out with the view of ascertaining the cause of the disease. 
After pointing out that it is extremely difficult to be certain of the 
presence on a monkey of the rash of this disease, he drawls attention 
to another phenomenon which he believes to be as constantly present 
as the rash, namely the appearance of certain changes in the staining 
reactions of the polymorphonuclear leucocytes. In blood-films taken 
during the acute stage of scarlet fever, stained by Leishman’s method, 
a certain proportion of these leucocytes show blue patches of various 
shapes and sizes in their cytoplasm. These patches were first described 
by Dohle in 1912, and w^ere thought by him to be parasitic inclusions. 
Subsequent investigation has showm this supposition to be wrong. 
Mair, by injecting, intraperitoneally and subcutaneously, blood and 
mouth-w'ashings from cases of scarlet fever into monkeys of the genus 
Macacus, produced a rise of temperature and the appearance of Dohle’s 
bodies. 

Successful attempts w’ere made to pass the infection on to other 
monkeys by means of cultures. In abscesses formed at the sites of 
injection of the cultures, numerous diplococci, closely resembling the 
pneumococcus, but without a capsule even in the tissues of the monkey 
or in the heart-blood of the mouse, were found. This diploeoecus can 
be obtained from the throats of scarlet-fever patients. Injection of 
the diploeoecus into monkeys gives rise to Dohle’s bodies, whereas the 
injection of other micro-organisms does not. The diploeoecus has so 
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far BOt been foniid in the blood ; it possesses eerlain ciiitiiral peculiari¬ 
ties. Mail* suggests that this organism is the cause of scarlet fever, 
and that its action is much like that of the specific bacillus in the ease 
of diphtheria, that is to say, it does not itself invade the system, but 
remains localized in the fauces, where it manufactures a toxin which 
is circulated in the blood. This toxin produces the fever and the 
Dohle's bodies. These latter are to be found only during the febrile 
period. 

TheAT 3 IENT,—Donald MacIntyre- has tried the Vaccine treatment 
of scarlet fever at the Plaistow Hospital. One hundred cases admitted 
as scarlet fever during the first four months of 191 d were treated with 
doses of commercial stock vaccines of streptococci (50 million), and 
staphylococci (1000 million), repeated in seven days. The patients 
were all children under ten years of age. As a control, 100 similar 
cases admitted during the first four months of 1914 were taken for 
comparison. It was found that in the vaccine and non-vaccine cases 
respectively the following cases of complications occurred : Otorrhma, 
6 and 11 ; rhinorrhoea, 21 and 19 ; nephritis, 0 and 1 ; second attacks. 
2 and 0 ; post-scarlatinal diphtheria, 3 and 4. The average period 
of detention in the vaccine cases was nine weeks, in the non-vaccine 
cases nine weeks and a half. From this it appears that the vaccine 
had no appreciable effect in the prevention of complications. 

Five cases of septic scarlet fever w^ere treated in the acute stage with 
autogenous streptococcic vaccine. The initial dose was 10 million, 
and it was doubled at intervals of ten days until the temperature 
dropped to the normal level. All recovered, but three developed otitis. 
It could not be said that the vaccine had a definite effect in any of 
the cases. The author also tried vaccines for nose and ear discharges. 
The vaccine consisted of cultures made on ordinary agar and incu¬ 
bated for twenty-four hours. In most cases no attempt was made 
to isolate all the bacteria.” The initial dose was 100 million, repeated 
and increased at intervals of five days until a maximum of 1600 million 
was reached. Of 28 cases of nasal discharge, 23 were cured, and 5 
were not improved after eight doses ; while of 14 cases of otorrhoea, 
8 recovered and 6 remained chronic. The author concludes that with 
regard to nasal discharge a cure is obtained more quickly with vaccine 
treatment than with ordinary methods. The same statement, how¬ 
ever, cannot be made in the case of ear discharges. 

References.— ^Jour. Path, and Bact. 1915, xix, 444 ; -Brit. Jour. Child. 
Bis. 1914, 472. 

SCHISTOSOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P. 

R. T. I^eiper and E. L. Atkinson’^ visited China to investigate Sckis- 
iosoma japoniami, especially regarding the carrier intermediate host 
of the parasite. After a long journey they obtained a dog with a very 
heavy infection passing mucus crowded with eggs which, after washing, 
were kept in clean water and rapidly hatched. They then sought for 
some moliuscum which liad an attraction for the embryos, and even- 
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tually foiiml one they have iiained Katayama nosophora, whicli sliowed 
an extraordinary attraction for the miracidia, which attacked it in 
large numbers. In many specimens the liver of the infected molluscs 
contained tubes with bifid-tailed cercariae with very short and slightly 
developed gut and a complete absence of pharynx, which was the type 
they w^ere looking for. The livers of a number of these molluscs were 
teased in fresh water, allowing the miracidia to become free to swim 
about, and laboratory-bred mice were then immersed, no fluid being 
allowed near their mouths. The authors’ -work was stopped by the 
war, but the mice were taken with them, and in one which died on the 
voyage a single male schistosome was found, and in the last remaining 
mouse live male and female schistosomes w^ere found in the portal- 
vessels, thus completing an interesting piece of work. 

Kefekexck.-- -’/b-//. Med. Jour. 1915, i, 201. 

SCIATICA, J. Ramsay Hunt, M.D. 

Since the introduction by Lange of a method of Perineural Infil¬ 
tration for the treatment of sciatica, a number of observers have 
reported favourably on the advantages of this procedure. Leszynsky^ 
makes a further contribution to this subject based upon the results 
in 160 cases, in which 480 injections were given. Complications or 
unpleasant symptoms after the treatment were not encountered. 
The number of injections required varied from one to six. He believes 
that this method is a most useful one for the relief of pain, especially 
in chronic eases. It has also proved of benefit in acute cases. 

The technique is as follows : During the application of the treatment 
the patient should lie on the abdomen with the legs fully extended, 
and the feet projecting beyond the edge of the table. A firm pillow 
is rolled and placed under the lo'wer part of the abdomen in order to 
favour relaxation of the gluteal muscles. For the purpose of locating 
the nerve the following measurements are made : A line is drawn 
from the sacrococcygeal articulation to the postero-external border 
of the great trochanter • at the junction of the inner one-third and 
the outer two-thirds of this line is found the spine of the ischium. 
One inch to the outer side of this point we locate the point of 
puncture. An area of the skin about 4 cm. in diameter is then painted 
with iodine, the point of puncture being in the centre. The syringe 
used is all metal, holding 60 c.e. (2 oz.). It has a slip tip which 
allows the needle to fit the barrel directly. The needle is of steel, 
12 cm. long, with a calibre of 2 mm., and provided with a sharp point, 
winch is protected by a dull-tipped stylet projecting 1 mm. beyond. 
In puncturing the skin and subcutaneous tissue, the stylet is with¬ 
drawn bej-ond the cutting edge. It is then replaced, and the 
needle pushed in perpendicularly. When the sciatic nerve is reached, 
at a depth ranging from 6 to 12 cm., the patient may feel either 
a sharp pain radiating from the point of contact to the popliteal 
space or down to the foot, or a sharp pain in the correspond¬ 
ing heel ; or there may occur a jerking movement of the leg, or 
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a sudden twitch in the calf muscles. Some patients complain only 
of diffuse pain in the buttock. The stylet is then removed. Tlie 
sjTinge having been filled with sterile physiological saline solution 
at a temperature between 95^ and 100°, the fluid is rapidly injected. 
The quantity used is from 80 to 120 c.c. The needle is then quickly 
withdrawn, the iodine washed off with alcohol, some collodion applied 
over the point of puncture, and this is covered with a small strip of 
sterile adhesive plaster. The patient is then instructed to lie in bed 
and rest for tw^elve to twenty-four hours. No anaesthetic is required. 
Strict aseptic precautions are absolutely essential. It should be 
borne in mind that the object is to produce infiltration of the nerve 
and the surrounding structures. It is not intended that the nerve 
sheath should be entered by the needle. 

Strauss'-^ records his experience in the treatment of sciatica by 
epidural injections of saline solution after the method of Cathelin. 
[This method would be particularly applicable to cases of chronic 
radiculitis in -which the distribution of the pain and the sensory dis¬ 
turbances indicate involvement of the roots rather than the trunk of 
the sciatic nerve.—J. R. H.] The epidural space in an adult begins 
at the lower edge of the first sacral vertebra, where the dura ends. It 
extends do-wn to the sacrococcygeal articulation. At this level the 
injections are made. There are certain landmarks by which this 
opening, the foramen sacrale superius, may be identified. It lies at 
the end of the crest made by the spines of the sacrum. It has the 
shape of an inverted V or U, and is about 1 cm. wide and from IJ to 
2 cm. in length. It is bordered laterally by two prominences, the 
cristJE sacrales laterales, which are usually easily felt by the finger. 
The opening is covered by a dense fibrous ligament, the ligamentum 
sacrococcygeum. The opening lies generally 2 cm, above the end 
of the gluteal fold. 

Technique. —The needle -which is used for the injection should 
be about 8 cm. in length and about 1 mm. in calibre. It must be 
firm, or else it is apt to be broken when forced through the ligament. 
It is to be inserted to a depth of 6 cm. to reach the second sacral 
vertebra. If possible, place the patient in the knee-chest position 
in order more easily to locate the landmarks. If this cannot be done 
because of pain, insert the needle while the patient lies on the side 
with the knees and the thighs flexed. In the latter position the 
landmarks are not so easily discerned, and the gluteal fold usually 
points above the foramen. It may be difficult, if not impossible, to 
enter the epidural space of very stout persons, especially of stout 
women. Strauss anaesthetizes with novocain the skin and tissue 
overlying the foramen and the ligament. In doing this one must be 
careful not to cause much swelling, -which might obliterate the land¬ 
marks. After pushing the needle through the skin, considerable 
resistance is met at the ligament. Once this resistance is overcome, 
the needle glides into the epidural space. If the patient is in the 
knee-chest posture, the needle is inserted into the ligament at an angle 



NEW TREATMENT 


509 


SCLEREMA NEONATORUM 


of twenty degrees with the body. After it has passed through the 
ligament the needle is held so that it is horizontal to the body. 
Before injecting, it is well to be certain that neither veins nor dura 
have been pierced. If only saline solution be used, no harm would 
result if these structures be pierced. The injection consists of 
warm sterile physiological saline solution. To the first 10 or 20 c.c. of 
saline is added 0*3 c.c. of novocain with suprarenin, and a few minutes 
are allowed to elapse after their injection to obtain the full benefit of 
their anaesthetic effect. In all, 60 to 80 c.c. of solution are injected 
at a time. This is a larger quantity than has been used by others, 
but Strauss find it acts well and does no harm. He has injected as 
much as 130 c.c., but such an amount is unnecessary. Occasionally, 
when large amounts are injected, a swelling develops along the outer 
border of the sacrum, which is apparently due to the fluid escaping 
along the nerves through the intervertebral foramina. 

Zapffe^ describes a severe and intractable sciatica wdiich w^as 
relieved by the administration of an Autogenous Vaccine, prepared 
from organisms (staphylococci and a diphtheroid bacillus) isolated 
from the urine. The patient was thirty-two years of age, and the 
symptoms of sciatica made their appearance six weeks after a gono¬ 
coccus infection. The pain w^as very severe and typical in distribu¬ 
tion. A most careful clinical and laboratory examination failed to 
reveal an exciting cause. It was unrelieved after eight months of 
treatment w^hich included alcohol injection of the spinal nerve roots, 
immobilization in a plaster-of-Paris cast, and Buck’s extension. 
Paquelin cautery’ and gonococcus vaccine had also been given without 
success. A mixed vaccine w^as prepared from the organisms isolated 
from the urine, and seven injections in all were given. The pain 
ceased after the fourth injection, and has not recurred during the 
subsequent eight months. Emphasis is placed on the importance of 
using autogenous and not stock vaccines. 

References. — hlled. Hec. 1915, i, 211 ; ^Ibid. 213 ; ^Jour, Amer. Med, 
Assoc. 1915, i, 238. 

SCLEREMA NEONATORUM. E. Graham Little, M.D., F.R,C,P, 

There is a w^ell-recognized but rare condition characterized by a 
progressive induration of the skin and adjacent tissues, occurring in 
infants either at or shortly after birth, and frequently associated with 
subnormal temperature, slow pulse, and general excessive debility; 
the child usually dies within a few" days of the appearance of these 
symptoms. The condition has been described under a great multi¬ 
plicity of names, and it is probable that at least tw"o affections, closely 
allied but with separable characteristics, have been recorded under 
these names. It is preferable to resolve the confusion by adopting 
the twm classes of (1) sclerema neonatorum and (2) oedema 7ieonaiorum, 
with the possible addition of a third, ‘ pseiidosclerema.’ 

Paterson^ gives a most useful and admirable resume of the subject, 
and adds the record of tw"o new" cases. In his opinion cases classed 
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as cedenia iieoiiatoriim are of various types, and this group does not 
constitute a specific disease as does scleroma, but is rather a sym¬ 
ptom, like oedema in the adult, of constitutional disease. The clinical 
differentiation from sclerema lies especially in the presence of serosity 
in the skin, which pits, whereas in true sclerema pitting is never 
obtained, and the parts affected are those in which tissue is lax, as in 
the labia and scrotum, and eyelids, where sclerema is absent. It is, 
however, possible that oedema may be a secondary symptom in true 
sclerema. Pseudoscierema seems to cover simply those cases of 
sclerema which are milder and non-fatal, and there is no true ground 
for the retention of this group or title. 

The clinical characteristics of sclerema have been excellently des¬ 
cribed by Parrot and Denis, from whom Paterson quotes thus : The 
skin becomes stretched and the surface is remarkably smooth. It 
loses flexibility and mobility over the subjacent parts. The alteration 
begins in the lower limbs ; the lumbar region is then invaded, next 
the loiver part of the trunk, and finally the wdiole body, the face 
included. Daily one may see the tension and hardness of the f-kin 
make progress, and soon, on touching it, one has the feeling which 
thick leather gives. The integument is not to be pitted by pressure of 
the finger, and its colour becomes faintly bluish or livid. The indu¬ 
rated parts of the body are neither elastic nor doughy: from the effects 
of the disease they have acquired the firmness of suet. The movements 
of the limbs naturally become impeded by the changes in the skin. 

Of the conditions found after death, Paterson considers that sep¬ 
ticaemia would afford a rational explanation. The microscopic findings 
of subcutaneous fibrosis, destruction of the fat, and increased leuco- 
cytosis, are all suggestive of toxic irritation. This explanation is 
further supported by other post-mortem findings which are frequent 
though not constant, and include bronchitis, bronchopneumonia^ 
haemorrhages into the serous cavities, and polyarthritis. 

Treatment —Maintenance of the body heat is the most essential 
measure, and may be conveniently secured by an Incubator. Massage, 
with lubrication of the surface with lodex, was practised with success 
by the author. Cardiac ^veakness is another symptom which must 
be met, and Whisky, Bigaien, and Adrenalin Chloride (1-1000) were 
used for this end. Extract of Thymus Gland, 1 to 2 grains twice 
daily, seemed to modify favourably an individual case. Bacteriologi¬ 
cal investigation is much needed, and the most promising antidote in 
view of the probable septiciemic causation would be an autogenous 
Vaccine. 

Heferknce.. Jour. Med. 1915, July, aiT. 

SCLEROBERMIABACTYLIA. E. Graham Little, M.D., F.R.C.P. 

Parkes Weber^ reports two cases of this affection, in both instances 
in Hebrews. In the first, a man, age 48, the toes were affected, the 
skin over these being atrophic and shiny, and discoloured by purple 
mottling. Pulsation could not be felt in the feet, but was present in 
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the femoral arteries. There was dry gangrene of some of the toes, 
and ulceration had occurred at both heels. Marked anaemia, with a 
polymorphonuclear leiicocytosis, developed later. The second patient, 
a woman, age 44, showed, besides the sclerodactylia of the fingers, a 
widely-spread selerodermia involving face, neck, and hands, and an 
early stage of the disease on the dorsum of the feet. Ulcers frequently 
dcA'eloped on the areas affected with sclerodactylia, and there was an 
indolent ulcer on one heel. Pulsation was absent in the feet, but 
apparently normal in the radials. Skiagrams showed decided atrophy 
of the bones of the face and fingers. Syrup of Iodide of Iron, 
Thyroid, Aspirin to relieve the pain of ischaemic ulcers, and injections 
of Fibrolysin w^re tried with apparently small success. 

IIei'erexco.— Jour. Derm. 1915, Ikk 

SCOLIOSIS. {VoL 1915, p. 528.) 

SEMINAL VESICULITIS. J. TV. Thomson Walker, M.B., I'M.C.S, 

Thomas and Pancoast^ contribute an article on the pathology, 
diagnosis, and treatment of seminal vesiciiHils. Chronic seminal 
vesiculitis, they hold, is a far more prevalent disease than the average 
])hysician realizes. The symptoms vary greatly, and may affect parts 
remote from the urinary tract. In some instances it may be the cause 
of acute and chronic synovitis and urethritis, articular and muscular 
rheumatism, rheumatoid arthritis, arthritis deformans, gout, hyper¬ 
trophic arthritis, chronic bladder disturbances, recurrent epididymitis, 
impotence, renal and cardiac complications, digestive disturbances, 
and a great collection of mental and nervous symptoms. 

The authors liken the disease to ‘pus tubes’ in the female subject. 
Treatment depends on the condition of the vessels, ejaculatory ducts, 
and vas deferens, as determined by palpation, massage, and micro¬ 
scopical examination of the expressed fluid, supplemented, when 
necessary, by vasopuncture and collargol radiographjL 

Experienced Massage will suffice, in the majority of patients, to 
effect a cure. In many, however, massage having failed, convales¬ 
cence may be accelerated by Vasopuncture, Vasostomy, and direct 
Medication of the seminal vesicles. In certain eases seminal vesiculo¬ 
tomy or vesiculectomy should be performed. 

Bilateral vasopuncture and Collargol injection have resulted iii 
at least temporary cure of a number of cases of persistent chronic 
seminal vesiculitis. Collargol radiograms in normal and pathological 
eases have demonstrated an ejaculatory duet sphincter, the intimate 
relation between the ureter and the seminal vesicle, the presence 
of stricture or obstruction of the vas, congenital anomalies of the 
seminal vesicles, and inflammatory enlargements of the vesicles. 

Bentley Squier- gives his experience of the results of drainage of 
the seminal vesicles in 50 consecutive eases. The patients that are 
benefited by this operation are comprised in three groups : (1) Those 
with a gonorrhoeal history, and a continuous or intermittent urethral 
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diseliarge, and pyuria ; (2) Those in whom perineal pain or rectal 
symptoms predominate ; (3) Those with a gonorrhoeal history who 
suffer from arthritic symptoms or other systemic manifestations of 
chronic infection. A very important factor in the pathology of 
chronic vesiculitis is the additional element of mixed infection. With 
the exception of acute suppuration cases, the gonococcus is absent. 
Sqiiier suggests that the gonococcus may undergo a process of 
mutation. 

The operation suggested is similar to that for exposure of the 
prostate in perineal prostatectomy. The blunt dissection is carried 
beyond the base of the prostate, and two stout traction sutures are 
introduced through the base of the prostate. By pulling on these 
the prostate is rotated and the bladder base exposed. The fascia 
covering the vesicles is incised and the vesicles are widely separated. 
They are freely opened, and a rubber catheter tube is sutured in as 
a drain. The perivesiciilar space is drained by a gauze wick. 

Drainage of the vesicles for chronic infection in this series of 50 
eases produced a cure in 68 per cent of all cases operated on, improve¬ 
ment in 24 per cent, and no improvement in 8 per cent. The largest 
percentage of cure was in cases where arthritic symptoms predomin¬ 
ated, namely 76-6 per cent cured and 23-6 per cent improved. The 
group which showed pain was the next most successful. Cure resulted 
in 66-6 per cent, improvement in 25 per cent, and no improvement 
in 8*4 per cent. The least satisfactory was the pus group, where 
cure resulted in 61*9 per cent, while 23*8 per cent were improved, 
and 14-3 per cent were unimproved. Twenty-five per cent of the 
pain group were complicated by calculi of the vesicle. When neur¬ 
asthenic symptoms were associated with the other symptoms, they 
were completely cured. Approximately 10 per cent of the patients 
suffered from post-operative impotence. This was transient in all 
but one case, sexual capacity being regained in from four to six 
months. 

References.— ^ Ann . Surg . 1914, ii, 313 ; - N . Y. Med. Jour . 1915, i, 333. 

SHELL SHOCK. J. Ramsay Hunt, M.D. 

An xmusual and striking effect of the present war is the large 
number of cases showing the results of exhaustion and shock to the 
nervous system. Particular interest attaches to that group of cases 
which has come to be known as shell shock, a condition closely 
allied in nature to the traumatic neuroses of civil practice ; the 
prognosis, however, appears to be more favourable, probably because 
of the fundamental health of the individuals affected and the un¬ 
precedented nature of the exhaustion and terrific shocks entailed by 
modern trench life, and warfare with high explosives ; so that in the 
majority of cases, after a short period of rest and treatment, the 
symptoms of shock disappear. Aldren Turner^ has made an instruc¬ 
tive study of these cases as they were admitted to the various base 
hospitals in France, They may be divided into two great groups : 
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(1) Shock from shell explosion in the mmediate \Tcinity ; (2) Extreme 
neurasthenic states from stress and fatigue. 

1. This group may be subdivided into {a) A cerebral type, charac¬ 
terized by stupor or amnesia, which have the characteristics of the 
hysterical or hypnoidal states of civil practice. The pupillary reflexes 
may, however, show impairment. (6) A spinal type, characterized by 
paralysis of the legs, preservation of the reflexes, and anaesthesia of 
the hysterical type. The arms are rarely involved, and in the earlier 
stage there may be retention of urine, (c) A type with involvement 
of the special senses, causing blindness, deafness, and deaf*mutism ; 
these cases bearing the earmarks of hysterical or psychogenic origin. 
In some of the cases, however, perforation of the drum membrane, 
or superficial injury of the conjunctiva by fragments from the explo¬ 
sion, was present. Some of the special effects noted were stammer¬ 
ing speech, localized palsies, and blepharospasm. In nearly all these 
cases there was a previous history of prolonged and exhaustive 
nervous strain followed by the bursting of a shell in close proximity. 

2, The neurasthenic group corresponds very closely to the same 
condition as observed in civil life. There is, however, a more acute 
form which is best indicated as temporary fiervotis breakdown. The 
more severe cases were very near the border-line of the exhaustion 
psychoses. 

Fiessinger^ has also observed the emotional shock from the bursting 
of big shell, and emphasizes the tendency of these cases to develop 
a day or two after the event; he mentions also the conspicuous 
absence of emotional shock effects in those who are severely wounded. 

T. R. Elliott,’^ in a discussion of transient paraplegia from shell 
explosions, admits the frequency of functional cases, but insists on 
the occasional presence of signs of organic damage, viz., depression 
of all the reflexes and lowering of the tone of the muscles, a band of 
hyperalgesia at the upper level of the area of numbness, and a 
localized area of tenderness of the spine. Myers’* has also recorded 
interesting examples of shell shock with amnesia, visual disturbance, 
and loss of the sense of smell and taste. 

Grasset^ and Roussy® have contributed to the psychoneuroses of 
war, and point out the great frequency and economic importance of 
this group of cases. Special emphasis is laid on the psychic treatment 
and the avoidance of psychic contagion in the large hospitals where 
such cases are congregated. Ravaut*^ insists on the existence of a 
material lesion of the central nervous system in many of these cases 
presenting a clinical picture of hysteria. He has been able to demon¬ 
strate, in the cerebrospinal fluid of such patients, blood and an excess 
of globulin, where there has been no external evidence of trauma. 
This excess of globulin may be only transitory, and its disappearance 
coincide with the amelioration of the symptoms. He even advocates 
lumbar puncture as a therapeutic procedure in such cases. 

Such conditions often result from the mere force or aerial concussion 
of high explosives, and M. Arnoux, a French engineer, has computed 

33 
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tlie probable dynamic pressure exerted by the siiiTOunding air on 
bodies mthiii a few yards of the exploding shell, as ten thousand kilos 
to the square metre. This would produce an alteration in the tissues 
analogous to that observed in aeronauts and caisson-workers : the 
rapid formation of air-bubbles in the blood and tissues, with haemor¬ 
rhage, This phase of the question has been recently discussed by 
W. F. Stevenson.^ 

Hefereaxes.— Med. Jour. 1915, i, 833 ; ^Med. Press mid Circ. 
1915, i, 563 ; Writ. Med. Jour. 1914, ii, 1005 ; ^Lancet, 1915, i, 316 ; Wresse 
Med. 1915, i05 ,* ^Ibid. 115 ; ’^Ibid. 313 ,* ^Brit. Med. Jour. 1.915, ii, 450. 

SHOCE, SURGICAL. {VoL 1915, 534.) 

SKIN DISEASES, GENERAL THERAPEUTICS OF. 

E. Graham Little, M.D., F.R.C.P. 

Douglass IMontgomery^ points out that the addition of Boric Acid 
to water makes a solution with something of the tonicity of physio¬ 
logical salt solution, and thus constitutes a useful preliminary to 
further treatment when moist dressings or compresses are wanted. 
Thus towels WTiing out in a hot 3 per cent solution are a valuable 
compress wiiich should be wxrn for about fifteen minutes as a pre¬ 
liminary to the application of ointments such as sulphur or resorcin, 
in acne, or in superficial infections of the skin. For furuncles a 
4 per cent solution may be used as fomentation, or the boric starch 
poultice may be preferred. For styes and for the follicular pus infec¬ 
tions of the entrance to the nares, pledgets of cotton-wool soaked 
in saturated boric lotion as hot as can be borne should be kept 
on the parts for half an hour twice a day, and after this an oint¬ 
ment of 1 per cent mercuric oxide in vaseline is recommended in 
the ease of the eye, and 12 per cent calomel or xeroform ointment 
for the nose. For the removal of the crusts of impetigo contagiosa 
and preliminary treatment of varicose ulcers, boric starch poultices 
are excellent, for the preparation of which the following directions 
are given:— 

Take ordinary common lump laundry starch, and pulverize it. 
This pulverization is to be done before the measuring. Dissolve one 
slightly heaping tablespoonful of the pulverized starch in two table¬ 
spoonfuls of cold "water. Add to this one colTee-ciipful of boiling 
water, stirring rapidly until the mixture is a thick paste. To this 
paste add a tablespoonful of boric acid, free from lumps, and stir wxll 
until thoroughly mixed. Fold the w^arm jelly between layers of thin 
muslin or cheese-cloth, and apply as hot as can be borne.” For wide¬ 
spread surface infections, a lotion of saturated boric acid in dilute 
alcohol is even better than the watery solution. 

An excellent abortive dressing for paronyehia in its early inflam¬ 
matory stages is the following :— 

B Liq. Aliimini Aeet. gj | Acid. Boric, sat. sol. in aq. 

i dest. gx 
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The finger should be soaked in this, and gauze wet with the solution 
may be wrapped round the finger, covered with a rubber stall, and 
worn for several hours. A powder of equal parts of boric acid and 
talc, or of boric acid, zinc oxide, and starch is an admirable drying 
agent in many discharging conditions. [Boric ointment as usually 
prescribed is too weak an antiseptic. The strength used by Lister, 
16 per cent, is preferable to the commoner 8 per cent ointment.— 
E. G. L.] 

Cbrysarobin. —Schamberg, Kolmer, and Raiziss- investigated the 
germicidal properties of chrysarobin, in an endeavour, by explaining 
its action in ameliorating psoriasis, to explain the difficult problem of 
the causation of that disease. Another nearly insoluble pow^der, 
calomel, was chosen as a control in experiments on the respective 
inhibiting powders upon growing bacteria. It was found that ehry- 
sarobin w^as practically without germicidal action, while calomel wms 
strongly inhibitory of bacterial growTh. Chrysarobin, which has often 
])roved efficacious in the treatment of ringworm, was tested for its 
inhibitory powder on ringworm cultures, and found to be completely 
inactive in arresting its growth. By a further ingenious experiment 
it w’as demonstrated that chrysarobin exerts no germicidal effect in 
the living tissues. 

Sodium chrysophanate, a salt which it is probable is formed when 
chrysarobin comes in contact with the fluids of the tissues, possesses 
a very weak germicidal powder in vitro, wiiich does not seem to be 
maintained in vivo. Experiments w^ere in like manner conducted 
on the inhibitory effect of chrysarobin and sodium chrysophanate on 
the development of trypanosomes, the species used in the tests being 
the T. lezvisi. Here, too, no effect was produced. 

Arsenious Acid and Sodium Arsenate exerted practically no in¬ 
hibitory effect on bacterial growdh, tested on vitro and in vivo. The 
same reagents tested with trypanosomes showed a W'eak parasiticide 
action, but only in doses nearly equal to lethal doses 

Pyrogaliol similarly tested showed feeble parasiticide pow’-er against 
bacteria in vitro, which w^as not sustained in vivo ; it had no effect 
on trypanosomes. 

The conclusions to be drawn from these data point to a non- 
bacterial causation for psoriasis, in that three of the most efficient 
drugs in its treatment are practically non-germicidal. 

Trimble and RotlnvelP conducted a series of experiments with 
auto-serum therapy and a weak chrysarobin ointment in thirt}^ cases 
of psoriasis, and condemn the addition of serum as entirely useless. 
Tiiey seem to have been surprised at the efficiency of w^eak ehry- 
sarobin ointment (2 per cent) in comparison with strong (10 per cent), 
and at least one beneficial result of their paper should be the substi¬ 
tution of weaker for stronger applications of chrysarobin, which is 
commonly used in far too pow^erful proportions. 

Serum Therapy.—Willock,^ with an experience of ten cases, denies 
that serum therapy is of any benefit in the treatment of psoriasis. 
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Indeed, he found that cases treated with chrysarobin alone did better 
than those in which serum was used in combination with chrysarobin. 
Disappointing results were also recorded in the treatment of eczema 
by this method. In three cases of dermatitis herpetiformis there was 
at first rapid improvement, but this was not sustained. 

Howard Fox^ is more dubious than formerly of the value of 
serum therapy in psoriasis, but remains impressed with its im¬ 
portance as an adjuvant in the treatment of dermatitis herpeti¬ 
formis. He has come to prefer the method of intramuscular injection 
to intravenous. 

A report of the result of injections of autogenous serum in several 
forms of sldn disease is furnished by Hilario, ® who describes improve¬ 
ment in a very obstinate case of hydroa cestivaUs, in which, after five 
injections of 15 c.c. each, the patient made an excellent recovery. 
In psoriasis his conclusions support those of Spiethoff and Fox, to 
the effect that the serum appears to modify favourably the reaction 
of the sldn to reducing agents, but does not act alone. In lichen 
planus, of which, however, only one instance was observed, and in 
dermatitis herpetiformis, the method was most satisfactory. The dose 
varied from 15 to 85 c.c., and the number from five to eight, usually 
at weekly intervals. The technique of preparation is very similar to 
that described by Fox. The product should be clear light greenish- 
yellow, free from flocculent or shreddy precipitates, and when injected 
into the body should not increase temperature. 

Swann^ reports beneficial effects in a case of urticaria associated 
with purpura treated with an exogenous serum derived from the 
brother of the patient. Six injections were given, the total amoxmt 
being 100 c.c., with intervals of one week to twenty-five days 
between the injections. Concurrently with the clinical improve¬ 
ment, the coagulation-time, which had been very protracted, became 
normal. 

Calcium Lactate.—White,® instigated by Wright’s views on coagu¬ 
lability, has experimented with this drug in a number of skin diseases, 
and describes good results more especially in chilblains, hyperidrosis, 
herpes simplex, erythema midtiforme, urticaria, livedo, purpura, and 
angioneurotic oedema. At the same time patients were enjoined to 
partake of foods rich in calcium, and to avoid all acids in the diet, 
fruit being one of the most usual vehicles for acid. The items of diet 
from which the patients were invited to make their selection were 
as follows, with the respective calcium content indicated:— 


Grams of Calcium Oxide in each Kilogram. 


Meat 

. . 0*06 

Peas 

.. 1-20 

Potato 

.. 0-20 

Beans 

.. 1-45 

White bread .. 

.. 0’30 

Cow’s Milk 

.. 1-51 

Rice 

.. 0-78 

Yolk of Eggs 

.. 1-90 

Date.s 

.. 0-80 

Spinach 

. . 1-96 

Cocoa 

.. 115 

Butter 

. , 3-50 
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The mixture which was used throughout was of the following 
composition :— 


B Calc. Lactat. gr. \dij ; Aq. Chlorof. 

Tinet. Capsici Hiss j 


5J 


With this, local treatment was always combined, usually consisting 
in the application of a lotion of zinc oxide, carbolic acid, and lime- 
w^ater, the proportions of which are not specified. 

Carbolic Acid and Alcohol.—^Judd® records eleven j^^ears’ experience 
of a method of treatment for erysipelas by carbolic acid and alcohol, 
which has given such good results that throughoot that period he 
has used no other. The technique “ consists of painting carefully 
with a swab of cotton upon an applicator, the entire surface of the 
involved area, and extending about half an inch into the surrounding 
apparently healthy skin, %vith 95 per cent carbolic acid. This is left 
until the purplish colour of the inflamed area is replaced by a pretty 
complete whitening of the skin. It is essential to the success of the 
procedure that we await this whitening before we proceed to the next 
step. On the other hand, if we allow the whitening to proceed to 
a thorough blanching, we produce a distention of the epithelium, a 
slough of the skin, which, while it will not produce a scar, %vill prove 
painful to our patient, delay our result, and add nothing to the 
efficacy. Where large areas are involved, it is ad\’isable that only 
a portion be painted at one time. The second step consists in going 
over the wdiitened area very thoroughly with a second swab saturated 
wth alcohol. If this swabbing is done thoroughly, the whitened 
area becomes once more pink, and the alcohol must be laid on until 
this is accomplished. xAfter this we proceed with other areas with 
carbolic, neutralizing with alcohol, until our operation is complete 
at one sitting. It is essential to include half an inch of apparently 
sound skin, as the bacteria of erysipelas are found beyond the appar¬ 
ently involved area. In some of our first cases we neglected this 
])reeaution, and found in twenty-four hours that, while %ve had com¬ 
pletely controlled the initially inflamed area, a ring of newly inflamed 
tissue extended out in all directions beyond, much as an advancing 
ringworm extends. Our method includes the painting of the hairy 
scalp, the eyelids, the mucous membrane of the alae of the nose, and 
the nipple of the breast, if necessary. We have failed to note any 
evil result. There has been no toxic action of the carbolic in any 
case so far observed, although the urine is sometimes darkened and 
of characteristic odour. The temperature falls rapidly, and, in 
severe cases, it is frequently necessary to support the patient with 
strychnine and whisky.-’ One application is usually sufficient to 
control the inflammation. The subsequent management consists 
in the use of moist dressings, simple saline or 1-20,000 bichloride. 
This method may be used in conjunction with the administration 
of autogenous vaccines. Similar procedure may be adopted for boils 
and carbuncle. 
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Vaccines.- —The external use of vaccines in skin diseases lias been 
practised by Towle^® since 1912, and he now presents a paper on liis 
experience in over 150 cases treated. The best results were obtained 
in the case of staphylococcic diseases, and especially funiiiciilosis. A 
typical prescription is as follows :— 

R Stock Stapliylococcic Liquid Cold Cream (an 

Vaccine 400 million emulsion of fat) 10 parts 

Boric Acid 2 })arts Cold Cream 20 parts 

The amount of vaccine indicated is rubbed up with a simple oint¬ 
ment base modified according to the degrees of exudation present, 
and the application is made by friction when the surface is dry, and 
b}’^ simple apposition when exudation is free. Very remarkable 
results are recorded wdtli the treatment in chronic pus infections such 
as sycosis. 

Combined acne and staphylococcic vaccines were used in seborrhceic 
conditions such as acne and seborrhoeic alopecia. A fluid ointment 
containing 400 million staphylococcic vaccine and 100 million acne 
in 100 C.C., which was employed, at first twice and afterwards once a 
%veek, was most successful in some chronic seborrhoeic diseases. The 
applications may be made more frequently over a short space of time, 
as often in fact as once daily. Ointment made with tuberculin (T.O.), 
one milligram to the ounce of base, rubbed into the affected tissue 
night and morning, was very successful in two cases of chronic lupus. 
If suppuration is prominent as well, the addition of 400 million stock 
staphylococcic vaccine hastens the improvement. In four cases of 
lupiiH erifthemaiosus the same strength of tuberculin ointment was used, 
with the addition of 200 million stock acne vaccine, with excellent 
result in three out of the four cases. 

In a very extensive case of sycosis due to trichophyton an ointment 
containing 800 million staphylococcic vaccine, and 30 gr. of boric 
acid to the ounce of base, was massaged into the affected skin twice 
a day, and spread on a dressing kept in position with bandaging. 
Immense improvement w-as noted wdthin twenty-four liours. 

Chlorides.—Following a full review^ of the present view^s on the 
part taken in metabolism by the chlorides, Ravitch and Steinberg^^ 
consider in more detail the effect on certain skin diseases. In pTurigo 
there is some reason to suppose that the excretion of chloride is 
usually increased, but that periods of retention and elimination 
alternate. There seems to be some relation between the output 
of chlorides and the secretion of internal glands, as feeding with 
thyroid is noted to cause a rise of excretion of chlorides, followed by a 
compensator}’- retention. In Graveses disease considerable excretion of 
chlorides takes place in the sw^eat. In some forms of acne it seems 
probable that a cause may be found in the excretion of chlorides in 
the sebaceous glands, and chlorides have been found in the contents 
of the acne pustule. Mineral metabolism plays a very important 
part in the etiology of eczema. In a small series of experiments the 
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authors claim to have found that eczematous conditions improved 
mth the addition of sodium chloride and became worse with its 
removal. The results in twenty-three such experiments are tabulated 
in this paper, and go to show that the administration of sodium and 
calcium chloride acted beneficially in a series of twelve cases as com¬ 
pared with eleven similar cases in which a salt-free diet and medication 
were used. The experiments lasted from five to twelve weeks. No 
details of exact doses are supplied. 

Ointments.—Galloway^- attempts wdth much success to place on 
a rational basis the application of ointments in skin therapy. He 
recognizes three classes of base, the first being the animal fats, of 
which lard is the type, and the vegetable oils wdiich form the basis 
of the cold creams. The second group includes the mineral oils, the 
paraffins derived from petroleum. These have the advantage over 
the animal fats that they do not decompose, and are more easily 
prepared to any desired consistence. They are not so readily absorbed 
by the skin. The third group includes glycerins, gums, and starches, 
which are often used in combination with the other two groups. The 
purpose of an ointment may be protective and emollient, or as a 
vehicle for administration of medication. The application of a strong 
mercurial ointment such as ung. hydrarg. may actually aggravate 
and spread an infection by injuring the neighbouring skin, which in 
this way becomes more vulnerable to the infection, which the anti¬ 
septic power of the ointment is insufficient to kill. Useful hints are 
given to prevent this by localizing the action of the ointment by 
protecting the contiguous skin with a powder, or by increasing the 
adhesiveness of the ointment by powdering the surface with a combina¬ 
tion such as the following: Cimolite, 60 parts ; zinc oxide, 20 parts ; 
boric acid, 20 parts. Often it is better to avoid the use of strong 
mercurial ointment, and full strengths of img. boracis are preferable. 

A well-known method of application is described, in which the 
ointment is spicad on lint, and covered with a thin layer of gauze, 
which intervenes between the bulk of the dressing and the skin. A 
warning is given against the use of strong ointments containing ehry- 
sarobin in psoriasis : and when there is much congestion chrysarobin 
is better avoided altogether. 

Ointments may be used as simple emollients, of which there are 
two main groups, those containing the simple fats or oils, and the 
glycerinated preparations, which may be better tolerated than greases. 
Here is a prescription of an ointment which has its uses in keeping the 
skin smooth and supple :— 


B 

Adipis Lanse Hydros! §j 

Otto Rosse 

nij 


Paraffin! Liq. 3ij 

Vanillin. gr. J 

Aqiise Rosse 

3iv 

Another satisfactory prescription is 

as follow's :— 


B 

Soft Paraffin 8 parts | 

Boric Acid 

6 parts 


Anhyd. Lanoline 3 „ | 

With perfume 

Water 
as required. 

6 „ 
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As examples of giyceriiiated ‘ skin foods ’ the two following formulae 
may be recommended :— 


1,'P 

1 Tragacaiithte 

gr. vj 

Liq. Hamameiidis 

nixlvii] 


Glycerini 

5ij 

Tinct. Benzoini 

Tllij 


Spt. Vini Rect. 

3J 

Aquae 

5SS 

2. b 

L ■ Miimiet ’ (' Lily of Valiev ’ 

Lanolini 



perfume) 


Vaselini 

aa gr. cv 


Ziiici Oxidi 

gr. lx 

Glycerini Amyli 

gr. ccx 


Dispense in a collapsible tube. 

The employment of Ultra-violet Hays discussed (p. 07). . 

References. — '^Joiir. Anier. Med. Assoc. 1915, i, 883 ; ^Jour. Cutan. Dis. 
1915, 1 ; ^Ibid. 621 ; '^Joiir. Amer.Med. Assoc. 1915, uA^ 5 ^Joiir.Ciitan.Dis. 
1915, 616 ; '^Ibid. 1914, 780 ; ~Jour. Amer. Med. Assoc. 1915, i, 737 ; ^Jour. 
Cutan. Dis. 1914, 691 ; ^N.Y. Med. Jour. 1915, i, 1208 ; ^Mour. Cutan. Dis. 
1914, 770 ; Mbid. 1915, 466 ; ^-Pract. 1914, ii, 735. 

SKIN, NEUROTIC EXCORIATIONS OF. 

E. Graham Little, M.D., F.R.C.P. 

Three types of disease, Adamson^ says, may be included under this 
general heading : (1) Dermatitis ficta : excoriations usually caused 
by the friction of a wet finger produced by hysterical women and 
malingerers ; (2) Acne urticata of Kaposi; (3) Acne ecccoriee des 
Jeimes fllles of Brocq. 

The first group is well recognized and fairly common. Whether it 
is the result of a true neurosis, or of an attempt to deceive or to 
acquire a notoriety, is not always easy to decide. 

In the second group the symptoms commence as a circumscribed, 
intensely itchy lesion in neurotic subjects. It is a moot point to 
determine the sequence of events, i.e., whether there is really any 
definite lesion prior to the scratching, or whether the papule 'which 
ultimately develops is not the sequel of the scratching. Be this as 
it may, there seems little doubt that the deep excoriations which are 
the striking clinical feature are to be ascribed to the fact that the 
patient herself digs out with her finger nail the whole itchy minute 
section of skin, relief being apparently obtained only wlien free bleed¬ 
ing has taken place. Peculiar and highly characteristic scarring in 
brown streaks is left by this procedure, and has been probably 
mistaken, especially by Continental authors, for the result of necrosis, 
the term acne necrotisans being synonymous with this group. The 
lesions usually appear at first on the face, but may spread later to the 
trunk and limbs. They have no relation to acne vulgaris. 

The third group covers a class of cases occurring mostly in young 
girls, the subject of acne vulgaris. The excoriation is often started 
by the patient's violent desire to rid herself of a detested disfigure¬ 
ment, and the feeling may be initiated by too sedulous a sympathy 
expressed b}^ relatives or friends. In this form the erosions are usiiallv 
small, and limited to the face. 

Treatment. This is a difficult problem. At a recent debate at 
the Dermatological Section of the Royal Society of Medicine, divergent 
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opinions were expressed as to the advisability, in the first class of 
cases, of revealing to the patient the fact that the physician knows 
of the artificial production of the symptoms. It is certainly unwise 
to tax a patient with the act unless proof is forthcoming, and usually 
this is exceedingly difficult to produce. When there is, as is often 
the case, an epileptic strain in the patient’s history, it is quite 
possible that the act is involuntary and unconscious. In all forms 
of this type of disease, measures should be taken to prevent the self- 
inflietion of injury, as by covering the parts attacked in such a manner 
that the patient is unable to gain access to them. There is often 
some obscure, semiconscious stimulus, .such as pruritus, or a partly 
forgotten hurt, which may apparently start the train of feeling that 
eomes to be centred about the part. Antipruritic applications, 
occupation to withdraw attention from self, cultivation of self-control, 
and removal from a too sympathetic environment, are adjuvant 
measures. Suggestion may be a pow^erful aid in controlling the semi¬ 
conscious feeling wiiieh is at the bottom of the manifestation. 

Reference. — Jour. Deryn. 1915, 11. 

SKIN, NEW GROWTHS OF. E, Graham Little, M.D., F.R.C.P. 

Sweat Glands. —Alderton and TurnbulP report two very remarkable 
cases of tumour of sweat glands. In the first case a man, age 67, 
noted a sw^elling on the site of a congenital mole behind the right ear. 
He was seen a year after the appearance of the swelling, which was 
then a browui, lobulated, irregular, triangular tumour occupying the 
interval betw^een the zygoma and the angle of the jaw. The swelling 
was hard, exuded pus, and was painful. It was excised, and the 
raw area treated with three doses of f pastille exposure of X Rays, 
under which it healed well. Histological examination of the excised 
mass showed an inflamed papilloma, with part of the interpapillary 
tissue formed of a dilated and greatly elongated sweat-duet, with 
dense cellular infiltration surrounding it. The second ease was in 
a man, age 32, in whom eighteen months previously a flat, brown, 
w^art-like growth had made its appearance on the anterior aspect of 
the right wrist. This sustained injury sixteen months later, became 
swollen and painful, and was at first thought to be a tuberculous 
granuloma, and treated wdth creosote and salicylic plaster and four 
pastille doses of x rays. No permanent improvement resulting, when 
the tumour had grown to the size of a shilling, with an ulcerated 
surface, it was excised. Glandular metastases speedily showed them¬ 
selves, and the patient died. Histological examination revealed a 
melanotic carcinoma originating probably in sweat-duct epithelium. 

Multiple Inclusion Cysts of the Epidermis.—Gialmm Little^ reports 
what seems to be a unique case of this condition. The patient, age 
67, had noted the efflorescence of a number of small pearly-white 
swellings, with some resemblance to boiled sago grains in aspect and 
size. They had become progressively more numerous since their 
first appearance three years previously, and when she came under 
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observation there was an aggregate of some hundreds of tumours, 
distributed chiefly on the neck, axillje, the flexor surface of both upper 
arms, the hypogastrium and pubic region, the popliteal spaces, the 
front of the legs, the back of the elbows, and the forehead. The 
distribution was remarkably symmetrical. The tumours, which were 
strikingly homogeneous in size and appearance, showed in some in¬ 
stances a patulous opening through which cheesy matter could be 
readily expelled by pressure ; in other instances the surface of the skin 
over the swelling seemed intact. The patient had noted, synchro¬ 
nously with the spread of the eruption, an arrest of the growth of 
the hair of the scalp, but not elsewhere, the head being covered thinly 
but continuously with a growth of W'hite hair averaging a quarter of 
an inch in length. The nails were normal. The patient was some¬ 
what thin, blit an alert, active woman. She seemed to have suffered 
from frequent apparently urticarial attacks, and the tumours them¬ 
selves seemed to excite itching. Histological examination showed the 
tumours to be inclusion cysts of the epidermis, lined with stratum 
corneum, and filled with cocoon-like masses of stratified horn cells. 
There was no vestige of the skin appendages in the wall of the cysts, 
which in some instances could be demonstrated to be continuous witli 
the surface of the epidermis on ivhich the cavity opened. (See Plate 
XLl.) 

Malignant Disease ,—Under this heading Seqiieira^ includes carci¬ 
noma and a few other rare affections, such as mycosis fungoides, 
Kaposi’s disease, and true sarcoma cutis. Of these, carcinoma is by 
far the most important and occupies nine-tenths of the paper. Four 
main groups of cases are recognized : (1) Squamous-celled carcinoma, 
or ‘ epithelioma ’ ; (2) Basal-celled carcinoma, which includes most 
cases of ‘ rodent ulcer ; ’ (3) Naevocarcinoma, which includes all growths 
developing on njevi or moles; (4) Paget’s disease. 

Squamous-celled carcinoma may make its first appearance as a 
small wart-like growth, often in response to some irritation, such as 
exposure to strong sunlight, atmospheric changes (see also Kera¬ 
toses), and X ray>s; or chemical stimuli may start the process, as in 
so-called tar cancer; or the malignant change may arise in tissue 
which has been damaged by wounds or disease, lupus and syphilis 
being the most frequent examples of the latter causation. Or the 
earliest clinical lesion may be in the form of a nodule, which is especi¬ 
ally the form affected by malignant disease of the mucous membrane. 
The essential feature of this group is the early invasion of glands. 
Histologically, the proliferating cells are of the type of horn cells. 

Basal-celled carcinoma has its clinical commencement most often 
as a nodule, less often as a warty exc escence. When ulceration 
takes place—and this may be delayed for very long periods—the 
following varieties may be distinguished: (1) The ulcer cicatrizes 
spontaneously in the centre and spreads with a beaded rim. (2) It 
makes no attempt to heal, but spreads slowly and usually superficially, 
though it may be, deeply also, (3) It undergoes very rapid extension, 
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and great destruction may result. The essential characteristic of 
this form of carcinoma is the absence of glandular enlargements. 
Histologically the cells composing the growth are usually derived 
from the deeper layers of the epidermis or its appendages. The 
prognosis in this group is influenced by the depth to which the disease 
has penetrated. If cartilage or bone is attacked, the outlook is much 
more formidable than if only the skin is involved. In the latter event, 
cure can usually be hoped for. 

Nasvocarcinoma, often classed in text-books as melanotic sarcoma, 
usually arises from moles. It is commonly a very malignant form. 

Paget’s disease, formerly considered to originate in an eczema, has 
been demonstrated to be ^pitheliomatous ab initio. It is most com¬ 
mon in women over forty, and in the region of the nipple, but may 
occur in other positions, such as the genitals and umbilicus. 

Treatment. —The methods reviewed are these : (1) Excision. 

This may be affected by the knife or cautery. It is the method of 
choice for all but the basal-celled type. Affected glands should be 
removed at the same time. (2) Radiotherapy. The method recom¬ 
mended by the author is a curetting of the growth, wdiich is followed 
by full pastille doses of x rays at intervals of ten days to a fortnight. 
When there is deep infiltration, it may be necessary to give as many 
as eight pastille doses to the same area in one sitting, the parts 
being screened with aluminium filters. (3) Radium. This is specially 
recommended for small, freely mobile growths of rodent ulcer. The 
duration and frequency of application differ greatly according to the 
strength of the applicators, the depth of the infiltration, and the 
position of the ulcer. Prolonged exposures are recommended in 
deeply infiltrated cases, and here, too, screening, with lead filters is 
necessary to prevent radium burns. (4) Diathermy. This is a 
comparatively new process of which the author has had too little 
personal experience to say much as yet. (5) Freezing by Carbon 
Dioxide. This method the author has also used too seldom to afford 
any large personal experience of it. 

Graham Little^ reports a series of 118 cases of rodent idcer, the large 
majority of wdiich were treated by freezing with Carbon-dioxide 
Snow, with results which compare satisfactorily wdth those of any 
other form of treatment. An average of three applications of from 
twenty to thirty seconds each is required for the complete removal of 
rodent tissue. Recurrences are equally well dealt with by the same 
means. In the intervals of application of freezing, simple dressings 
of boric ointment are all that is usually required. The practitioner 
must assure himself there is no diseased tissue left before dismissing 
the patient, who is apt to be satisfied wuth the healing of the ulcer, 
which often takes place after one application ; but there may still 
be some hardened area left which will call for further treatment. 

For X-Ray treatment see p, 57. 

References.^— Jour. Derm. 1915, 304; -Ibid. 310 ; Med. 

Jour. 1915, i, 365 ; ‘^Pract. 1915, ii, 58. 
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SKIN-GRAFTING. W. I. de C, Wheekr, FM.C.SJ. 

H. de L. Crawford^ gives results of the bridge method of skin graft¬ 
ing. Bridges of skin are raised from the abdomen or thigh, and in 
the ease of injury to the upper extremity the raw surface is passed 
under the bridge and fixed in position with plaster-of-Paris. Six 
cases of badly scarred hands were treated by this method. In a boy, 
age 12, the fingers were flexed and the thumb adducted, from scarring 
of the palmar aspect following burns. After division of the scar 
tissue the fingers were forcibly extended and the thumb abducted ; 
this necessitated partial I'upture of the adductors and flexor brevis 
poliicis. The raw area exposed occupied about two-thirds of the 
palm. Its floor consisted of tendons and its edges of fibrous tissue. 
A bridge of skin was raised from the thigh of the same side, and the 
affected hand passed underneath. The edges of the bridge were 
secured to the fibrous edges of the denuded area on the palm. The 
tips of the fingers were fastened, as w^as the wnist, by a few points of 
catgut suture to the skin of the thigh. Copious dressings of wool w^ere 
applied, and the thigh and ai*m w^ere secured from independent move¬ 
ment by a plaster-of-Paris bandage. The parts w^ere not disturbed 
for eight days, when the bridge of skin was separated from the thigh. 
The raw edges of the graft %vere sutured to the neighbouring edges of 
healthy skin at each side of the hand. The WDund of the thigh was 
closed. The fingers were kept extended on a splint for a week and 
massage and movements persevered in. The result after five weeks 
was excellent. 

Pierce Gould and Archer^ advise the use of local anaesthesia in 
skin-grafting by Thiersch’s method. If small grafts w^ere required, 
endermic infiltration of the skin was employed, and the sw^elling thus 
produced facilitated -^le cutting of the graft. When large grafts were 
required, subdermal injection above and below and to either side of 
the skin to be removed was found best. Plain sterile water gave com¬ 
plete anaesthesia when injected into the skin ; otherwise a 1 per cent 
novocain solution, or urea and quinine ^per cent solution was applied. 

Staige Davis® emphasizes the value of very small grafts, which 
contain more of the true skin than the original superficial Reverdin 
grafts. He points out that Reverdin did not, as is generally supposed, 
employ purely epidermic grafts, but that a little of the dermis was 
included. ‘‘ The simplest way to obtain these grafts is to pick up 
a bit of the epidermis with a straight intestinal needle held in an 
artery clamp. It is raised so that a little cone is formed, and the 
base of the cone is cut through by depressing the blade of the knife. 
(The thinner Reverdin grafts may be obtained by cutting off the tip 
of the cone.) The graft, still on the needle, is transferred to the 
wound, with raw surface downward. The grafts are placed in rows, 
a space of not more than 5 mm. being left between the grafts. When 
two rows are in place, a strip of dry sterile rubber protective about 
1*5 cm. wdde is applied over them, so that the lower edge of the pro¬ 
tective just covers the lower row of grafts. Then the protective is 
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pressed down firmly over the grafts with a gauze pledget, and the 
edges of the grafts will uncurl and spread out evenly on the wound. 
The next row of grafts is placed close to the edge of the protective, 
and after two or three rows are applied, they are covered with a second 
strip of protective, which overlaps the first piece about one-half its 
width. The protective is pressed down firmly, and the procedure is 
continued in this manner until the whole wound, or the part selected, 
is covered. The ends of the protective strips which extend beyond 
the wound edges may be fastened securely to the normal skin by 
means of a few drops of chloroform. Moist salt gauze over the protec¬ 
tive strips secured by a bandage is a satisfactory dressing. The part 
should also be immobilized as far as possible. The area from which 
the grafts are taken may be dressed with boric ointment spread on a 
sheet of rubber protective, which is snugly strapped over the vround, 
or with silver foil and dry gauze. The grafts are either round or 
irregularly oval. They vary between 2 and 4 mm. in diameter, and 
should seldom be larger than 4 mm. They are thickest in the centre, 
and taper off towards the edges. With a sharp knife, the size, contour 
and depth can be judged quite accurately. The wounds left by the 
removal of the grafts have the appearance of small pits punched in the 
skin, there being a rim of untouched epithelium between the pits. 
Fat may be seen in the bottom of some of the pits, which shows that 
a considerable depth of the skin is used.” 

References.— MeiL Jour. 1915, i, 1046 : Ibid. 544 ; ^Jour. Amer. 
Med. Assoc. 1914, ii, 985. 

SMALL-POX. E. W. GoodciU, M.D. 

According to H. Campbell Highet,^ small-pox is endemic in Siam. 
In Bangkok there seems to be a fairly regular cycle of epidemicity of 
three or four years. Thirty per cent of the cases occur in January and 
19 per cent in December, the coolest months of the year in Bangkok. 
The general death-rate from the disease cannot be given, as the total 
number of cases is not known ; but of 379 patients treated in the 
hospital for infectious diseases, 211 died, a fatality of 55-9 per cent. 
During the epidemic of 1911-12 the total deaths from small-pox 
were 2368, or 4-3 per 1000 of the population. More than a quarter of 
the deaths were in infants under one year of age, and 67*2 per cent 
were in children under ten. The heavy incidence of mortality among 
children in Bangkok is what has always been found in unvaccinated 
communities. In some years voluntary vaccination has been practised 
in certain parts of Siam. Lately, how^ever (February, 1914), vaccina¬ 
tion has been made compulsory for Bangkok. 

Reference. — Mancet, 1914, ii, 1043. 

SOLDIER’S HEART. Carey Coombs, M,D., M.R.C.F. 

Symptoms. —In this as in other wars the medical officer is 
constantly confronted with the problem, “ Does the state of this 
man’s heart debar him from military service, or not *? ” Sometimes 
it is in the new recruit, sometimes in the man invalided home. Of 
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these iatter, some have fallen out owing to cardiac symptoms, others 
have been condemned at medical inspection of the unit. Taking all 
these cases together, they are found to fall into three clinical groups. 

First, there are cases of frank organic disease. The writer has seen 
a number of such. One patient had cardio-renai disease, another 
syphilis of the aorta with incompetence of the aortic valves. Several 
had mitral stenosis, and some aortic regurgitation, due to old rlieu- 
matic infection of the heart, which was also responsible for the largest 
class of all, cases of ventricular dilatation with more or less mitral 
incompetence. The preponderance of the rheumatic cases appears 
to be due to the fact that these lesions are associated with the earlier 
decades, the years of military service, rather than to any prevalence 
of rheumatic infection as a result of climatic and other conditions 
endured the army. Acute polyarticular rheumatism has been 
a rare disease, in spite of the wet and exposure of trench W’-arfare. 
Now, is a diagnosis of organic disease of the heart tantamount to a 
sentence of unfitness for military service ? Fiessinger^ and Martinet, ^ 
among others, return an emphatic negative. Each of these writers 
quotes examples of men serving usefully in the French Army with 
unmistakeable organic disease of the heart. The first insists on the 
increased possibilities of service oj^en to the man who maintains his 
cardiac force with small doses of Digitalis. The second reminds us 
that the fundamental principle which underlies the treatment and 
prognosis of all cardiac disease, is to attend to such evidences as are 
attainable of the functional efficiency of the heart. If the patient, 
in spite of mitral stenosis, is not short of breath on exertion, he is fit 
Ibr service, according to Martinet. 

The second group consists of cases of ‘soldier's heart,' in the usual 
sense to w^hich the term is applied. The army term ‘D.A.H.’ 
(disordered action of the heart) is almost synonymous with this. 
Paradoxical as it may seem, the soldier wdio comes home with dyspnoea 
and palpitation nearly always turns out to belong to this group of 
functional disorders ; wdiile the organic lesions are as often as not 
detected more or less accidentally and in the absence of cardiac 
symptoms. The patient with ‘ soldier’s heart ’ finds himself hindered 
by dyspnoea and palpitation in marches and other such exertions. 
Sometimes the onset follows some peculiarly strenuous effort, some¬ 
times it appears as an outcome of cumulative over-stress. In a few^ 
cases it results from ‘ shell shock ’ or other mental stresses. The patient 
is usually a young soldier, of the tall thin type of build associated with 
adolescent immaturity. The trouble increases till he is obliged to 
fail out so often that he has to be invalided. The chief objective sign 
is tachycardia, though sometimes the pulse is not so much quick as 
irregular, the inequality being a ‘sinus’ arrhjdhmia, i.e., one which 
originates in the nerve-supply of the heart. In a few^ cases there are 
extrasystoles. The pulse is too easily accelerated by excitement and 
exertion. On examination, the apex beat is displaced outwuirds, 
and has a forcible throbbing character. Often a systolic bruit is 
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Rudible. This may be of three kinds : (1) There may be a soft systolic 
bruit heard at the cardiac apex, constant at first in spite of changes 
in posture and other circumstances, but disappearing altogether 
after a period of rest in bed. (2) The bruit may be of the cardio¬ 
pulmonary variety, systolic in time, heard at the cardiac apex and 
• all along the left border of the heart, loudest in inspiration and while 
the patient is standing up, but diminishing when he lies down, and 
disappearing altogether in expiration. (3) A third and character¬ 
istic t 3 rpe of bruit is heard in systole all along the left sternal border, 
loudest at the pulmonic area, and varying a little—not so much as 
the frank cardiopulmonary bruit—with respiration. Sometimes 
murmurs of this last type are heard late in systole. 

Cases of this class are appearing • in all parts of the war, as in 
previous wars. The writer has met with examples among the troops 
from Gallipoli as well as in the Flanders armies, and the German 
physicians^ are describing similar cases. Among them, as among 
ourselves, opinions differ as to prognosis and treatment. In spite of 
these differences, however, three facts emerge. First, the man who 
is actually suffering from ‘soldier’s heart’ is of no use for active service 
in the field unless and until his symptoms subside. Second, improve¬ 
ment is only brought about by adequate bodily and mental rest; the 
degree of rest necessary is to be estimated by a consideration of eacli 
case on its own merits. Third, in a majority of such cases some 
improvement is to be expected within a period of weeks, and many of 
the men become fit for duty again, for home if not for foreign service. 
No drug treatment seems to serve, though Bromides may be used to 
allay the palpitation if it be disturbing to sleep. 

The third group of cases consists of those in whom there are signs 
which one is not sure how to interpret. Possibly they point to early 
organic disease. The commonest type is that in which there is an 
apical systolic murmur, with some dilatation of the left ventricle. 
In cases of this kind the only safe plan is to keep the man under 
observation for a few days, preferably in bed, to see whether the signs 
clear up or persist. If the former, organic disease is ruled out. 

Diagnosis. —The whole point is to distinguish between those who 
are fit to undertake or continue military service, and those who are 
unfit. Practically, one test sulfices to draw this distinction. Is the 
man out of breath after exertion, or not ? If the examiner is not 
satisfied of the patient's veracity, he should put the matter to the 
proof and examine his man before and after smart exertion, such as 
running up a flight of steps and down again. If the pulse is rapid at 
examination, and the rate ceases to fall after a reasonable interval 
of a few minutes, long enough to overcome the patient’s nervousness, 
he should if possible be kept in bed for a few days and examined 
again. Mackenzie’s excellent memorandum^ many hints of 

value to the examiner of recruits. 

Blartinet'^ proposes the following tests for separating out those with 
functionally inefficient hearts. With the patient lying down, the 
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pulse is counted until two successive counts are equal. His systolic 
and diastolie pressures are measured in the same way. The same 
tests are next carried out in the same way, wdth the patient standing 
up. Finally, the patient carries out rhythmic flexion-extension 
movements of the lower limbs, say twenty times in as many seconds. 
Pulse and pressure are measured after this at intervals of a minute » 
up to five minutes, when the patient lies do>vn and the final reading 
is taken. In the case of a normal person, the movements and exer¬ 
cises will cause a moderate quickening of the pulse-rate, which will 
return to, or even below, normal in less than three minutes. In the 
case of the person with functional imperfection of the heart, the 
acceleration of the pulse is greater, and persists without check for 
five or ten minutes, or even more. 

Tkeatment. —^The men with organic disease are not fit for service 
if they need treatment ; though Fiessinger^ insists on the value of 
Digitalis in moderate continued doses, for keeping the cardiac patient 
up to his work. 

As for the treatment of the functional cases, nothing is of avail 
except rest. The amount of rest required can only be measured in 
each case by the progress made. vSome men respond to a week in 
bed ; others are no better at the end of several months’ quiet living. 
In nearly all instances it is essential that the return to duty should 
be gradual. No man with "soldier’s heart’ should be sent back direct 
to the wear and tear of life in an infantry regiment on active service. 
MirtP thinks that neglected cases may drift into an arteriosclerotic 
condition. 

Godiewski^ has found it possible to check attacks of tachycardia 
following exertion, which appear to mai'k the onset of the condition 
in some cases, by stimulating the inhibitory action of the vagus. 
This is most readily done by giving the patient a fairly large piece of 
bread to swallow, rest being of course enforced the while. 

References. Press and Circ, 1915, i, 161 ; -Presse MM. 1915, 
361 ; Med. Jour. 1915, ii, 105 ; 563 ; "Pressc MM. 1914, 723. 

SPINAL CARIES. (Vol. 1915, p. 553.) 

SPINAL COED INJURIES. (See also Shell Shock.) 

J. Ramsay Hunt, M.D. 

The question of operative interference in wounds of the vertebral 
column with spinal cord symptoms is one of great importance at the 
present moment. Apparently, injury to this portion of the nervous 
system has awakened far less interest than similar lesions of either 
the brain or nerves, probably on account of the gloomy showing 
afforded by laminectomy in transverse lesions of the spinal cord in 
civil practice. 

Muskens^ reports on the operative results in two cases of bullet 
wounds of the vertebral canal, and ventures the following conclusions : 
The absence of all deep reflexes must not be taken as an absolute 
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proof of complete rupture of the cord. The rapid fluctuation in 
pressure caused by a passing bullet appears to be sufficient to damage 
seriously the blood and cerebrospinal fluid circulation in the cord 
and induce complete flaccid paraplegia. It is probable the pressure 
exerted by bony splinters is of secondary importance. In cases of 
paraplegia following on bullet wound to the vertebral column, when 
there is no recovery of mobility or sensibility ten days after injury, 
laminectomy appears to be justified. If the opening of the bony 
canal is not sufficient to restore pulsation in the cord, the theca should 
be opened and the blood-clot removed as thoroughly as possible. 

Marburg and Ranzi^ report on a series of thirty-five cases of bullet 
wound of the cord, and their indications for exploratory laminectomy 
may be summarized somewhat as follows : In contradistinction to 
brain injuries, it is essential to w^ait a considerable time (four or five 
weeks) until the condition has become stationary before a laminec¬ 
tomy is performed. The operation is contra-indicated in the presence 
of pulmonary or abdominal complications; also if severe suppurative 
processes or decubitus is present near the site of operation ; also 
if the case is complicated by a suppurative ascending pyelitis. Mild 
infection of the urinary tract and granulating bedsores are not contra¬ 
indications. In spite of the small clinical material presented, it is 
evident that severe direct injuries and tangential shots, in contra¬ 
distinction to indirect injuries, such as compression, oedema, liquor 
stasis, and local inflammation, are hardly adapted to radical surgical 
intervention. 

Goldstein,^ who has also investigated this subject, advises operation 
in cases where there are evidences of a transverse lesion and where 
flaccid paralysis with failure of reflexes persists for some time. The 
length of time before operation depends in part on the patient's 
general condition. If this is bad and there are marked bladder 
disturbances and severe decubitus, not more than three weeks 
should elapse. Of course, operations may be in vain if the cord is 
completely severed, and there is no way of telling absolutely from 
the clinical symptoms whether this is true ; but the prognosis is 
hopeless in these cases anyway, and no harm can be done ; whereas, 
by operating, cases will be saved in which there is any possibility of 
cure. Operation should always be performed in cases where a bullet 
can be seen in the spinal canal in the Rontgen picture and the disturb¬ 
ances do not improve. 

REFERENCES.—^Lfoice/, 1915, i, 369; -llTe/o Idiu. Woch. 1915, 113; 
^Deut. med. Woch. 1915, 215, 250. 

SPINAL-COED SUEGEEY. (See also Spinal Cord Injuries.) 

J. JRcmisay limit, M.D. 

There is perhaps no greater field of interest in spinal-cord surgery 
to-day than that which attends the operation of Laminectomy for 
the relief of compression from spinal cord tumours, cysts, thickened 
meninges, and diseases of the bony structures. Even decompressive 

34 
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laminectomy alone lias> occasionally proved of benefit in doubtful 
cases, wiiieh have been explored and where no gross lesion was found. 
Elsberg^ reports his operative results in 100 cases at the New York 
Neurological Institute, and ^ gives many interesting points in their 
surgical management. Fifty-eight patients were operated upon 
in whom the diagnosis of a spinal tumour had been made, or 
in whom a growth could not with certainity be excluded. In 37 of 
these 57 operations a spinal growth was found. The tumour was 
extradural in 4 cases, intradural but extramedullary in 19, intra¬ 
medullary in 9, and malignant disease of the bone was found in 5. 

Of the intramedullary tumours, 8 were in the cervical and 1 in 
the upper dorsal region ; of the extramedullary tumours, 5 were 
cervical, 10 dorsal, 1 lumbar, 4 involved the roots of the cauda 
equina ; in 2 patients there w-ere multiple tumours in the dorsal 
and lumbosacral cord and around the roots of the cauda equina. 
In the 21 patients in w^hom the operation failed to reveal a tumour, 
complete relief or great improvement followed the exploratory oper¬ 
ation in 7 (33 per cent). Among these w'^ere examples of multiple 
sclerosis, neuritis of the cauda equina, hydromyelia, and localized 
serous meningit i s. 

He lays especial stress on the operative possibilities even in cases 
of intramedullary tumour—using a two-stage operation. The first 
stage consists of laminectomy and incision of the cord over the 
growi:h ; the woimd is then closed and the central tumour allowed to 
extrude by the action of intramedullary pressure. In the second 
stage, after an interval of four to seven days the w’ound is re-opened, 
and in favourable cases the growth will be found well extruded and 
easily separated from the cord substance. Great importance is 
attached to care in handling the cord. If it is necessary to lift it in 
the extirpation, he advises using a dentate ligament or one of the 
nerve roots for this purpose. Of the 32 spinal-cord tumours that he 
operated upon, 2 patients died as a direct result of the operative 
procedure. Both had intramedullary growths in the cervical region. 
According to his experience, the danger of a laminectomy for spinal 
neoplasm is small; the results that may be expected from the removal 
of intramedullary tumours of the cord are fairly good, if the tumours 
are 'well localized and will extrude ; the results from the removal of 
extramedullary growths are very satisfactory if only the patients 
come to operation earlj^ enough, before irreparable damage has been 
done to the cord. 

SPINAL NERVE ROOTS, RESECTION OF. {See Rhizotomy.) 

SPLEEN, SURGERY OF. {See also Splenomegaly, VoL 1915, p. 557.) 

jE7. Wyllys Andrews^ M,D., F.A,C,S, {Chicago). 

Elliott and KanaveP discuss in full, with bibliography and case 
reports, the status of splenectomy for hremolytic icterus. The writers 
report twn cases of their own with full pathological findings, especi¬ 
ally the fragility tests, which were worked out on the members of 
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diiferent families and on the circulation of dogs. Forty-eight cases 
collected from the literature, most of them with full blood examina¬ 
tions before and after operation, are carefully tabulated in this paper. 
The first reported case, by Banti, was performed in 1903, and re¬ 
ported in 1912. Other early operators were Micheli, Spencer Wells, 
Bland-Sutton, and Baquez. The earlier cases were performed without 
the diagnosis of haemolytic jaundice being fully made. The technique 
of splenectomy is not especially difficult, particular care being neces¬ 
sary, of course, that the ligature on the pedicle cannot by any possi¬ 
bility slip. Of the 48 cases reported, only 2 died. The effect on the 
blood picture was immediate, the gain being from two to four million 
reds in two weeks. The effect on the fragility of the red cells was 
less conspicuous, one case becoming normal in five weeks; but Sir 
Spencer Wells's case showed a high fragility twenty-seven years after 
operation. The jaundice decreased in most cases. The bibliography 
of this operation is surprisingly small. 

Reference (xyn. and Obst, 1915, ii, 21. 

SPLENECTOMY. {See Erythr.^mia.) 

SPLENIC ANEMIA. Herbert French, M.D., F,R,C,P. 

Etiology. —^Yates, Bunting, and Kristjanson^ report that they 
have obtained pure cultures of diphtheroid organisms, apparently 
identical with or closely related to the Bacillus hodgkini, from two 
spleens removed surgically in the treatment of splenic anaemia. To 
prevent contamination from external sources, the spleens were carefully 
sterilized externally by boiling before cultures were made from their 
interior ; inoculation of dogs and rabbits was carried out with cultures 
of the organism obtained, and the resultant changes produced were 
similar to those characteristic of the disease as described by Banti. 
These findings are significant in \dew of the results reported by Gibson," 
who found that stained sections from six cases of splenomegaly exlii- 
bited Gram-positive streptotrichal organisms, at times segmented and, 
at times, appearing as bacillary forms. Research work along these 
lines may prove that there is a direct bacterial relationship between 
Hodgkin’s disease, splenic anaemia, and, perhaps, other varieties of 
splenomegaly. 

Treatment.— Fmrther cases of the treatment of splenic anaemia by 
Splenectomy are being recorded, some with good results, others the 
reverse. McKendrick^ records, with full details, an instance in a girl, 
age 8, whose spleen after removal was twice the normal weight, and 
who, eighteen months after the operation, was reported as being per¬ 
fectly well, with no trace of anaemia, looking the picture of health and 
not the poor anaemic child she was previously. One remarkable 
point in this case was the very rapid increase that took place in the 
formation of red blood-corpuscles within twenty-four hours of the 
splenectomy. McKendrick argues from this that the spleen was 
probably a very active blood-corpuscle destroyer. Barling^ reports 
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three eases: in one the result of splenectomy was excellent after other 
measures had failed ; and the man, previously incapacitated by his 
ansemia and recurrent haemorrhages, w^as able to work as a railway 
porter : in this case the spleen weighed 4 lb. The second case, whose 
spleen -weighed 3 lb. 5 oz., improved immediately after the splenec¬ 
tomy, but the improvement proved temporary only, though the final 
result in this case is not known ; he was rapidly losing ground again 
when last heard of. In the third case the patient, a girl, age 6, 
died on the fourth day after the operation, the cause of death being 
apparently post-operative shock. Jack and Frew^ report one case 
in a woman, age 37, in whom all precautions were taken to make 
sure of the diagnosis of splenic ansemia. Medicinal treatment failing 
to relieve her, splenectomy was performed, the excised spleen w^eighing 
1 lb. 10 oz. In spite of considerable haemorrhage at the time of the 
operation due to friability of the vessels, and in spite of some pneu¬ 
monia complicating con\’alescence, she recovered steadily, and five 
months afterwards she was very much better than she had been before 
the operation, and had been able to resume her household duties. In 
this case enlargement of the liver, -which had been present before the 
operation, subsequently disappeared. 

Sturgis® records details of a case of Banti’s disease in a boy, age 18, 
treated successfully by splenectomy. The spleen weighed 800 grams. 
Medicinal treatment wms tried previous to operation, but there were 
recurrent attacks of haematemesis, and the patient was going steadily 
downhill. The liver was not enlarged, but there was some ascites. 
Fourteen months after splenectomy the patient appeared to be in 
excellent health, but the blood still showed some degree of anisocytosis 
and poikilocytosis, whilst the differential leucocyte count exhibited 
a relative lymphocytosis. Another case of splenic anaemia (Bantrs 
disease) treated by splenectomy is reported by Herrick.^ This patient 
was clearly in the first stage, and, as with so many other cases that 
are being recorded, it still remains to be seen what the final result 
wall be ; but the condition subsequent to the operation itself was a 
return to a complete sense of well-being, with a rise of the haemoglobin 
to normal, and apparent restoration to perfect health. 

Splenic Ancemia in Childhood, —^Thursfield® reports a case of con¬ 
genital acholiiric jaundice, with a liver one inch below the costal margin 
and a spleen reaching to within an inch of the iliac crest, in a boy, age 
9, in -W'honi splenectomy led to apparent cure w^hen other treatment 
had failed entirely. French and Turner® record an equally favour¬ 
able result of splenectomy in a boy, age 5, suffering from splenic ansemia 
infantum. The excised spleen w^eighed 18 oz. Sargent^® reports a case 
of splenic anaemia in a girl, age 10, greatly relieved by splenectomy, 
although the ascitic stage had been reached before the operation. 
The spleen weighed 16 oz. 

Hoffmann^^ reports a case of splenic anaemia with recurrent hsema- 
temesis in a girl of 12, apparently cured by splenectomy. 

Familial acholuric jaundice is generally characterized by great 
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enlargement of the spleen and a degree of jaundice which fluctuates, 
but which is generally iinassociated with the appearance of bile pig¬ 
ments in the urine. Numerous observers have shown, however, that 
the presence of bile pigment in the urine does not exclude the diagnosis 
of familial acholuric jaundice, for in not a few instances the urine does 
contain bile pigments during the exacerbations of the jaundice, being 
absent when the jaundice becomes less deep. Some newer designation 
than ‘acholuric’ is therefore needed, as Whipham^^ points out in record¬ 
ing a case of this malady in a girl of 6, who had been born jaundiced, 
and had at no period been free from jaimdice. The urine in this case 
contained bilirubin constantly, and no urobilin. She was going 
doMTi hill rapidly, her red corpuscles having fallen to 994,000 per c.mm., 
when splenectomy was decided upon. The blood improved imme¬ 
diately, and a fortnight after the operation the red cells had risen to 
4,224,000 per c.mm., and later rose higher still. . That the splenec¬ 
tomy was enormously beneficial for the time being seems beyond 
doubt ; but the operation did not cure the disease, for three and a 
half months later severe epistaxis occurred, with recurrence of jaun¬ 
dice, she grew worse rapidly, and died in three days. No necropsy 
was allowed. 

References.—V owr. Amer. Med, Assoc, 1914, ii, 2225 ; -Quart, Jour, 
Med, 1914, Jan. 153 ; ^Pract. 1914, ii, 650 ; ^^Lancei, 1915, i, 220 ; ^Glasgozv 
Med, Jour. 1914, ii, 329 ; ^Boston Med, and Surg. Jour. 1914, i, 832 ; "^Ann. 
Surg, 1914, i. 690 ; mrit. Jour. Child. Dis. 1914, 219 ; ^Ibid. 218 ; ^^id, ; 
^Ubid, 225 ; '^-Lancet, 1914, ii, 1194. 

SPLENOMEGALY. ( Vol. 1915,;;. 557.) 

SPOROTRICHOSIS. {See also Nose, Diseases of.) 

E. Graham Little, M.D., F.R.C.P, 

Sutton^ reports five cases of sporotrichosis seen by him during eight 
months, a prevalence which would argue an unsuspected frequency 
of the disease in the Middle West. In four of the five cases the 
diagnosis rested on clinical data ; in only one was the organism 
demonstrated. The symptoms were very similar in all five eases, 
with a usual history of slight injury to the finger or hand, followed by 
an indolent ulceration, and the formation of nodules running up the 
course of the lymphatics from the original site. With the usual treat¬ 
ment b}’ administration of Iodide of Potassium, the cases all did well. 

Reference.— '^Jour. Amer. Med. Assoc. 1914, ii, 1153. 

SPRUE. Sir Leonard Rogers, M.D., F,R,C,P, 

A. Castellan!^ discusses the hyphomycetes found in sprue, and the 
classification of fungi of this class. Several different varieties have 
been met with in the gastro-intestinal contents in sprue, which may 
be the cause of such symptoms as frothiness of the stools ; but he does 
not think that they are the cause of the disease, only a secondary 
development, as they are frequently found in other diseases. He 
does not agree with Bahr in regarding M. albicans as the primary 
cause of the disease. Moreover, Castellani holds that the fungi met 
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with in sprue do not belong to the same species as the so-called thrush 
fungus or M. albicans^ as stated by Kohlbrugge and those who have 
followed him; but that six different species are present, which he 
names and describes, including their sugar reactions. 

B, K. Ashford- has found sprue to be a most important disease in 
Porto Rico, where cases of fermentative indigestion with much forma¬ 
tion of gas are exceedingly common and may go on to sprue if not 
treated properly. A pure milk diet of 80 increased to 117 oz. is best, 
followed by nitrogenous—fresh vegetable and fruit—diet, including 
bananas, but no carbohydrate. He has found a monilia in forty-nine 
cases of sprue, and in 17 per cent of flatulent dyspepsia cases (but 
in only 3 per cent of healthy persons), which caused gas-formation 
and diarrhoea in animals. He found yellow santonin to be useless, 
and emetine nearly so, in sprue. The flatulent dyspepsia cases also 
respond to dietetic treatment, although drugs are of little value. 

References. — Vot/r. Trop, Med. 1914, 305 ; ^Amer. Jour. Trap. Med. 
1915, July, 32. 

SPUTUM, EXAMINATION OF. (PW. 1915, p. 566.) 

STAMMERING. J. S. Fraser, M.B,, F.R.C.S. 

Bhiemel believes that stammering is due to a defective auditory 
memory for vo'wel sounds, ‘a transient auditory amnesia.’ Dan 
McKenzie,^ however, points out that it is difficult to accept this 
theory, because many stammerers stammer both upon vowels and 
upon consonants. There is also a type of stammerer who habitually 
interpolates a sound like ‘eh-eh-eh’ between whole words. Further, 
we have the silent stammerer, who makes an aphasic pause in the 
midst of an otherwise perfectly continuous flow of words. These 
three types cannot be explained by the vowel-sound theory. In 
investigating the stammerer’s defect we must pay attention to his 
whole habit of life and conversation. Adult speech is enunciated in 
groups or in waves of sound ; it is a current, short or long, of vari¬ 
able volume and of variable wave length, according to the nature of 
the contained ideas. In each wave or impulse an idea-group of 
words is poured out from the higher speech centres upon the lower 
co-ordinating and motor centres for arrangement and distribution 
among the many muscles of expiration, phonation, and articulation, 
from the diaphragm to the lips. Speech is thus produced by the 
outpouring of a series of nerve-impulses issuing from the fountain¬ 
head somewhat jerkily and irregularly, and transformed into a more 
even current by subordinate and semi-independent nerve centres as 
it is broken up and distributed at the various cell stations. The 
harmonious working of the machinery may be interrupted or brought 
to a stand by one of two factors : (1) An excess of emotion, which 
may produce a discharge explosive in its violence, too great, too 
sudden, and too rapid for the lower neurones to arrange and distri¬ 
bute. Such excesses of emotion cause stammering in perfectly 
norma! people who may be ‘speechless %Yith fear’ or ‘choked with 
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rage.’ (2) Weakness of the co-ordinating and distributing centres 
due to bad training (habit) or disease. In other words, the cause 
of stammering, whether occasional or habitual, is a relative weakness 
of the co-ordinating mechanism of speech. If a stammerer be care¬ 
fully watched, it will be seen that his defect is most troublesome at 
certain periods in his speech. First of all, the beginning of a phrase 
or a sentence, whether the first word begins with a consonant or 
a vowel, presents an obvious difficulty to him. That obstacle 
successfully cleared, a flow of speech ensues, in the course of 
which, however, the stammer again intervenes, and this time a 
particular word constitutes the obstacle. This process is repeated 
again and again, each stammer marking the arrival or the culmina¬ 
tion of a wave of impulses from the higher centres. All acknow¬ 
ledge that stammerers are at their worst when charged with 
high emotion. As Wyllie has pointed out, stammerers are people 
with an easily excited nervous system. Normally we naturally 
emphasize the more important words, e.g., a substantive receives 
more stress than its preposition. This slightly greater prominence is 
sufficient to render these words a stumbling-block to the stammerer. 
Thus, in the sentence, He gave me five pounds,” after the pre¬ 
liminary stammer, a break will occur upon that one of the following- 
words which to the speaker’s mind appears to be the most important 
and therefore to call for emphasis. Most stammerers stutter more 
over consonants than over vowels. The most troublesome conso¬ 
nants are the explosives (b, t, d, etc.), and the most troublesome 
words are those which begin with these letters. When the flow of 
speech is obstructed, the motor neurones go on repeating the con¬ 
sonant, because it is easier for the halting speech to hang on to a 
consonant than on to a vowel sound. Kimesthetically a vowel is 
less easily enunciated than a consonant. 

A century ago, Erasmus Darwin introduced a method of treating 
stammerers in which the patient is taught to elide or depress the 
initial letter of the word when pronouncing words beginning with a 
consonant, i.e., the patient starts off with the vowel. McKenzie 
believes that by this method the weak co-ordinating centres are 
coaxed to enter upon their task. 

The surprising fact that there is, as a rule, little or no stammer 
when a stammerer is singing, reciting, or reading aloud, is probably 
due to a combination of favourable circumstances. The patient’s 
mind is not excited, because he is not engaged in independent action. 
As the stammerer is led by the hand, so to speak, all hesitation is 
banished. The rhythm of the speech is already fixed, and so the 
mental process is almost purely automatic. McKenzie holds that 
habitual stammering is preventable. It can be eradicated if the 
habit is but newdy acquired. Once it is firmly established, stammer¬ 
ing, like any other bad habit, cannot be cured. At the best it can 
only be improved, by being modified or disguised. 

Reference.— '^Jour. LaryngoL Tthinol, and OtoL 1915, 201. 
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STATUS L¥MPHATICUS. (VoL 1915, p. 568.) 

STEfilLITY IN THE MALE. (VoL 1915, p. 569.) 

STOMACH, CANCER OF. Robert Hutchison, M.B., F.B.C.P, 

Friedemvald/ in an elaborate statistical study of 1000 cases of 
gastric cancer, concludes, from the clinical history, that in only "23 
per cent could the cancer have formed fi*om an ulcer. This is in 
direct opposition to the views of Wilson and McDowell,^ based upon 
the investigation of tumours removed at the Mayo clinic, which has 
led them to the conclusion that “ gastric cancer rarely develops except 
at the site of a previous ulcerative lesion of the mucosa.’’ Friedenwaid 
also found that pain is the most frequent of all symptoms of cancer 
*of the stomach, occurring in 93 per cent of the cases. He found, too, 
that periods of temporary improvement, including gain in weight, are 
not uncommon in the course of the disease. 

Of the entire number of his cases, operations were performed in 
‘266 (26*6 per cent). Of these, 138 (51-8 per cent) were exploratory 
operations. Gastro-enterostomies were performed in 98 (36*9 per 
cent) ; gastrostomies in 25 (7-8 per cent) ; and pylorectomies and 
gastrectomies in 9 (3-3 per cent). Of all these there is not one patient 
living. It is therefore evident that the early diagnosis of cancer 
of the stomach is still fraught with difficulty, and that, until more 
certain methods are available, exploratory incisions should be urged 
upon all persons over forty years of age having gastric symptoms 
W'hich are not relieved after a few -weeks’ treatment. Especially 
is this the case if there be some loss of flesh, an absence of free hydro¬ 
chloric acid in the gastric contents, and occult blood in the stools. 
Even under these conditions many cases will be operated on too late, 
as there can be no question but that gastric cancer may be present 
for some time and may assume considerable proportions even before 
marked symptoms of indigestion are manifested. Inasmuch as in a 
certain proportion of cases gastric ulcers become cancerous, it is well 
in all operations for gastric ulcers to consider the advisability of per¬ 
forming excision or partial gastrectomy to prevent any possibility of 
the transition of ulcer into cancer. 

White and Leonard^ have made use of the x rays in the early dia¬ 
gnosis of gastric cancer, but with not much success. They believe, 
however, that while our aj-ray evidence of eaiiy cancer is very scanty, 
the method will occasionally aid in its detection, and it should be 
given a trial in every suspected ease. 

They conclude that “ in spite of limitations and errors, the ir-ray 
evidence has distinctly improved our diagnosis. We have studied 
the oj-ray findings in connection with the other clinical data, and have 
not attempted to build a diagnosis on a!-ray data alone. This addition 
of the ai-ray method to our other examinations gives an accuracy and 
completeness to our diagnosis impossible with either alone. 

In addition to aiding in diagnosis, the jr-ray evidence has definitely 
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MAYO’S METHOD FOR G A S TR E C T O M Y— 


The ui)per jejumnii six to twelve indies from the origin brought througli nii opening 
wliicli has been made in the transverse mesocolon.and united by an outer row of seromuscular 
silk sutures to the posterior wall of the stomach. 
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PLATE XLIV. 


W, J. MAYO’S METHOD FOR G AS T R E CT O M 



AiKistoinosis complotecl by an anterior row of seromuscular silk sutures. The anastomosed 
end is brouglit tlirougli tlie opening in the transverse mesocolon, and i he margins of t he opening 
arc sutured to the stomach. 
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located the cancer, shown its size and extent, and helped decide about 
operability. It may show that a cancer with marked symptoms is 
small and mobile and ideal for operation.” 

References. — ^Jour. Amer. Med. Sci. 1914, ii, 660 ; ^Ibid. 796 ; ^Boston 
Med. and Surg. Jour. 1914, ii, 512. 

STOMACH, CARCINOMA OF (Surgical Treatment). 

E. Wyilys Andrews, M.D., F.A.C.S'. (Chicago). 

W. J. Mayo^ discusses a new or improved technique for gastrectomy 
and pylorectomy. After closure of the duodenal stump by inversion 
and transverse or oblique resection of the stomach at any line selected, 
the open lumen, instead of being closed by inversion, is attached 
directly throughout its entire length to a corresponding large opening 
in the convex border of the jejunum. The upper jejunal aspect and 
the posterior stomach aspect are first attached wdth sero-serous stitches 
for a distance equal to the transverse diameter of the stomach. An 
opening of equal length is then made in the jejunum. Connell or 
Czerny-Lembert stitches are then used in the deeper layers. The 
union is completed by a similar double row of stitches in the anterior 
layers. (Flates XLII, XLIII, XLIV.) 

Deaver“ advises exploration as early as possible in all patients 
having possible carcinoma of the stomach ; or, as Friedenwald has 
stated it, exploratory incision should be urged on all persons over 
forty years old having gastric symptoms not relieved by a few weeks’ 
medical treatment. Cancer of the stomach causes about 1 per cent 
of the total death-rate; but of these, less than 1 per cent come to the 
surface, and less than one-quarter are suitable for operation. Cancer 
of the stomach varies greatly in its degree of malignancy; hence 
certain cases not involving metastases of the lymph-nodes or adjacent 
organs lend themselves to surgical interference with a good prospect 
of cure. The combined statistics of large clinics indicate that 20 to 
30 per cent of all gastrectomies for carcinoma will live more than 
three years after operation, and that from 10 to 20 per cent will out¬ 
live the five-year period. These figures can be much improved by 
earlier surgery. 

Sherren.^ reporting cases of carcinoma of the stomach from the 
London Hospital, finds the percentage of irremovable tumours at 
operation far too great. There are two ways in which the present 
results can be greatly improved ; by prevention and by early oper¬ 
ation ; also by submitting cases of chronic gastric ulcer to surgical 
treatment early, since the diagnosis of carcinoma of the stomach 
at an early stage is impossible except by exploration. All signs that 
are sure are late signs. The wTiter agrees that a certain percentage 
of cases follow directly upon gastric ulcer, quoting Wilson and 
MacCarty’s work, in which 109 out of 153 cases, or 71 per cent, 
had supervened on chronic gastric ulcer. In a later paper the witer 
reviews 684 specimens. Of these, 472 showed the character of simple 
ulcer, and the presence of carcinoma, and 191 ulcers without carci¬ 
noma. He also calls attention to conditions mistaken for carcinoma 
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before operation. These are appendix dyspepsia and gall-stone 
irritations. The treatment consists in abdominal exploration in 
every suspicions case ; even if carcinoma is not discovered, surgery 
is the only relief of the more chronic conditions. In opening the 
abdomen he thinks mid-line incisions should be abandoned, preferring 
an opening one inch to the right of the middle line. The stomach, 
when exposed, should be examined from end to end, and any ulcers 
found most carefully inspected for signs of malignancy. The oper¬ 
ation of choice is partial gastrectomy, where there is the slightest 
suspicion of malignanc}^ but no practical method has been found for 
removing carcinoma at the cardiac end of the stomach. Gastro¬ 
jejunostomy is of striking service in relieving symptoms of pyloric 
obstruction only. 

References. — '^Surg, Gyn, and Obst. 1914, ii, 683 ; ^N. Y. Med. Jour. 
1915, ii, 8 ; ^PracL 1914, ii, 463. 

STOMACH, SYPHILIS OF. Robert Hutchison, M.D., F.R.C.P. 

S}T>hiIitic disease of the stomach has recently attracted a good deal 
of attention, and is believed not to be so uncommon as was formerly 
supposed. The stomach may be affected both in the acquired and in 
the congenital form of syphilis, the manifestations occurring in the 
tertiary stage. The lesion usually begins as a gummatous deposit in 
the submucosa which invades the mucous membrane and leads to 
ulceration and subsequent cicatrization. In other cases it takes the 
form of a gummatous tumour usually situated near the pylorus. 
Chronic gastritis of syphilitic origin may also occur. In others 
a diffuse syphilitic infiltration of the whole stomach takes place, 
causing a more or less marked thickening of its walls. This must be 
differentiated from sclerosing gastritis, linitis plastica, and diffuse 
carcinomatosis 

There are no symptoms or signs which are absolutely distinctive of 
gastric s^nphilis. Cases may simulate ordinary gastric catarrh, ulcer, 
or carcinoma, but especially ulcer. The pain, however, usually lacks 
the periodicity of ordinary nicer and is not so much influenced by food. 
Vomiting is common, but haematemesis rare. Gummatous tumours 
may closely resemble carcinoma, but the history is more prolonged, 
and there is less cachexia. Tumours which do not alter in size or shape 
over a long period, and those which involve the pylorus but do not 
produce blocking, are often syphilitic. As regards the gastric con¬ 
tents, low^ acidity, sometimes amounting to achylia, is the rule in all 
syphilitic cases. 

When ail is said and done, however, it is upon the results of a Wasser- 
mami test and the effects of antisyphilitic treatment that a positive 
diagnosis must usually be based, and, as in all uncommon diseases, 
to have the possibility of its occurrence present to one’s mind is the 
best safeguard against error. Illustrative cases are reported by 
Einhorn,^ Morgan,^ Downes and Le Wald^ and Smithies.*^ 

References.— hlferf. Rec. 1915, i, 421 ; KJmer. Jour. Med. Sci. 1915, i, 
5, 392 ; Voi/r. Amer. Med. Assoc. 1915, i, 1824 ; Hbid. 1915, ii, 572. 
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STOMACH AND DUODENUM, ULCEE OF. 

E, Wyllys Andrews, M.D., F.A,C,S, (Chicago). 

Ulcer of stomach and duodenum is discussed by von Eiselsberg,^ 
with the review of his experience accumulated in the past ten years. 
It is most important, in his opinion, to know whether an ulcer exists 
unhealed or as an old sear, and whether it is at the pylorus or at a 
distance from it. In spite of the improved methods of examination, 
such as laboratory tests and w rays, the choice of operation can best 
be determined by autopsy in vivo ; that is, after the abdominal cavity 
is opened. These operations are among the finest achievements in 
modern surgery, and the results fill the surgeon with pride and satis¬ 
faction when, as in many cases, the patient is rescued from chronic 
pyloric stricture and restored to perfect health. Gastro-enterostomy 
especially has given a large number of beneficial results, and it has 
taken the place of nearly all other surgical measures for duodenal 
and gastric ulcer. The writer’s cases include 334 gastro-enterosto- 
mies, of wdiich 17 died (5 per cent). Of the 317 recoveries, 48 were 
operated upon in the current year. Thirteen patients, or about 10 
per cent of those wdio had been traced and died of other causes later, 
had cancer of the stomach, A small percentage of peptic ulcers of 
the jejunum presented a very serious complication, which repeated 
operations failed to relieve. Von Eiselsberg observed this formidable 
complication in so many cases that he thinks serious account should 
be taken of it. In his opinion, great care in the after-treatment may 
go far in prevention of development of peptic ulcer in the jejunum. 
Forty-one cases were also operated upon by this surgeon by resection. 
Only two deaths occurred in this series, most of which -were by 
Billroth’s second method, which speaks highly for its efficacy. Finally, 
a series of cases of jejunostomy alone was performed, with high mor¬ 
tality, mainly due to its selection for the weakest and wnrst cases. 
There were 24 such cases and 12 deaths, 8 from peritonitis, 1 from 
hEeniorrhage, 

The following rules are laid down for choice of methods : (1) For 
acute perforations, laparotomy with irrigation of the peritoneal 
cavity, with or without gastro-enterostomy. (2) For haemorrhage it is 
better not to operate. Expectant treatment seems to give the best 
percentage of recovery. (3) In typical stenosis of the pylorus, ‘'60 per 
cent were cured by gastro-enterostomy. (4) Unilateral pyloric exclu¬ 
sions, first done by von Eiselsberg in 1894, give the greatest security 
and percentage of cures, especially in fresh and bleeding ulcer. (5) 
For ulcer distant from the pylorus, gastro-enterostomy is not so 
successful, apparently giving but 34 per cent of successes. (6) High 
hydrochloric-acid values of the gastric juice favour post-operative 
peptic ulcer, and detract from the value of gastro-enterostomy. In¬ 
sisting on the value of autopsy m vivo, the writer states that in 
exploratory laparotomy he often refrains from doing what he terms 
‘ a concession gastro-enterostomy.’ (7) In cases of ulcer distant from 
the pylorus, with high hydrochloric acid, he thinks that transverse 
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resection is the operation of choice, and especially if there is the least 
suspicion of tumour formation. This is based on the fact that 41 
cases died later of carcinoma out of 269 patients on •whom he had 
performed gastro-enterostomy. 

Sherren- declares that the operation of choice is decided after the 
abdomen is opened. He reports in this paper 200 cases of chronic 
gastric ulcer, and 224 of chronic duodenal ulcer. This does not include 
cases of acute perforations. These may be tabulated as follows :— 


Operations for Gastric Ulcer. 


Operation 

No. of cases 

Deaths 

Excision and gastrojejunostomy .. 

24 

0 

Partial gastrectomy 

0 

2 

Gastrojejunostomy 

138 

2 

Single gastro-enterostomy 

18 

1 

Double gastro-enterostomy 

2 

0 

Partial gastrectomy 

3 

0 


Peck'^ discusses the choice of procedure in benign lesions of the 
stomach and duodenum, reporting the wmrk of himself and colleagues 
since Jan. 1, 1910. 

The cases were distributed as follows :— 


Chronic duodenal ulcer .. .. .. .. 74 

Chronic gastric ulcer .. .. .. .. 24 

Gastric ulcer with hour-glass stomaeli .. .. 6 

Perforated duodenal ulcer (acute) ., .. 17 

Perforated gastric ulcer (acute) .. .. . . 13 


Total .. 134 

The operative procedures employed w^ere :— 


Simple gastro-enterostomy for 

Chronic duodenal ulcer .. .. .. .. 72 

Chronic gastric ulcer .. .. .. .. 13 

Hour-glass stomach .. .. .. . . 1 

• Perforated duodenal ulcer .. .. .. 12 

Perforated gastric ulcer .. ,. .. . . 4 

Total . . 102 

Gastro-enterostomy with excision of ulcer for 

Chronic gastric ulcer .. ., .. .. 3 

Chronic duodenal ulcer (pylorectomy) .. .. 1 

Gastro-enterostomy with pyloric exclusion (secondary) for 
Chronic duodenal ulcer .. .. .. " .. 1 

Gastro-enterostomy with cautery puncture for 

Chronic gastric ulcer .. * .. . . .. 1 

Gastro-enterostomy with gastroplasty for 

Hour-glass stomach ' .. ' .. .. .. i 


Total ,. 
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Excision of nicer witlioiit gastro-enterostomy for 

Gastric ulcer .. .. .. .. ., 2 

Partial gastrectomy for 

Gastric ulcer .. .. -. .. .. 3 

Transgastric resection for 

Gastric ulcer .. .. .. .. .. 1 

Suture of perforation without gastro-enterostomy. for 

Perforated duodenal ulcer .. .. .. 5 

Perforated gastric ulcer .. . . .. 0 

Gastrogastrostomy for 

Hour-glass stomach .. .. .. -. 1 

Gastroplasty for 

Hour-glass stomach .. .. . . . . 3 

Exploratory coeliotomy for 

Chronic gastric ulcer .. .. . . . . 1 

Total . . 25 


There were 17 cases of acute perforated duodenal ulcer in the series, 
with 2 operative deaths, one due to subphrenic abscess and one to post¬ 
operative pneumonia. In one of the fatal cases gastro-enterostomy 
was performed, and was not drained (death from pneumonia). In 
the other, the perforation was sutured; drainage was used, and no 
gastro-enterostomy was done (death on the twenty-second day from 
subphrenic abscess). No patient died of extension of the peritonitis. 
Primary gastro-enterostomy was performed in 12 of the 17 cases. 
Two patients died subsequently, shortly after leaving the hospital ; 
one of hamiorrhage, the other of pulmonary tuberculosis. 

Plamburger and Leach^ discuss the operative procedures in gastric 
and duodenal ulcer, especially as to their influence on gastric motility 
and secretions. The cases forming the basis of this study were 17, 
0 gastric and 8 duodenal, obtained from the regular medical and 
surgical service of the Michael Reese Hospital, Chicago. Of these, 
8 received no benefit or only partial relief from operation, w4iile 9 
were nearly or completely cured. After a period averaging three 
months to two years, the 17 patients w'ere subjected to careful ir-ray 
examination, with test breakfast and motor meal in the laboratory 
of the hospital. From this series, the following conclusions may be 
drawn. Gastro-enterostomy done without definite indications is liable 
to convert normal gastric function into abnormal. With definite 
surgical indications it is also liable to fail and to increase stasis and 
hypersecretion unless the pylorus is excluded. The best results are 
obtained by pylorectomy plus gastro-enterostomy. The conversion of 
normal to abnormal function is due to pylorospasm or post-operative 
hypersecretion. 

Collinson,^ of Leeds, discusses present-day problems in the sur¬ 
gery of gastric and duodenal ulcers. Admitting that Sir Berkeley 
Moynihan and the Mayos in America have very completely covered 
this form of surgery, he thinks there are still certain complications 
and varieties of ulcer about which surgical opinion is not yet crystal¬ 
lized. In perforated ulcer he insists that the mortality is almost 
entirely dependent upon delay in operating, and emphasizes especi- 
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ally three leading symptoms : sudden onset of violent pain ; short 
duration of shock or collapse, and board-like rigidity of the abdo¬ 
minal muscles, especially above. He also discusses the advisability 
of adding gastro-enterostoniy to the closure of the perforation. As 
to this step, his own experience corroborates that of Ellsworth Elliott, 
of New York, and of the Edinburgh surgeons, that omitting gastro¬ 
enterostomy has caused no bad results. Of the writer’s 33 cases 
of perforated ulcer with recovery, 28 were ulcers of the pylorus or 
duodenum ; 13 were treated by suture alone, 15 by suture and 
gastro-enterostomy. Discussing the question of excision of ulcers., 
and including 1000 cases of ulcer re\uewed by Mayo, he thinks 
excision alone has been disappointing, and has preferred to add 
gastro-enterostomy, with or without excision, for chronic ulcer and 
its complications. The value of excision is increased, in his opinion, 
by the undoubted evidence that carcinoma springs up on old ulcer 
bases. 

W. J. Mayo® reviews the subject of surgical treatment of chronic 
duodenal ulcers. The writer reported, as early as 1904, 58 cases of 
undoubted duodenal ulcer operated upon by himself and C. H. Mayo. 
Since that time they have been still further impressed with its great 
frequency. Stimulated by the work of Moynihan and Robson, whose 
observations agreed with their statistics, they have been developing 
this type of surgery more and more. In their cases the percentage 
of duodenal to gastric ulcer increased from 27 per cent in 1904 to 
73 per cent in 1914. This difference is largely due to more careful 
diagnosis. The idea that duodenal ulcer was more frequent than 
gastric ulcer was slowly evolved. Mayo thinks that the history of 
the natural course of chronic duodenal ulcer makes cure by medical 
means open to question. As to recurrence after operation, this is 
most often due to defective technique. Usually a gastrojejunal stitch 
ulcer occurred from the use of continuous silk or linen thread. 
These may hang in the wound for weeks and months, causing irrita¬ 
tion and renewed ulceration. 

Perforated gastric ulcer is discussed in a collective report’ of 247 
cases treated in Edinburgh between 1896 and 1913 by Caird, Stiles, 
Mies, Chiene, and several other operators. A remarkable increase 
in the number of cases is reported in the last period of this series, as 
shown by the following table :—■ 


Year 

1 Number 
each Year 

Year 

Number 
; each Year 

! 

- 

Year 

Number 
each. Year 

1896 

3 

1902 

! • 8 

1908 

16 

1897 

5 

1903 

i 8 

1909 

19 

1898 

'2 1 

1904 

1 18 

1910 

22 

1899 

4 1 

1905 

i 21 

1911 

16 

1900 

i " 6 1 

1906 

15 

1912 

21 

1901 

18 

1907 

1 

i „ 24 

1913 

21 
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Recovery foilowxd almost in proportion to the promptness of oper¬ 
ative interference. The following table illustrates the most impor¬ 
tant points statistically :— 


' 

Year 

No. of 
Recoveries 

No. of 
Recoveries 
Operated upon 
within 12 hours 
of Perforation 

No. of 
Ratal 
Cases 

No, of Fatal 
Cases Operated 
upon within 

I'j hours of 
Perforation 

Total 

number 

of 

Cases 1 

Total No. of 
Cases Operated 
upon within 

12 hours of 
Perforation 

1896 

1 

0 

2 

1 

3 

1 

1897 

1 

0 

4 

1 

5 

1 

1898 

1 

0 

1 

0 

2 

0 

1899 

1 

1 

3 

2 

4 

3 

1900 

1 

0 

5 

2 

6 

2 

1901 

5 

4 

13 

3 

18 

7 

1902 

5 i 

3 

3 

1 

! 8 

: 4 

1903 

5 

1 3 

' 3 

I 2 

8 

5 

1904 

1 9 

! 5 

9 

i 2 

18 

j 7 

1905 

; 12 

! 3 

9 

1 2 

21 

; 5 

1906 

i ^ 

1 ^ 

7 

i s 

15 

! 9 

1907 

1 16 

i 15 

8 

i 2 

24 

17 

1908 

^ 13 

I 10 

3 

1 0 

16 

10 

1909 

11 


8 

I 1 

i 19 

10 

1910 

12 

1 9 

10 

; 4 

1 22 

13 

1911 

1 10 

i 7 

6 

2 

1 16 

: 9 

1912 

i 16 

‘ 9 

5 

1 

i 21 

10 

1913 

15 

1 

! 6 

1 

6 

2 

1 21 

i 

i 0 

i 


Denver® discusses certain questions as to the surgical treatment of 
gastric ulcer. He has observed in his clinic the almost constant 
association of certain abdominal conditions, especially chronic appen¬ 
dicitis and gall-bladder infection, with duodenal and gastric ulcer, 
quoting also statistics from other clinics which seemed to show that 
20 per cent of such ulcers co-exist with disease of the gall-bladder 
and appendix. He also finds them associated with infections of the 
mouth, ^uch as pyorrhoea. While well-directed medical treatment 
will succeed in healing most acute ulcers, a fairly large number are 
on their way to chronicity. It is only fair that medical treatment 
should be given a trial before resorting to surgery. In the quiescent 
stage many ulcers will be found never really to have healed. It 
therefore seems proper to seek surgical relief after repeated failures 
under dietary or medical treatment. In operations for acute haemor¬ 
rhage, Denver finds direct treatment, as by ligation, excision, and so 
forth, difficult and unsatisfactory. However, he does explore the 
stomach interior in certain cases. Indirect methods, as by gastro¬ 
enterostomy or gastro-duodenostomy, bring about brilliant results in 
ulcers that are near the pylorus, but are often disappointing in those 
that are remote from it. Those situated near the lesser curvature, 
Deaver always excises. Like other writers above quoted, he thinks 
that the proper surgical treatment of gastric nicer should be decided 
after the abdomen has been opened. 
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Archibald,^ of Montreal, describes a method of treating adherent 
perforating ulcers of the posterior wall and the lesser curvature of 
the stomach. In these cases transverse resection of the stomach is 
more than usually difficult and dangerous. It has been thought by 
Paterson, of London, that the good effect of gastro-enterostomy was 
due to the reflux of alkaline duodenal Juice into the stomach, and 
that gastro-enterostomy was of benefit by neutralizing the hyper¬ 
acidity : but Archibald thinks that it more often fails than succeeds 
in ulcers of the posterior wall unless pyloric exclusion is also prac- 
ti^sed. x4ccordingly, he has practised exclusion of the ulcer-bearing 
area by tying off the stomach above the ulcer with a fascial ligature. 
In the one case in which this was done the patient did not recover, 
but the writer is disposed to feel that it is a justifiable and valuable 
operation. 

Rodman^o reports again on his method of radical removal of the 
pylorus or ulcer-bearing area for benign ulcers. Gastro-enterostomy 
not having been followed b}^ uniformly successful results, excision 
operations have, in his experience, taken their place, and especially 
in view of the modern tendency to make pyloric closure part of the 
technique. Rodman finds the gastro-enterostomy mortality to be not 
less than 5 per cent, while at least one-third of those who survived 
still suffered from their old symptoms. On account of the number 
of carcinomas, Rodman agrees with Mayo Robson that excision of 
the ulcer-bearing area must be more frequently done in the future. 
Thus, Robson’s 112 posterior gastro-enterostomies showed 4 patients 
who subsequently died of carcinoma. As the ulcers are in 80 per 
cent of all cases at or near the pylorus, he concludes that pylor- 
cctomy would give a better average permanent series of end-results. 

Carman and Balfourd’^ of Rochester, Minn., discuss the Rontgeno- 
logieal aspect of gastrojejunal ulcer. After gastro-enterostomy, sym¬ 
ptoms due to lesions of the jejunum cause considerable perplexity. 
Often these symptoms are due to another ulcer in the jejunum 
below the stoma. These are called gastrojejunal or jejunal ulcers. 
Paterson was one of the first to observe these complications, and his 
comprehensive paper included cases of true gastrojejunal ulcer by 
Mayo, Moynihan, Tatlow, Mayo Robson, and Soresi. In thirteen 
cases examined by x rays, no characteristic symptoms were found 
pathognomonic of secondary ulcer. Assistance from the x rays might 
reasonably be expected in the diagnosis. In the cases described in 
this paper, all w'ere of the non-fistiilous type. Plate XLV shows 
the location of the secondary ulcer in both cases near the gastro¬ 
jejunal opening. 

Haemorrhage said to be checked in many instances by Blood 
Transfusion (p. 8); X-ray diagnosis in (p. 49). 

References. — \Surg. Gyn. and Obst. 1914, Nov. ; -Ibid. ; ^Jour. Ayner. 
Med. Assoc. 1915, ii, 659 ; ^lUd. i, 1245 ; ^lUd. 1914, ii, 1184 ; ^lUd. 1915, 
i, 2006; '^Edin. Med. Jour. 1914, ii, 455 ; Moiir. Anier. Med. Assoc. 1914, i, 
325 ; ^Ann. Surg. 1914, ii, 336 ; ^^Surg. Gyn. and Obst. 1915, Jan.; ^Mour. 
Amer. Med. Assoc. 1915, ii, 227. 
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STMI^ ATROPHICA. E. Graham Lifile, MM., F.R.C.P. 

Laming Evans ^ reports a remarkable case of this curious affection, 
occurring in a soldier while under observation in a London hospital, 
to which he had been admitted for a wound of the left chest. This 
made good progress, and he was allowed up. Five days later he 
complained of headache, had a temperature of 100°, and returned 
to bed. Within a few days an acute dev"elo])ment of linear atrophic 
patches w'as noted, their occurrence being restricted to two or three 
days, after which no more came. Headache persisted for a fortnight, 
with temperatures between normal and 101*2°. There w'as pain in 
the site of the atrophy, which in early stages was pink from the 
distribution of fine vessels over it. The striae ran mostly in a hori¬ 
zontal direction on the back of the right side of the lower thorax 
and lumbar region, and to the left of the mid-line of the lumbosacral 
region. In the discussion on this ease, which was shown at the Royal 
Society of Medicine, several members related instances of acute linear 
atrophy after fevers, especially typhoid and pneumonia, and one 
instance was quoted as having happened in association with malig¬ 
nant cachexia, and one immediately succeeding an attack of mumps. 
Cases of this causation are to be distinguished from those atrophies 
of the skin due to overdistention, as in sudden loss of flesh after 
obesity and in pregnancy. 

RKFF/irENR’i:. ^ Jour. Derm. 1015, 281. 

SYPHILIS. (See also Syphilis, Cerebrospinal.) C. F. Marshall, M.D. 

Diagnosis. — Craig^ reports on the results and interpretation of the 
Wassermann test, based on 18,000 cases personally performed. He 
employed a liuman luemolytic serum instead of the sheep serum, 
an alcoholic extract of fddal syphilitic liver as antigen, and latterly 
also a cholesterinized aleoliolic extract of normal human heart, each 
specimen being tested, if possible, with both antigens. The choles¬ 
terinized extract was found as valuable as the extract of foetal 
syphilitic liver. The author points out that the test is essentially 
quantitative, and that many positive results reported in non-syphilitic 
eases were due to bad technique or wrong interpretation. In his 
owai series there were only 11 positive reactions out of 2,643 non¬ 
syphilitic eases, or a little over 0*4 per cent. These cases included 
four of malaria, in wliieb the reaction became negative after the fever 
subsided ; three eases diagnosed as tuberculosis, and three as pityri¬ 
asis rosea. In the latter eases luemolysis -was not completely 
inhibited, and all three cases diagnosed as tuberculosis recovered under 
antisyphilitie treatment. The only diseases, other than syphilis, 
which give a regular positive result are malaria, yaws, relapsing fever, 
and leprosy. The percentages of positive results obtained in syphilis 
were as follows : Primary syphilis 89. secondary 96, tertiary 87, 
latent 67, congenital 82, parasyphiiis 68. The author's figure for 
primary syphilis is thus higher than that of other observers, and he 
found that 34 per cent gave a positive reaction by the end of the first 

35 
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week of the chancre, over 57 per cent by the end of the second, 67 per 
cent by the end of the third, 76 per cent by the end of the fourth, and 
SO per cent by the end of the fifth week. A single negative reaction 
during the first three weeks is no proof that the lesion is not syphilitic ; 
the test should be repeated at intervals. Several factors influence 
the result of the test, the chief ones being variation in the amount of 
complement-binding substances in the patient’s blood, the ingestion 
of alcohol, the growth of various bacteria in the serum, and the 
amount of serum used. In the interpretation of the test it is 
necessary to understand the terms used by the serologist to indicate 
complete inhibition of hsemolysis, incomplete inhibition, and complete 
hemolysis, as the terms used differ in different laboratories. As a 
general rule the diagnosis of syphilis should never be made on the 
Wasse7'7nann test alone tinless there is absolute inhibition of hcemo- 
lysis. But if the other diseases which may give a positive reaction 
can be excluded, the author regards absolute inhibition of haemolysis 
as specific for syphilis, whether symptoms or history are present or 
not. He also regards a positive reaction as indicating the presence 
of living spiroehaetes, and not merely an evidence of past syphilis. 

In applying the test to the cerebrospinal fluid, it has been shown 
that this may give a positive reaction when the blood serum gives a 
negative one. Formerly it %vas believed that if the cerebrospinal 
fluid gave a negative reaction and the blood serum a positive one, and 
symptoms of disease of the central nervous system were present, this 
distinguished cerebrospinal s>T)hilis from general paralysis, in W'hich 
both blood serum and cerebrospinal fluid give a positive reaction. 
The author states, however, that the negative result with the cerebro¬ 
spinal fluid depended entirely on the amount tested, and that if the 
maximum amount allow^able with the particular method in use be 
tested, a positive result is obtained in practically 100 per cent of cases 
of cerebrospinal syphilis. Therefore the test must be used with 
caution in differentiating between general paralysis and cerebrospinal 
syphilis. In general paralysis the test is positive in practically all 
cases in both blood and cerebrospinal fluid, while in cerebrospinal 
s^^Tphilis, unless the maximum anioimt of fluid be tested, at least 50 
per cent of the cases will react negatively with the cerebrospinal fluid, 
and only about 30 per cent show a positive reaction in the blood. In 
the method employed by the author, practically 100 per cent of cases 
of general paralysis gave a positive reaction wiien 0*08 c.c. of cerebro¬ 
spinal fluid 'were tested, wMe only about 20 per cent of the cases of 
cerebrospinal syphilis reacted positively with this amount. With 
larger amounts the percentage increased, until when 0T5 c.c. of the 
fluid was tested all the cases gave a positive reaction. Hence the 
titration of the cerebrospinal fluid is of great importance in differ¬ 
entiating between general paralysis and cerebrospinal syphilis, and 
in most cases a positive reaction with a small amount of fluid points 
to general paralysis. 

In tabes the blood gives a positive reaction in 60 to 70 per cent of 
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cases ; the cerebrospinal fluid a positive reaction in practically all 
cases if more than 0*15 c.c. is used, but only in 5 to 10 per cent if the 
amount is less than- 0*08 c.c. However, even when the smallest 
amounts of cerebrospinal fluid are tested, cases of all three conditions 
sometimes give atypical results, so that the Wassermann test should 
not be entirely depended on in differentiating between general para¬ 
lysis, tabes and cerebrospinal syphilis. While the test is of great 
value in distinguishing between syphilitic and non-syphilitic condi¬ 
tions of the central nervous system, it is of far less value in 
differentiating between syphilitic conditions. Here the clinical 
symptoms are of more value than the Wassermann test. 

The author considers the test of great value as a control of treatment, 
as relapses can be diagnosed and treated on the strength of a positive 
reaction before clinical symptoms appear. He is also in favour of 
a provocative injection of Salvarsan both for diagnosis and control of 
treatment. iVfter a small dose of salvarsan a positive reaction may 
occur in forty-eight hours, or maj" be delayed for several days. Hence 
the blood should be tested every day for a week. 

Kolmer and Schamberg^ have studied the value of Cholesterinized 
Alcoholic Extracts as antigens in the Wassermann test. Their 
conclusions are as follows : (1) Cholesterinized alcoholic extract of 
normal heart is a more sensitive antigen than alcoholic extract of 
syphilitic liver and extract of acetone—insoluble lipoids ; (2) 

This extract will often give a positive reaction when this is negative 
with other antigens. In the author's series, 20 cases known to be 
syphilitic gave a positive reaction with the cholesterinized extract 
only ; (3) This extract is easily prepared and quite stable ; (4) Extract 
of human heart is preferable to extract of the ox or guinea-pig ; 
(5) Cholesterinized extract is the best antigen for the control of 
treatment, because it is the most delicate indication of spirochsetal 
activity. 

NoguchVs Cutaneous Reaction. —J. W. Squires^^ points out that this 
reaction is intensified by specific treatment. A case of primary or 
secondary syphilis may react very slightly or not at all, but if mercury’- 
or salvarsan be given, the site of injection in ten to fourteen days often 
develops a strong positive reaction. The cutaneous reaction is not 
constant in primary and secondary syphilis, but is most constant in 
tertiary and congenital syphilis, and gives a more delicate response 
than the serum reaction in patients under treatment. It is impor¬ 
tant to be cautious in interpreting the reaction, for normal persons 
may react to a certain degree. Careful comparison should, therefore, 
be made with the control injection. 

Landaii's Colour Test. —Kolmer^ has tried this test in 64 cases. 
According to Landau, OT c.c. of a 1 per cent solution of iodine in 
tetrachloride of carbon, added to 0*2 c.c. syphilitic serum and left for 
four hours at room temperature, gives a clear yellow colour, while 
normal serum gives a greyish colour. Kolmer concludes that the 
test is of no value, on account of the low percentage of positi^^e 
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reaetions in cases of syphilis, and the higii percentage of false 
positive reactions with negative Wassermann. 

Vedder and Borden^ have compared the Liietiii and Wassermaim 
Reactions as tests for syphilis in 744 discharged soldiers. They con¬ 
clude that in tertiary, latent and treated cases, the liietin test is 
considerably more delicate in detecting syphilis than the most efficient 
A'^rissermann test. 

W. J. Stone® has compared the Wassermami, Cobra Venom, 
and Butyric Acid Tests in 105 cases. The cobra venom test "was 
introduced in 1909 by Weil, who found that while normal red-cells were 
more or less rapidly haemolyzed by cobra venom in dilutions of 1-20,000 
to 1-40,000, syphilitic red cells were resistant to haemolysis in the 
same dilutions. 

The test is not strictly specific for syphilis, any more than the 
Wassermann test, for positive reactions have been obtained in cases 
of advanced carcinoma. 

Treat3ient. —C. H. Byrnes" has introduced a new treatment for 
cerebrospinal sj-philis, in the form of intrathecal injections of 
Mercurialized Serum. For this purpose he uses albuminate of 
mercury, a preparation of mercury similar to that supposed to exist 
in the blood after mercurial treatment. When an inorganic salt of 
mercury comes into contact with protein, coagulation occurs, with the 
formation of albuminate of mercury. Although this albuminate was 
found to be not less toxic than the inorganic salts when given by intra- 
\'enous injection, it is probably less irritating. 

The precipitated albuminate is soluble in excess of albumin, so that 
the addition of more serum forms a clear solution. It was determined 
that approximately 0*02 gi’ani grain) of mercuric chloride in solution 
added to 2 e.e. of serum causes complete precipitation, and that 4 c.c. 
of serum are required to dissolve the precipitate. Hence 6 c.c. holds 
0*02 gram (4 grain) of mercuric chloride associated with albuminate 
in solution, a larger quantity than that required for therapeutic 
purposes. Bonnes found that 0-0013 gram (grain) or e\'en 0-0026 
gram (J-y grain) could be given safely. 

Bonnes has tried this method in 32 cases, comprising 13 of tabes, 
14 of general paralysis, 2 of tubo-paralysis, and 3 of cerebrospinal 
syphilitic meningitis. In tabes there was relief of pain and improve¬ 
ment in gait, gastric, and bladder s^miptoms. One case of tubo- 
jiaralysis with mental symptoms improved remarkably, the grandiose 
ideas disappearing. Some cases of general paralysis also improved. 
The diminution in the ceil elements of the cerebrospinal fluid was 
more rapid than after treatment by salvarsanized serum, and Bonnes 
concluded that the mercurial serum forms the best treatment for 
cerebrospinal syphilis. {See also the following Article.) 

L. Thompson® has tried intravenous injections of this mercurial 
serum in eases of ordinary syphilis. The initial dose given corresponded 
to yV gr. of mercuric chloride, and this was increased to 1 gr. Favour¬ 
able results were obtained in eases of ulcerating giiinmata and papular 
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syphilides. Thompson regards the method useful when a rapid result 
is required. It is not necessary to use an autogenous serum. Blood 
may be collected from any individual, and the mercurial serum kept 
in sealed ampoules. 

Substitutes for Saivarsan.-—Since the supply of salvarsan began 
to run short owing to the war, several substitutes have been made by 
English and French chemists. The value of these substitutes has yet 
to be proved. Lane^ reports tw^o cases of severe desquamative der¬ 
matitis and conjunctivitis following injection of * novarsenobenzol,' 
a French preparation, said to be identical with neosalvarsan, and 
' kharsivan,’ made by Burroughs, Wellcome & Co., and said to be 
identical with salvarsan. The toxic effects of arsenic appear to be 
more severe wdth the new^ preparations. 

E. G. Ffrench and C. H. Mills^^ report good results with Hectine 
in an intractable ease of tertiary syphilis of the palate and nasal 
fossm, witli considerable necrosis. Before hectine w^as resorted to, 
the patient had received treatment by intravenous injections of neo¬ 
salvarsan and intramuscular injections of mercurial cream; also a 
course of iodide of potassium with mercurial immction, and an injec¬ 
tion of salvarsan : all with no effect. During two courses of hectine, 
comprising ten injections of 0*2 gram, the first subcutaneous, the 
second intramuscular, the patient gained tw^o and a half stone in 
w’eight, and the cavity left by necrosis of the bones of the nasal fossae 
began to granulate. The authors, therefore, conclude that hectine 
may succeed when other intensive forms of treatment fail. 

Stalt-Siirgeon Dudgeon,wTiting on Si/philis in the Navy, points 
out that in the period between 1905 and 1913, wiiile the number of 
cases of syphilis in the Navy diminished, the number of days lost to 
the service by the invaliding has showui little diminution, even since 
salvarsan was introduced in 1911. The diminution in the number of 
cases he attributes to increased sobriety and improved moral tone, 
and also to Mercurial Cream injections. The lack of decrease in the 
number of days of invaliding he attributes to defective diagnosis in 
the primary stage, statistics showdiig that only one case in five is 
diagnosed before reaching the secondary stage. Cases diagnosed in 
the primary stage are more rapidlj^ influenced by treatment, and 
hence less time, is lost. The chief explanations of this deficiency in 
diagnosis, he says, are, first, the application of lofio nigra or some 
other antiseptic to the sore before it is diagnosed microscopically; 
and secondly, too much reliance on the Wassermann reaction, it 
apparently not being generally knowm that this reaction takes some 
time to develop. Thus many cases are wuongly diagnosed at first, 
and then not admitted till the secondary stage. Hence the rule that 
no antiseptic must be applied till the primary sore has been diagnosed 
microscopically, either by dark-ground illumination, Burri’s Chinese 
ink, or staining. When diagnosed, the chancre is treated locally, either 
by Loti© Nigra, Calomel ointment, or spraying with Perchloride or 
Blniodide of Mercury. General treatment comprises tliree intravenous 
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injections of Neosalvafsan in conjunction with 2 gr. of Hydrarg, c. 
Creta thrice daily, followed by injections of Mercurial Cream. 

References. —^.4mer. Jour. Med. Sci. 1915, i, 41; ^Ibid. 865; ^Med. Press 
and Circ. 1914, ii, 540 ; ^Jour. Amet. Med, Assoc. 1914, i, 1966 ; ^Ihid. ii, 
1750 ; ^Med. Bee. 1914, ii, 545 ; ’Jowr. Amer. Med. Assoc. 1914, ii, 2182 ; 
Hhid. 1915, i, 1471; ^Lancet, 1915, i, 724; ^^Ibid, 1915, i, 1338; ^'^Jour. 
Botj. Naval Med. Service, 1915, 239. 

SYPHILIS, CEREBROSPINAL. (See also General Paralysis ; Mental 
Diseases.) J- Ramsay Hunt, M.D. 

The discoveries of Schaudinn, Wassermann, Ehrlich, and Noguchi 
have opened up a vast field of possibilities in the diagnosis and treat¬ 
ment of syphilis which is still in the stage of exploration and develop¬ 
ment. More particularly is this true of syphilis of the central nervous 
system and its treatment. Since we have at last proof that the para- 
syphilis of Fournier is a true parenchymatous syphilis due to the 
activities of the Spirochceta pallida, the hope has been awakened of 
devising some method of attack which may successfully combat this 
dread disease. 

The diagnosis and treatment of parenchymatous syphilis was the 
subject of an inaugural address by F. W. Mott,^ in which the recent 
developments in this field are presented in a brief, critical form, and 
illustrated by many interesting and important personal observations 
and experiments. He has examined a series of 100 brains of patients 
w4io during life presented the clinical symptoms and signs of general 
paralysis, and in 66 per cent of the cases spirochsetes were demon¬ 
strated by dark-groimd illumination, confirmed by staining films. 
He has not found the spirochietes once in brains of patients dying 
with other forms of insanity. He mentions that Foerster and 
Tomasezewski found spirochaetes 27 times in 61 cases examined by 
Neisser-Pollak puncture. It is remarkable that, in spite of the fact 
that the brain harbours the spiroehaetes in all cases of general 
paralysis, the lymph-glands in the neck are apparently not affected ; 
the only tissue that shows a fairly frequent definite syphilitic lesion 
is the aorta, and here definite nodular fibrosis was found to occur in 
40 per cent of 400 male paralytics ; this lesion of the aorta occurs 
quite as frequently in tabes dorsalis, and possibly this may be a 
source of infection of the perivascular lymph-channels of the pos¬ 
terior columns of the spinal medulla in tabes. 

The congestive seizures of paresis, according to his experience, are 
especially associated with microscopic appearances of acute congestive 
stasis of the vessels, which may in early cases be more or less localized. 
It is probable that the multiplication of the spirochsetes is associated 
Tvith the escape into the cerebrospinal fluid of lipolytic and proteo¬ 
lytic toxins, and therefore they can act at a distance from their seat 
of production, and so cause, independently of serious active conges¬ 
tive stasis, a progressive widespread decay and destruction of the 
cortical neurones, such as occurs in the slow dementing forms. The 
signs of cortical irritation manifested by convulsive seizures, and 
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mental excitement manifested by expansive delirium, are probably 
indicative of active spirochaetal development, causing a congestive 
stasis and liberation of toxins. The spirochaetes may undergo an 
active development in one hemisphere and cause unilateral convul¬ 
sions. The irritative process is followed by decay and destruction 
of the cortical neurones of one or both hemispheres, according to the 
colonization of the spirocluetes in one or both hemispheres. This 
accounts for the fact that usually one hemisphere is more wasted than 
the other when examined post mortem. 

The constant existence of the Wassermann reaction in the cerebro¬ 
spinal fluid may be regarded as evidence of the presence of spiro- 
chsetal toxins ; and it may be assumed that the granular appearance 
of the ependj^ma of the fourth ventricle, the most characteristic 
naked-eye appearance met with in this disease, is probably in some 
way connected with a prolonged chronic irritation and proliferation of 
the ependyma cells, due to the action of the toxin contained in the 
fluid of this region. In the Oliver-Sharpey Lectures, Mott pointed 
out the fact that the cerebrospinal fluid contained no protein or 
leucocytes, and therefore invading protozoa, for example, trypano¬ 
somes or microbes, owing to the absence of the natural defences of 
the blood, found there a safe retreat, and were with great difficulty 
eliminated by treatment, because mercury, arsenic, and antimony, 
as well as other germicides, do not pass through the choroid plexus 
into the cerebrospinal fluid. 

Whereas before the introduction of the Wassermann reaction post 
mortem records show correct diagnosis of general paralysis in only 
75 per cent of the cases, by the aid of the reaction it is rare 
to find an error of diagnosis in respect to this disease when, in 
combination with the history and the clinical signs and symptoms, 
the fluid has been examined. The strength of the reaction is an 
important means of determining whether there is an active spiro- 
chaetosis. Thus, in nearly all cases of general paralysis the reaction 
is obtainable in all dilutions. The Wassermann test on the serum of 
300 cases of general paralysis showed incidence of positive reactions 
of 98 to 99 per cent. The reaction is generally markedly positive, 
but a number of cases give slight or moderate reactions. He con¬ 
cludes that a positive Wassermann reaction with the serum is almost 
a constant feature in general paralysis, provided that the technique is 
reliable and adequate maximum .amounts of serum (0*2 to 0*5 c.e.) 
are used. 

Mott’s experience as regards more recent developments in treat¬ 
ment has not been sufficient to speak of at any length, but from the 
literature, and from the evidence he has heard at the Royal Com¬ 
mission, together with his laboratory experience, ,he has come to the 
conclusion that these late degenerative forms of s^q^hilis of the nervous' 
system (especially with reference to general paralysis) have not been 
cured or even greatly benefited by any treatment with salvarsan or 
neosalvarsan, whether administered intravenously or intrathecally. 
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Some of the eases of general jjaralysis which have diech and in wliielx 
the brain had been examined for sjxiroclnetes, had been treated b\' 
salvarsan prior to admission to the asylum, and in one case very large 
doses were em|)loyed, and yet he found more spirochretes in that case 
than any other. C andidly, he does not think any measure of success 
has attended any of the methods of treatment so far employed for 
general paralysis, and he believes that we must rather look to the 
prevention of the spread of syphilis and its early diagnosis and treat- 
inent by modern methods as the most hopeful way of combating this 
terrible malady. 

Wile and Stokes's- investigations are of importance as indicating 
in\’olvement of the nervous system during the primary stage of the 
disease. Lareful studies Avere made of the cerebrospinal fluid, which 
were reinforced by special neurological, otological, and ophthalmo- 
logical examinations. Six primary cases, presenting no evidences 
of generalization, w'ere examined by these methods, and none could 
be rated as entirely normal in all particulars. They are inclined to 
the belief that actual involvement of the cerebrospinal axis may be 
jxresent xvithout any of the changes in the spinal fluid so generally 
accepted as criteria of central nervous in\'ohvmicnt. These changes, 
liowe\Ti% are probably slight, and for the most part transitory, similar 
to the roseola wdiicli occurs on the skin. Tliey may, and not infre- 
cpiently do, ])recede the secondary skin and mucous membrane 
eruptions. It is generally accepted that involvement of the meninges 
is paralleled by a pleocytosis in the spinal fluid. The cases, then, in 
whicli there is central nervous involvement without obvious changes 
in tlie cerebrospinal fluid are probably in the nature of involvement 
of the nerve tissue itself, rather than of the meninges. A slight 
change in the ecrel>ros]>inal axis may be sufficient to give rise to 
clinical evidence of involvement, and yet such change may be insuffi¬ 
cient to cause, at the time of puncture, a definite change in the 
cerebros|)iiial fluid. Olxvioiisly, a negative test in the cerebrospinal 
fluid is therefore only of value in negativing the presence of involve¬ 
ment, in the entire absence of clinical symptoms as determined by 
careful examination of the nervous system itself. 

In a later communication Wile and Stokes‘S present further studies 
on the spinal fluid in cases of early syphilis, and emphasize the im¬ 
portance of lumbar puncture as a routine measure, supplemented 
by neurological, ophthalmological, and otological examinations. Even 
when the spinal fluid is negative, there may be subjective and objec¬ 
tive evidences of neural involvement. The importance of these cases 
in the later development of paresis, tabes, and cerebrospinal syphilis 
is indicated. Of *26 cases, 19 showed some positive findings in the 
cerebrospinal fluid. Of the remaining cases, only 1 was entirely 
negative as regards the other elements of the examination. They, 
liow^ever, include such symptoms as exaggerated knee-jerks and 
slight decrease of bone-conduction wdth normal hearing as positive 
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Wilcutt^ has investigated the acoustic nerve in the early stages of 
syphilis. On the basis of examinations in 293 cases in Urbantschitsch's 
clinic in Vienna, he concludes that the auditory symptoms after the 
use of salvarsan are syphilitic in nature ; i.e., true nerve relapses 
(neuro-recidives), and not arsenical in origin, the result of a neuro- 
tropic action of salvarsan. He agrees with other observers that anti¬ 
syphilitic treatment— Salvarsan and Mercury combined—should be 
continued to combat this complication. He lays great stress on the 
almost constant shortening of the bone-conduction, as a sign of great 
value in early syphilis, which was first described by Wanner. He 
assumes that in the early stage there is a development of an endo¬ 
toxin, which is especially liable to injure certain of the cranial nerA'es 
or their terminations, viz., the acoustic, optic, and facial nerves. 
Wit!) the formation of antibodies the influence of these toxins may 
be neutralized ; hence their early appearance and often transitory 
nature. Ellis and Swift^ emphasize the importance of auditory 
symptoms in syphilis, the ' neuro-recidives' or nerve-relapses affecting 
the eighth nerve. This complication is especially common in the 
secondary stage, especially if the treatment has been insufficient. 
They hold with Benario, Gennerich, and many others, that the nerve- 
relapses are syphilitic, not arsenical, and are to be taken as indications 
of involvement of the central nervous system and treated accordingly. 

The question of familial syphilitic infection in paresis has been 
investigated by R, H. Haskell.® In the families of 55 paretic patients 
there is a total of at least 21 mates infected with syphilis. Separating 
this group into the two sexes, he finds that in 49 cases in which the 
husband is paretic, 17 wives are infected with syphilis ; in 6 cases 
in which the patient is a woman, there are 4 husbands who are 
known to have syphilis. While these figures are high, they are not 
greatly higher than other investigators have found, and, as already 
suggested, probably underestimate rather than exaggerate the real 
situation. In a study of 54 eases of married paretics, Plant and 
Goring found the otlier mate showing a posith’e Wassermann reaction 
in 32-6 per cent, a slightly smaller number than the figures of 38T8 
])er cent. 

The question of sterility, and the number of abortions and living- 
born children, in 8fi cases in which the accuracy of the anamnesis 
could be definitely depended on, were also investigated. The con¬ 
ditions found are clearly illustrated in the accompanying table :— 


Hat.v Concerning 

Fertility 

IN Paretic 

Marriages. 


Sterile 

Abortions 

Total No. i Liviny: Born 


< ‘oMipletfly 

only 

of Abortions i Children 

Male, G.P. .. 7(5 

22 

10 

43 110 

Female, G.P. 10 

0 

1 

1 13 

Total . . 80 

28 

1 \ 

44 123 
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From, tliis study the following conclusions were draTO : The large 
nuraber of 38*1 S per cent of conjugal mates of paretic patients is 
shown to, be infected wdth syphilis. In most of these mates the 
cojiditioii courses unrecognized as lues latens. A pitifully small 
number of tliein ever receive treatment. The proportion of these 
infected mates who develops paresis later apjpears to be higher than 
those who receive their infection from non-metasyt>hiiitic sources. 
The number of ecuiipletely sterile marriages in syphilitic families in 
wliicli one individual later develops paresis is abnormally high, con¬ 
stituting 32%> per cent. This percentage is higher when it is the 
female mate that later becomes a paretic. The number of marriages 
in which repeated pregnancies result only in abortions is likewise 
abnormally high, constituting in this series 12*7 per cent. Of this 
series of 86 marriages, 45*3 per cent were absolutely childless. 
Among lf#7 pregnancies, there were 42 abortions, miscarriages, and 
still-births. Among 123 living-born children, 20 had already died 
before their eleventli year. The number of living children per family 
is abnormally small. A large number, in some investigations reach¬ 
ing as high as 25 |>er cent, of these children are actively sj’philitie. 
An equally’ large additional nuiiiber show signs of degenerative 
physical cfoiiforniation and psychopathic tendencies, without a positive 
Wassermann reaction. 

Leonard Findlay" obtained a positive Wassermann reaction in 59 
per cent of 15 nienkillij defective children. IMany of these presented 
none of llie usual stigmata of congenital syphilis, and some were 
benefited by salvarsan intravenously. He therefore concludes that 
syphilis is a frequent cause of idiocy ; that in syphilitic idiocy there 
may be no luetic stigmata; and that Neosalvarsan introduced intra¬ 
venously or intramuscularly has a very marked effect in improving 
the mental condition. 

Iniraspinal Therapy of Syphilis of the Central Nervous System .— 
Since the contributions of Swift and Ellis, Marinesco, and Robertson, 
the intraspinal therapy of syphilis of the central nervous system has 
been the subject of many investigations and much controversy. ’The 
basic idea which underlies this method of treatment wms such as to 
appeal to all students of this subject, viz., that in intractable forms of 
syphilis of the brain and cord, especially parenchymatous types such 
as paresis and tabes, the infective agent wuis so securely entrenched 
as to he inaccessible to remedies like arsenic and mercury introduced 
into tfic general circulation, because of the impermeability of the 
choroid plexus. It wnrs thought that such collections of spirochaetes 
might be reached through the cerebrospinal fluid and the lymph 
spaces of the brain and cord. In this way the disease would be 
subjected to a combined attack, through the blood and cerebrospinal 
circulation. Swift® reviews the present status of this question. He 
believes that while all the tyjjes are due to the activity of the 
Spimehada pallida^ the amount and kind of treatment are largely de¬ 
termined l,)y the localization of the lesion, whether in the cortex, 
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cordj meninges, or blood-vessels, by the dMerence in the nature of 
the response of the various tissues, and by the stage of the disease. 

The w^hole subject of subarachnoid therapy may be*-summarized 
as follows :— 

I. Substances injected : 

1. Neosalvarsan dissolved in water, normal saline, or cerebro¬ 

spinal fluid. 

2. Serum—salvarsanized in vivo— 

a. Human serum. 

5. Serum of animals. 

3. Serum salvarsanized in vitro— 

ff. With salvarsan. 

h. With neosalvarsan. 

4. Mercury— 

a. Mercuric chloride lavage of subarachnoid space. 

b. Mercuric cyanide dissolved in saline. 

c. Mercurialized serum. 

II. Mode of application : 

1. Into spinal subarachnoid space by lumbar puncture. 

2. Into cranial subarachnoid space through trephine opening— 

a. Subdurally. 

6. Into third ventricle. 

3. Into large basal subarachnoid cistern through sphenoidal 

fissure. 

Swift holds with many others the opinion that the direct intra- 
spinal injection of neosalvarsan is a precarious and often dangerous 
procedure. The reaction following the injections consists, in the 
milder eases, of various degrees of urinary retention and inconti¬ 
nence, rectal paralysis, paraesthesias and numbness of buttocks and 
legs, ataxia in legs, girdle pains, and occasionally trophic ulcers ; in 
the more severe cases, of complete paralysis of the lower part of the 
body, and death from infection of the urinary tract. Unfortunately, 
a given dose may be well tolerated several times, but later be fol¬ 
lowed by severe symptoms , other patients suffer from their first 
injection, and some completely escape injury. Because of the uncer¬ 
tainty of the sequelae, the injections should be given with extreme 
caution, if at all, and the dose should never exceed 0*5 mgram. 

Serum Salvarsanized in vivo is free from these objections, if 
obtained from the patient (aiitosalvarsanized). There is, however, an 
objection to the use of serum obtained from animals for this purpose 
as suggested by Marie and Levaditi, because of the danger following 
repeated injections of a foreign protein. Human serum salvarsanized 
in vitro by a method of Ogilvie he recommends, and states that the 
spirocliffiticidal effect of such serum was found to be superior to 
serum obtained from patients after salvarsan intravenously. Evi¬ 
dently Ogilvie’s modification is an advance in the preparation of 
serum for intraspinal injection. 
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Tile use of Merciiriali3Eeci Semm (Byrnes) is also favourably con¬ 
sidered. Perliaps alternate injections of mercurialized and salvarsan- 
ized .serum combined with vigorous general therapy will giA’e better 
results than, any of the metliods so far applied. 

The fa’^-oiirable action of intraspinal injections of salvarsaiiized 
scTiioi may be due to several factors, ^iz. (1) The serum is spiro- 
eiuetieidal ; (2| It may contain syphilitic antibodies ; (3) The local 
irritation may increase the permeability of the meninges ; (4) The 
acute irritation produced by the serum may exert a beneficial effect 
cm tl'ie ehronie inflam.matory process ; (5) The normal serum may 
contain substances which, when brought into contact with the syplii- 
litie exudate, cause it to resolve. 

His general conclusion is that intraspinal injection of ‘ aiitosalvar- 
sanized scrum,' or serum to w.luch a small amount of salvarsan or 
merciiry is added, is of distinct help in certain eases of tabes and 
cerebrospinal sypliilis. Xofc all patients with tliese diseases Teqi,iire 
intraspinal treatment, ]Many of them respond well to intrave,noiis 
injections of salvarsan combined with mercury and iodides properly 
administered. In other eases, the symptoms and abnormal eerebro- 
s|)inal fluids are not contr»j11ed [:jy general therapy, and it is in this 
class tliai' tie believes tlie additiem of i.ntraspinal therapy to be of 
N’aliie. Ihdh the clinical side and lafjoratory evidences of active 
disease sliould l>e considered, and. treatment controlled by repeated 
examinations of the l>lood ami cerebrospinal tiiiid. Although the 
treatme,iit of tliese diseases should be systematic, it should not be 
so rigid tliat indiM'dual indications should be disregarded. Not 
infrec|uent!y one sees improvement only after active measures have 
been discontinued. Others seem to reejuire constant treatment until 
all evidences of active disease have disappeared. Only by considering 
all these factors can consistent beneficial results be obtained. 

Riggs^ lias administered over 200 injections of salvarsaiiized serum 
ill eases of tabes, paresis, and cerebrospinal syphilis (the Swift and 
Eilis procedure). There have been no ill-effects, aside from one ease 
of aseptic chemical meningitis in which there was speedy recovery. 
Remissions oeeurred in 3 out of 8 paretics ; 1 patient relapsed after 
.four months ; tlie oilier 2 apparently are perfectly normal. The 
blood-serum and eytochemieal reactions were |,)ractical}y nor,mai ; 
the spinal ihiid only remained mildly ])ositive. In 75 per cent of 
the tabetics tlie spinal .fluid has ].)e(*<jme negative, and, all but 2 out 
of 22 eases have been bettered elinieaily. The gait has impiroved, 
the liglitning pains have lessened or di,saj>peaxed. the bladder sym- 
|,)toriis .have cleared up, while at the same time tliere has been a 
decided cfiange pliysieally for the better. All of tlie eases of cere- 
l::iros|)in,al syphilis have improved clinically, cytochemieally, and 
bio„IogiealIy, with one exception in which treatment seemed to have 
no lieiiefieial effects. 

i\ F. Reed^^’ re|.)orts 2f) eases of paresis whieli have been treated 
witli 123 intraluiubar injections nf neosalvarsan, in doses ranging* 
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from 0-0(K^ to (1*006 gram diluted in at least 10 e.e. fit' the patient's 
own s|3iiial liiiid. During the treatment, 3 |>at'ients died, but of 
these, 2 were in the final stages, and deatli earinot be fairly 
attributed to treatment. One case, already slightly spastic when 
received, became intensely spastic and died with symptoms of motor- 
tract degeneration. Two suffered from incontinence. 

A few complained of weakness, headache, ami leg pains from time 
to time after treatment; a number had a slight rise in temperature 
for a short time afterwards. One ease developed Cliareot joint dur¬ 
ing treatment. One patient had convulsions subsequeritl\v but. has 
had otliers not connected with treatment. One ease has entered 
a fair remission, but still shows positive fluid findings. Another is 
improved markedly, Init is still very evidently paretic. A number 
show improx’ed conduct oi* physical health., which may possibly be 
the result of liospital care. From the foregoing lie eoncliides that 
intralumbar treatment w'ith neosal\'arsan in small quantities is 
without effect, and that when pushed witli the object of obtaining 
results/it is extremely apt to prove injurious. Its use in tliis manner 
is to be discouraged. 

Favourable results wdtii the Swift-Flllis method are reported by 
llammes^^ in both tabes and paresis, particularly the former. 

Of 11 patients treated liy Pilsbury.^- G showed improvement in 
s(,),me respect, not necessarily clinical, 1 is no lietter, and 4 are 
dead. He states, however, that in this series the disease in nearly 
all was well advanced. In most of the cases the tendency has been 
towards a reduction in the amount of globulin and of albumin, in 
the number of cells, and in the spinal fluid Wassermann. 

€. W. McClure^^^ has also tried the Swift-Ellis treatment, and 
summarizes his experiences as follows : The results in cerebrospinal 
lues and tabes in the small series of cases studied, and those collected 
from the literature, are encouraging, not only as regards cessation of 
symptoms, but also in the laboratory findings in the cerebrospinal 
fluids. The results in paresis are either discouraging or problematical. 
The most marked improve,ment has occurred in the laboratory find¬ 
ings. and ill tliese there has been a relapse in those eases follow'ed 
for several months. The improvement in mentality so far recorded 
may be but the result of remissions to wdiieh the disease is prone, 
even in tlie absence of treatment : but the fact tliat improvement 
may oceiir, even if only apparent, warrants its use in a disease 
othenvise hopeless. 

A. J. C'rowell and J. P. Mimroe^* note an improvement in 
the pathology of t,he cerebrospinal fluid after intraspina! injections. 
Favourable results from the use of this metliod are also reported l)\'' 
Rytina and Jiidd.'^^ Jo.hnsoii, Breaks, and Knoefel^^^ report improve¬ 
ment in two cases of tabetic opitic atro|,)hy, using ttie Swift-Ellis 
treatment. 

Sachs, Strauss, and Kaliski^” review their experiences with tiie 
modern methods of treatment of syphilis of tlve nervous s\'stem. 
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They belie\'e that while salvarsan represents a great advance tiiera- 
peutiealiy in the treatment of syphilis, its intraspinal use is attended 
hy so iimdi danger and uncertainty that they have practically 
abandoned it. The use of salvarsanized serum they regard as a 
siipeiihioiis procedure, and believe that any advantages which appear 
to follow this method really result from tlie preliminary intravenous 
iiijcetion. 

It would seem to be proved tliat since the blood-seriiiii, 'wliich 
is about one-third the whole blood-volume, contains only an iiifiiii- 
tesinial trace of arsenic after an intravenous injection of the drug, 
that the serum as diluted (40 to 50 per cent) for intraspinous ad¬ 
ministration is not truly salvarsanized, and contains no more arsenic 
than does the cerebrospinal'fluid after simple intravenous injection. 

Salvarsanized Serum of Standard Strength, —H. S. Ogilvie^^ describes 
a method of treating human serum in vitro with salvarsan, thus 
obtaining a standard strength. Full details of preparation are given 
in his paper. Mariiieseo and Minea^® have also utilized neosalvarsan 
in a similar iiiamier. 

The Inlradural Admlmstratwn of Mercurkilized Scrum, —The intro¬ 
duction of mercury into the subdural space is not a new procedure. 
Horsley, some years ago, advocated irrigation of the spinal canal 
with weak solutions of mercuric bichloride after laminectomy in cases 
of spinal syphilis, and Ravaut has reported on the intraspinal treat¬ 
ment with mercurial salts in small doses. C. M, Byrnes-® has recently 
perfected a method modelled on that of Swift and Ellis, by which 
mercury in larger amounts may be administered intrathecally with¬ 
out painful or untoward consequences. The chloride in solution is 
added to the blood-serum obtained from the patient, and an albu¬ 
minate of mercury is formed ; in this form the compound is less 
irritating to the endothelial structures, and larger quantities may be 
injected without toxic symptoms. The technique is as follows : 
Sufficient blood is -withdrawn to yield from 12 to 30 c.c. of serum. 
The larger amount is obtained if concentrated serum is to be used. 
After the blood has coagulated, the serum is pipetted and, if neces¬ 
sary, centrifugalized for twenty minutes. If diluted serum is used, 
to 12 c.c. of the centrifugalized specimen is added 1 e.c. of a solution 
of mercuric chloride in freshly distilled wmter, so made that each cubic 
centimetre contains 0*0013 gram (At grain) of merciirie chloride. To 
the serum thus prepared is added sufficient quantity of normal salt 
solution to make a total volume of 30 c.c. If the concentrated serum 
is used, this step is omitted. It is heated at 56- C. (132*8-" F.) for 
half an hour, and administered, by gravity, at body temperature. 
Since the desired amount of mercury is readily soluble in the diluted 
serum, there is no special reason for employing the concentrated 
preparation. The reaction following the administration of mercuri¬ 
alized serum is usually mild. There is some pain in the legs for 
six or twelve hours, slight nausea, rarely vomiting, and a moderate 
rise of temperature. These symptoms generally subside within 
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thirty-six lioiirs. The sphincter disturbances sometimes seen after 
the use of salvarsaiiized serum, renal disturbance, or other untoward 
symptoms have not been observed. The improvement in clinical 
symptoms has been similar to that observed in the Swift-Ellis method. 
In. most instances of locomotor ataxia, there has been decided relief 
of the pains, the gait lias improved, and gastric symptoms have been 
distinctly alleviated ; in others, there has been little or no cha.nge in 
the clinical condition. 

Reasons give,n for mistrusting tlic value of Mercury Salicylate 
injections (p* 22); action of Salvarsan on blood-pressure (p, 28), 

References. — Med, Jour. 1015, i, 102; Mour. Auier. 3/fd. /tssoc. 
1915, i, 070 ; ^JMd. 14t!5 ; ^Ibtd. ii, 602 ; 'Abid. i, 1471 ; ^Jbid. S90 ; 'Giasgozv 
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SYPHILIS, CONGENITAL. Frederick Langmead, 21.D., F.B.C.P. 

Etiology, — The Influence of Hereditij. —Since the advances in our 
knowledge of immunity and the introduction of the Wassermann test, 
many attempts liave been made to place upon a seicntiiic basis the 
law's of transmission arri\'ed at by clinical experience and liitherto 
obscure in their nature. W. P. Boardnian^ discusses at some lengtli 
the subject of maternal and paternal heredity. To the hwv established 
by Colies in 1837, many exceptions, he says, haA*e been published, 
but according to Bobrie, most of these have bee.n based on a faulty 
or insufficiently prolonged observation, and Trinchese has shown 
that tile mothers of syphilitic infants are not infected with syphilis 
subseciuently, but are really suffering from late syphilis. It may be 
accepted, therefore, that the mothers of syphilitic infants are always 
immune to tlie disease, and, since the only ■way of becoming immune 
to syphilis is to suffer from the disease, it must be admitted that every 
one of these mothers has had syphilis. Others claim, how'ever, that 
the motiier's insusceptibility is due to a form of passive immunity 
acquired tliroiigli the placenta, though she herself may not become 
infected ; but passive immunity from any other disease lasts but a 
sl'iort time, whilst in this instance it is permanent. Some hold that 
the mother must become infected because her circulation is so inti¬ 
mately related to that of the child, and by this imply that the child 
is i.iifected by the father, and the mother by the child. In support of 
siieli a possibility is the absence of any apparent primary sore in the 
mother in many instances; but Gaucher has shown that the number 
of women recently infected and -who reveal a chancre or the remains 
of it is only 37 per cent, and the oeciiiTence of a primary lesion in 
syphilitic pregnant wmmen is practically the same (33 per cent). We 
must suppose, therefore, that as in non-pregnant women, its apparent 
absence is due to the difficulty in detecting it. Hence, on clinical 
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Ilit-Ft' is rt;‘asr?H to sisppnst” tl'iat tlio tVctiis infects the 

ri'jH tiler. 

He next ctnisider.s the part |daycii iiy the fatlier in infecting' tlie 
eiiild. Since tiiere are many examples of pure spermatic iiifeetioiL 
SpirfH'haife pallidw mii^t hv |,>resent in the fluid. Tliis does not mean, 
however, tfiat iJiey are within the s})ermatozoa, wfiicli would be a 
pliysical iiiipossibilily. Again, it is diltieiilt to believe that the oviiin 
ijcconies iiifeetecl. for on the (.me tiand it would he too disturbed to 
<"icvel<:>|) |'>'ro|>eiiy, and on tiie other, tlie s{>iroeha‘te would not survive 
long, since it needs iVu* its existence differentia! cells not to be found 
ill tlie «:'>vuni. From a biological standpoint, tlierefore, inleetioii of 
the ovum is an absolute impossibility. ' After conception tlie cervical 
t*ana! is closed by membranes, and. infection of the feet us l)y semen is 
ef,)nse(|uently im|>ossible also. 

The Wassermann reaction throws additional light on this important 
subject. |)ositive reaction is otitained in a large proportion of 
women wlio ha\'e borne sypfiilitie children. Althoiigli the statistics 
«if different obseiwers vary widely, the a\'erage percentage reactions 
is from 75 to 85. and it has lieen shown to he much liigher if those 
.mothers only are ine.luded who ha\'e gi\'e.n birth to syphilitic children 
witinii a short time before tlie test is made. Many of the mothers 
whose f:d<.H:)d gives a }>ositive result sho'w no (..dher e'\'idence of the 
disease: hut, on tlie other liand, many of those on whom the test is 
negative are undoiilitedly syjihilitie an indication tliat the incidence 
of syphilis among the motiiers is iiuieh higher than the statistics 
suggest. Moreover, even when tlie reaction is negative, spirochades 
are often found in the fcetal cord and in the placenta, positions in 
wliidi it is hardly conceivable that tliey could lie present without 
Infecting tlie mother. The conclns.ions arrived at by these considera- 
ations is the saine as that derived from clinical e\idence, viz., that 
the niotiier is practically always syphilitic, and that there is no such 
thing as paternal transmission of the disease to the child. 

This concept ion of the transmission, of syjihilis bears upon the 
important question. When is it permissible for syphilitics to marry ? 
Board.inaii considers that a man must follow .treatment for' at least 
two or tl'iree years, and wait for a year after the last sym|.')toin of tlie 
disease. If there has lieen a disposition for mucous jiatches to recur, 
lie advises that a longer period should elapse. Oii the other hand, 
after waiting this time, a positive Wassermann reaction or tertiary 
manifestations should not be considered as contra-indications to 
..marriage. Siieli a iiatient need have no fear of infecting his wife in 
l.foardruaii's opinion, for altlioiigh spiroehades have been demonstrated 
in. tertiary lesions, they have never been known to transmit the disease 
under clinical conditions. If he cannot infect Ids wife, he runs no 
risk of liaviiig a sypliilitie child. In. the ease of a woman, he advises 
waiting 'iiiitii tliere has been a negative reaction for a year and a half 
or two years after all sym|>toms have disappeared and treatment 
has lieeii stopijcd. 
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Syphilis and Death of the Foetus ,—The following observations bear¬ 
ing on this important point are quoted by Boardman. Marcus found 
it to be the cause of 18*2 per cent of a series of 116 still-births and 
abortions. On the other hand, abortion during the first months of 
pregnancy would appear to be a quite uncommon result, for Reischig 
records that it occurred in only 0*78 per cent of 500 pregnant 
syphilitic women ; and Weber met with it only once among 35 such 
women. Trinchese holds the same view', and came to the conclusion, 
after a review of the literature and considerable personal observation, 
that wiien abortion occurs in the case of sypliilitic women, some other 
condition, and not syphilis itself, is the cause. In only twm cases of 
abortion has Boardman found a positive Wassermann reaction or 
clinical signs of syphilis. From the fourth to the seventh month of 
pregnancy, how'ever, the birth of dead fadiises is frequently due to 
s\q)hiiis, 35 to 40 per cent of such births being thus explained, the 
proportion being much higher towards the end of this period. Pre¬ 
mature births, especially at about the eighth month of foetal life, are 
frequently due to s^q^hilis, about tw'o-thirds of all syphilitic children 
being born at this time, only about 5-5 per cent being born at full 
term. Leonard Findlay and Madge E. Robertson- mention a recent 
analysis by Prof. Williams, of Baltimore, w'hich indicates the impor¬ 
tance of syphilis as a cause of still-births. Of 10,000 consecutive 
pregnancies in which there resulted 705 still-births, 26 per cent w'ere 
due to this disease. In addition, of the children born alive. 3*5 per 
cent were definitely syphilitic. As Boardman says, little is knowm 
as fco the time at which the foetus becomes affected. Instances have 
been given w'here a child w'as born with syphilis fully developed twm 
months after the mother w'as exposed to the infection, and many 
others wdiere the same result has follow’ed infection of the mother 
during the latter half of pregnancy. It is during this period, he 
thinks, that most of the infection of the child takes place. This 
hypothesis is supported by the curve of incidence of the birth of 
syphilitic children. He suggests also that infection is more and more 
prone to occur as the placenta increases in size. 

Mortality of Syphiliiic Infants .—^According to Boardman, Engel 
and Reimer state that children "showing symptoms in the first four 
w'eeks of life nearly all die ; of those showing them in the second 
month, tw'O-thirds die ; and of those showing them in the third 
month, about half die. Only about 28 per cent of children born 
syphilitic survive the first year. 

Symptoms.— Early. Boardman describes the twm well-knowm clini¬ 
cal pictures met with in syphilitic infants : one, that of an infant 
with the characteristic old-man appearance, feeble cry, WTinkled skin, 
and general aspect of prematurity; the other, that of an infant, 
healtliy-looking at birth, but wiiose initial loss of w'eiglit during the 
first week is^abnormally gTeat, and wiio thereafter continuously loses 
w'eight and strength. If the child survive, it is usually ])rone to 
infections, especially tuberculosis, during the first year of life, for, as 

36 
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3I.;:irciis lias sI'iowiK cmly 25 pur cent <jf the deatlis of syphilitic infants 
within this period are aseribabie to syphilis per se. The commonest 
symptom, in Ihjardman's experience, is • snuffles/ He mentions also 
the skill lesions, the best known being pemphigus syphiliticus, the 
tiiiargeiiieiil: liver and spleen, and that rarer condition, so-called 

|)neiiinonia of tlie new-born. Heferring to enlargement of lymphatic 
glands, he (|iiotes Het'arthy, who lays particular stress on enlarge¬ 
ment Of tile epitroehlear glands as a means of diagnosis. Althoiigli 
often enlarged in otlier eonditions. a morbid increase in their size 
during the tirst six months of lile is very suggestive of syphilis unless 
tliere are definite lesions of the skin or hands to account for it. A 
common occurrence is deatli without apparent cause. 

Later J/<nnJes-h/r/o/ev. --Boardnian deals fully 'with these. Teeth, 
The lower jaw is often narrowed from side to side, and protruding 
beyond tlie iip|>er. 'The erosions on tlie permanent incisors and 
first molar teeth are. lie thinks, cpiite characteristic of syphilis, 
whilst ]}OorJy developed crowns of the molars and canines, with a 
liorizontal shelf below, are often seen. Ylicrodontisin, especially of 
the incisors, lie regards as fre(|nent. He quotes Gaucher, who con¬ 
siders that wide se]>aralion of the u|>per middle incisors is strong 
indication of the disease. Among the congenital syjihilitic affections 
of tile geiiiio-ariNarif o/gn/es he includes delayed puberty and scanty 
growth of pubic liair. anorehisni or undescended testicle, sclerosis 
of the testicles, allniminiiria and suppression of urine, and paroxys- 
inai hieinoglobiiiiiria. Among fifty-nine patients suffering from the 
last. Browning and Watson found tiiat the Wassermann reaction 
was positive in 90 per cent. 

During tlie last year Savariaud and .Vddison have independently 
iiiA estigated the subjeets of syphilitic hoae disease in infants and chil¬ 
dren. In tlie well-known ' pseudo-paralysis ■ due to disease of the 
ends of the diaphyses, :r rays frequently show that the disease is syni- 
inetTieal or affecting all the extremities, although the symptoms may 
be located in one area only. Later in childhood, perio.stitis of the 
long bones or tliose of the face or skull may occur. This lesion is 
more diffuse, involving the wliole of the diaphysis, and causing either 
general enlargement of the bone or bossing, with severe, persistent, 
nocturnal pain as a ^irominent symptom. Beginning in the hard 
bone, it may iienetrate to the medulla or tlirougli the periosteum, 
and, becoming secondarily infected with ]iyogenie organisms, resemble 
an ordinary /osteomyelitis. Graves has found that a * scaphoid' 
scapula, a condition in wiiieh the vertebral border of that bone is 
eoneavc, is present in a large number of children of syphilitic parents. 
It occurs in many other eliildren. however, and Kellner noted it in 
45 ])er cent of the feeble-minded. 

I» addition to tlie chronic bilateral, painless, symmetrical syno¬ 
vitis witli effusion, another condition of thejoinfe* is noted. It afreets 
Hie larger joints, including the hip, is associated with much spasm 
am! wasting, and is not accompanied by effusion. X rays reveal a 
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focus at the eiifi of the diapliysis. Its similarity to tiiberciilosis of 
the Joints has led. to frec|uent mistakes. Fournier has also described 
a, form of chronic arthritis deformans in young subjects, due to con¬ 
genital syphilis. The age of the patient, and the fact that it affects 
the large joints first, are the features by which it may be distin¬ 
guished. 

An important symptom w'hich should suggest syphilis is severe 
nocturnal headache in a child, not responding to ordi,na.ry treatment. 
Slight spasms may accompany it, and ma^’ afterwards develop into 
convulsions, the child becoming a definite epileptic later. 

Leonard Findlay and iMadge E. Robertson^ have met with, iTvelve 
more eases of the condition to which the former gave the name * eezenia 
oris si^philiiicum ’ (described and illustrated in the IMedicai. Annum., 
1915)'. 

H. F. StoiP has written on the relationship of congenital syphilis 
to arterial disease. He quotes Rebaudi, who found changes in the 
aorta similar to those observed in acquired sypihilis in 13 out of 17 
still-born children, and Roch and Weisner, who found similar lesions 
in 59 per cent. In 5 Ribaudi demonstrated the spirochietes. 

Treatment. —As Boardman points out, the Wassermann reaction 
has taught us that treatment must be continued for at least three or 
four years, and must be very intensive if the disease is to be cured. 
A good deal has been accomplished by combining Mercurial treat¬ 
ment with Salvarsan or Neosalvarsan. A method commonly em- 
|)loyed by those wlio use the latter drugs is to inject one or other of 
them into the external Jugular or scalp veins two or three times, at 
intervals of two or three weeks. The average dose is 0*01 gram of 
salvarsan or 0*015 gram of neoslavarsan per kilo of body weight. This 
course is repeated after an interval of a fe^v months, and a third time 
if necessary. This is combined with mercurial inunctions or injec¬ 
tions, for courses lasting about two weeks, with inteiA’ening periods 
of rest. The soluble injections are often employed during the first 
three months of life, and the salicylate afterwards. Potassium Iodide 
is not well borne, and should be reserved for giimmata. According 
to Boardman, very few unpleasant results have followed the employ¬ 
ment of salvarsan for infants, whilst its use together with mercury, 
usually clears up the lesion more quickly than does mercury alone. 
The coryza, liowever, is resistant to any form of treatment, and may 
persist for months. The younger the cliild. the more promptl\' 
will efficient treatment effect a cure. 

Leonard Findlay and Madge Robertson^ record the results obtained 
by tliem from various forms of treatment. 

I. Mercurial iuuncHoyi and, in the case of breast-fed children, the 
adininisiratiori of potassium iodide and perchloride of mercurp to the 
mother. Of 18 cases available for publication, 6 children became well 
to all appearances, and 12 died. 

2. John and neosalvarsan Inj intramuscular inJeetiorK and mercurial 
inunctions. Nine cases were treated in this way. Two cliildreii 
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iv'lifs were niifier a year old died from broiichopaieiimoiiia six months 
later. In eases the Wassermaiin became negative and remained 
so. T'liese children received five to seven injections of 0-1 to 0*45 
21 'ani at weekly ieter\-als. In 3 cases much improvement followed, 
blit tile 'Wassermaiin remained positive. This form of treatment 
was f'iisearded liecaiise it caused great ]>ain, and frequently necrosis 
arni slongfiing, 

:L yemak'fir.sfat iNtnarmHi^ injcdion, find mercurial inunciion. 
I-V 3 rt>'-tlirec cases were treated in tiiis way. In the younger eliildreii 
the veins of the sea!|> were us:cd as t'lie site of tlie injection, and con- 
eeiitraied solutions of the drug were employed. 0-05 to 0-2 or 0*3 
gram neiisaivarsan being dissolved in 3 to 5 e.e. of normal saline. 
Older eliildren ivere injected by the external jugular vein. Twenty- 
two of t!ie 43 were greatly benefited ; 4 were impro\'-ing under treat¬ 
ment, Ijiit were lost siglit of; 17 died. In 1 case death could be 
ascribed to the injection, the other children dying from broncho- 
piieiimonia. wiiooping-eoiigh. or measles, after treatment had been 
diseontimied for a considerable time. One or tw’o children suffered 
from the ilisease ver\' severely, and after impro\ing under treatment 
for a day tir two, ilied, apparently as the direct result of the toxiemia 
engendered l">\' the death of the* spiroehictes. The injections were 
iulmiiiistered 'weekl\L i)iit in view of these toxiemic deaths, they 
advise very snuill doses for quite young and severely infected infants, 
e.g., Cb()25 gram twice weekly. Twenty-two of these cases were of 
infants under three months old, and including ail those who died 
within tweh e months of the last injection, the mortality-rate was 
45 per cent. Tfiis C‘oiiij)ared favourably with that of 71 per cent in 
the cases treated by mercury alone. 

Seven pregnant women were treated by the intravenous injection 
of iieosalvarsan and mercurial inunction. Concentrated solutions 
were used, as mueli as 0*6 gram and in two instances 0-9 gram of 
the drug being dissolved in 5 or 10 e.e. of saline. Xone of the babies 
showed evidence of syphilis. In no ease was the course of the preg¬ 
nancy interrupted, and the mothers seemed to suffer little from the 
treatment except wlien the larger dose of 0-9 gram was given, w’hen 
headache, nausea, and vomiting followed. Siieli symptoms might 
l>e avoided by using siiiall doses, 0-8 gram being probably siiflicient, 
if repeated weekly until the Wassermaiin reaction becomes negative. 
These various results show, as the writers point out, that syphilis, 
even wlieii trejited vigorously siiortly after birth, is very difficult to 
cure, and that the mortality is high. Many of its manifestations are 
irieiirable. Of the forms of treatment, ante-natal treatment ivith 
salvarsan wmiild seem to give tlie best results, and this is confirmed 
by the w'cuk of Sainuge and. of Bourret. The former reported 93 
per cent and, the latter 100 per cent of cures. For this reason Findlay 
and. Rol,>erts,<ni urge the need of making syphilis a notifiable disease.- 

,liE;tniiFAN'T>.'—Lire Chfau. Df-'J. l!>M. Tj-I.j ; HihiHgan: Med, Jour. 1914, 
ii, 401 ; 'Miiur, .imer, Med, J-ssoe, 1914, ii, 1.158 : 'Med, Jour, 1915, 
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TABES BOSSALIS. (See Syphilis, Cerebrospinal.') 

TACHYCAMBIA, PAROXYSMAL. (VoL 1915, p. 602.) 

TELANGIECTASIS, GENERALIZED. E, Graham Little, M.B., FM.C.P. 

This is a very rare condition, of obscure etiology. Stokes^ reports 
a new case in which the co-existence of syphilis was probable. 

The patient was a widow, age 34. The telangiectasia began at the 
age of 29, eight years after marriage, on the dorsum of the feet, 
spread from there up the legs, and from the w^rists to the arms. 
Five years after the hrst appearance the w'hole surface of the body 
w as involved, with the exception of the scalp, neck, shoulders, palms, 
and soles. The dilated vessels usually assumed arborescent or 
stellate forms, but angiomatous puneta, the size of a pinpoint, w^ere 
found scattered over the shoulders. All the parts of the skin thus 
affected showed a branny desquamation. The mucous membranes 
remained unaffected throughout. Hsemorrhage, as tested by two 
biopsies performed for histological investigation, "was not abnormally 
free. The patient’s twm children, both girls, aged respectively 10 and 
12, showed no telangiectases. 

Reference. — \ 4 mer . Jour . Med . Sci. 1915, i, 669. 

TEST MEALS. {See Dyspepsia ; G.vstric Analysis.) 

TESTES, UNDESCENDED. TF. I. de C. Wheeler, E.R.C.S.l. 

Armstrong^ mentions four cases of boys betw^een the ages of thirteen 
and fourteen years with complete absence of both testicles from the 
scrotum. In each case the penis w^as very small and there was no 
appearance of hair on the pubis. Two of them had rarefaction of 
the outer third of the eyebrow%s. One was of the Mongolian type. 
To each case Thyroid Extract in -J-gr. doses was administered twice 
daily over an extended period. The effect of the treatment was 
immediately apparent. In a few weeks the testicles could be felt in 
the inguinal canal, and in three cases the complete descent had taken 
place in about three months. 

Reference.— ^ Med . Press and Circ . 1915, ii, 106. 

TESTIS, SURGERY OF. IF. I. de C. Wheeler, P\R.C.SJ. 

The mortality is admittedly high from recurrence after operations 
for malignant disease of the testis, and much has been recently done 
in order to carry out the operation of removal in as radical a manner 
as is possible. A clean dissection of all the lymphatics which drain 
the area and the primary glands into wdiich these lymphatic vessels 
flow should be the aim of the surgeon. Recent literature gives more 
hope of good final results, improvements having developed along the 
lines of more radical operations, and in more early diagnosis. Too 
much stress should not be laid on a positive Wassermann reaction in 
cases of tumours of the testes. Primary carcinoma or sarcoma may 
very easily be present in patients who by coincidence react positively 
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tu this l'i>L I'hc siiripic c>|')enition i.d ciistraliAii siioiiki jie.ver },}e 
performed : in every ease tfie lymjd'iatie region sliouid be explored. 

Ill this way at least a small pro- 
liortion of patients will be cured 
■ by a radical operation, who would 

-I, __ otherwise have died. Himiian^ 

‘ W studies the operative treatment 

4 ^of tumours of the testes in ordcT 
' I determine from an analysis 

W of Johns Hopkins Hospital cases 
^ |L' 3a "W the t.rue value of castration, and 

compare this with the results 
following the radical operation, 
/yf^f \ "Am \ readied b\’ the 

''-'''Ia'** lymph-flow from the testes are 

/ ■ ■"'ft ''"'f'^yb^g? fot the right 
'1 •'//fAi " testis, in the loose tissues on the 

■ inferior vena cava, or sometimes 

t "" i^f^V " *' between it and the aorta. On 

w side there is a similar 

'' ' 'group by the side of the aorta; 

: '■■§occasionally there is one gland 

i*5 A at its bifurcation. The glandular 
^ zone is limited above by the 

I'cnal pedicle and below by the 
(I'rom Spaitehoitz and dissections). bifurcation of the aorta, beeoixd- 

ary glands He along the internal 
and external iliac vessels, and deeply between the vena cava and 
the aorta. Operative interference is contra-indicated in every case 
in wliicli the involve¬ 
ment of t.h,e lumbar 
glands can be deter- 

m i 11 e d e 1 i n i, c a 11 y ■' _ . xv, 

Hillman concludes ■■■" 

that about 15 to 20 

per cent of teratoma ■■■.„ ■ 

testis will be cured by ' . ... 

castration. Obviously .. 

a cure is possifile only 
when removal is under- 

taivtu'i l:,)e:fore the oiiset \ 

of glandular or otlier ^ ' ’^n 

.metastases. Tlie cure 
cannot be assii.red until 

nine years after opera- ^ radical 

tion, although the daii- 

g'er of recurrence after four years is very small. In the first in¬ 
stance, cancer of the testis disseminates to the lymph-nodes already' 


Phf. iS.—PrimarF IviuyUriOties ot the testicles. 
(I'rom Spaiteholt?. and dissections). 
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iiKTitioiied, on tlie aorta for tJie left testis and on the vena eH\'a 
for the right. Both carcinoniata and inixed-celled tiiinoiirs are 
teratomata in origin. The primary lymph-nodes are^a xery im|)erfect 
guard against secondary invasion, 
and metastases by efferent lynij)h 
channels or by blood-vessels to 
thoracic or abdominal organs may 
occur early, rendering surgical 
treatment useless. 

The experience of various sur¬ 
geons in 46 cases has demonstrated 
that in suitable eases the radical 
operation is not only feasible but 
technically easy, with an immedi¬ 
ate mortality of only 11 })cr cent, 
l^hnphasis is laid on the fact that 
radical operation should never be 
undertaken when lumbar meta¬ 
stases are recognizable clinically. 

It has not been possible to esti¬ 
mate the precise success attending 
the radical operation. Forty-six 
])er cent are alive : 1 for fh'c 

years, 1 for four years, 5 lor almost 
three years, 2 for over two years, 
and 11 for one year or less. At 
least 4 cases have been ]>robably cured, Avhere the primary glands 
were invaded with cancer at the time of operation. Obviously, 
simple castration could not have lielped these patients. Figs, 48-50 
indicate the extent of the required operation. 

Referenxt:. — K/our. Arner. Med. Assoc. 1014, ii, 2000. 

TETANUS. ( Vol. 1915, p. 602.) 

THORAX, SURGERY OF. W. I. de C. Wheeler, F.E.C.SJ. 

Lung Abscess .—In a study of twenty-seven cases, Scudder^ found 
that the largest number of lung abscesses caused b\’ the influenza 
baeiilus were associated with bronchopneumonia. There were several 
of embolic origin, several subdiaphragmatic extensions, and one ease 
of actinomycosis. Scudder arrives at the following conclusions :— 

1. Tile bronchiectatic process should be attacked by the surgeon 
while it is limited to one lobe of a hmg. A very decided attenqit 
should be made to determine as early as possible the diagnosis of 
!>ronehiectasis. Surgery may be able then, by the excision of a single 
lobe, to cure such a condition. 

2. Actinomycosis of the lung must be recognized in its initial stage 
and vigorously attacked by surgery, for only in this way is there a 
great likelihood of curing this very fatal disease. 



F!;!. *>0.—eeritoilUUili back, showing 

lyntph area to be removed. 
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3. Attention is attracted to lung abscess following tonsillectomy. 
One case in the series followed operation upon the nasal septum. The 
inhalation of foreign material may have been the starting-point. 
The employment of intratracheal anaesthesia with gauze packing of 
the pliaryiix may be wise in these cases. 

4. The surgeon should be alert to the occurrence of lung abscess 
associated wntli embolism following ordinary surgical operations. A 
patient suddenly suffering severe pain in the chest following surgical 
operation, associated with a rise in temperature and pulmonary signs, 
should be very carefully studied, lest such signs may mean the begin¬ 
ning of pulmonary abscess. Early operative interference upon the 
lung in such cases may not only preclude the possibility of the exten¬ 
sion of a pulmonary lesion, but may save the life of the individual. 

5. An increasing number of intra-abdominal infections are associ¬ 
ated directly with an infection through the diaphragm of the diaphrag¬ 
matic pleura, and then of tlie lung with pulmonary abscess. These 
eases of subdiaphragmatic origin must be attacked early to prevent 
subsequent damage intrathoracically. 

6. The X ray is of great value in the diagnosis of lung abscess. 
The thorough rontgeiiological examination necessitates fluoroscopic 
observations, stereoscopic plates, and both anterior and posterior 
views. If there is reason to suspect fluid in the chest, the examination 
should be made in the upright, as w’^eli as in the horizontal position. 
The exact position of the heart, the position and excursion of the 
diaphragm, and the clearness of the costodiaphragmatic angle, are 
facts which help in the interpretation of the £r-ray plates. The 
recognition of the presence or absence of tuberculosis, of a diffuse or 
bilateral bronchiectasis, of syphilis of the lung, will also assist. 
Centrally seated abscesses, almost impossible of determination by 
ordinary physical signs, may be accurately localized by the x ray. 
This is useful in the interpretation of pli^’sical signs in cases of 
suspected lung abscess and bronchiectasis, and may help in the exact 
localization of the abscess. 

7. This series of 27 cases demonstrates the efficacy of surgical 
measures in the treatment of abscess of the lung. There were 9 
deaths, 18 recoveries, and 11 cases w^ere practically well, without cough 
or sputum. 

Empyema .—This has engaged the attention of many writers, and 
miieli difference of opinion exists as to the prognosis and treatment 
of the various t>’pes. Wilensky- makes a critical study of 299 cases 
of acute empyema. Exploratory aspiration w^as ahvays employed 
to confirm the diagnosis. A certain number of accidents follow^ed 
the procedure, such as subcutaneous emphysema, pneumothorax, 
hjemoptysis, and pleural reflexes. Acute pneumothorax- gave rise 
to some anxiety more than once, and pleural reflexes w^ere severe 
enough occasionally to cause death. Among the latter w^ere noticed 
reflex disturbances in the cardio-respiratory apparatus, and on rare 
occasions genera! convulsions in children. Coma or paralysis may be 
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classified also as pleural reflexes when following aspiration. The 
operative mortality of long-standing empyemata was found to be 
much less than in those drained early. This should not be inter¬ 
preted as meaning that empyemata should not be operated upon 
until a late period, when rigid uncollapsible cavities have formed and 
chronic sinuses are likely to follow treatment. The operation, how¬ 
ever, should not be done when the pus is thin and has only been 
present for forty-eight hours. In these cases the operative mortality 
is highest. 

Murphy^ treated chronic empyemata on the lines of metastatic 
infection of joints, by aspiration and injection of formalin and glycerin 
2 per cent. In this way he claimed, after varying periods and repeated 
injections, to convert a pyothorax into a sterile hydrothorax which 
in time became absorbed. Wilensky does not favour this method, 
and tabulates the line of treatment followed in the Mount Sinai 
Hospital, New York, as follows :— 


Methods of Treatment 

1 

! Cases 

i 

Deaths 

I nj proved 

Not Imp. 

Aspiration 

. . 5 


_ 

3 

Aspiration and saline irrigation I 2 


— 

1 

Murphy’s treatment 

. .! 7 

2 

— 

3 

Intercostal incision 

. . 21 

11 

2 

— 

Thoracotomy— 

No rib specified 

. 89 

20 

16 

K) 

Fourth rib 

. . 2 

— 

— 

— 

Fifth . 

. 3 

2 

— 

— 

Sixth 

4 

: - 

1 

— 

Seventh 

. .i 31 

6 ! 

3 

; 3 

Seventh and eightli .. 

. . i 2 

1 i 

1 

— 

Eighth .. 

-.: 84 

: 20 I 

i 9 

2 

Eighth and ninth 

1 

1 ! 


— 

Ninth rib 

37 

0 

4 

1 

Ninth and tenth 

. J 3 

— 


— 

Tenth 

. .' 2 

i — 

I 

—. 

Not operated upon 

6 

! 

G 

i 

— 


Thoracotomy with rib resection is the operation of choice. When¬ 
ever possible it should be done, and not infrequently with local anaes¬ 
thesia. Drainage of the chest should occur at the most advantageous 
point, and as long as this condition is satisfied, the location of the 
incision is immaterial. Large openings are made, and wherever there 
are large fibrinous masses in the exudate, their removal is much 
facilitated by this means. Drainage is established usually with tw"o 
large rubber tubes, and an occlusive dry dressing is applied. The 
dressing is always made as air-tight as possible by the Judicious 
employment of rubber tissue. The patients are dressed as often as 
the amount of discharge indicates, and the tubes removed at the 
earliest opportunity. 

Wilensky had not much encouragement from employment of the 
various methods of suction drainage of the chest. 
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Irrigation of tlie abscess cavity, either during the operation or later 
at each dressing, is not done as a routine measure. It has a certain 
aiiioimt of danger. 

In a further study of eighty-two cases of chronic empyema sinus‘ 
of the ehest, the same writer^ chronicles his ex])eriences. Under this 
term are included all cases having a sinus as the result of operation 
for empyema. 

Ill the following table the methods employed are tabulated and the 
results indicated. Some of the patients were first treated by the 
simpler methods, and when these failed, they were subjected to tlie 
more difficult and extensive procedures — 


of Tiv.ftnieist 

Well 

liiiprnvfcd 

Not Imp. 

Deaths 

lodotorru wax tilling .. .. i 

_ 

I 

_ 

_ 

Bismuth sul>earl>onate hllina- 

1 


1 

— 

Revision ; once 

R» 

4 


1 

Revision ; twice 

1 

— 

1 


Revision ; thrice 

2 

— 

:> 

— 

Revision • uiimerous .. .. 1 

1 

— 

;> 

— 

lUAision ; sequestrotomy 

5 


— 

— 

Thoracoplasty .. ,. .. ^ 

15 

2 

i> 

4 

Thoracoplasty and bone-wax tilling 

1 

—. 



hlstlander tiioracoj)!asty 

2 

— 

2 

— 

Schede thoracoplasty 

U 

— 

1 


Schede witii pleural discission 


— 

1 


Depage thoracoplasty 

1 

— 

— 

— 

Delorme's operation .. ..: 

a 

— 

— 

I 

Scapula implantation .. .. ■ 

2 

— 

— 

— 

Exploration and suture of lung ., 

—. 

: 

1 

— 

No operative treatment, 5 < 

:*as:es ; 

results not known. 



Referen'ces.— '^Bouton MecL ami Surg. Jour, 1014, ii, 52;J ; -Surg. 6'////. 
ami Obst. 1915, i, 501 ; 047. 


THSEAD-WORMS. 

Paraffin given with benefit {p, 25 ). 

THROAT AND NOSE, WOUNDS OF. J. Fraser, M.B., FJP(\S, 

Milligan and Westmacott’ writing on wounds in the present war, 
remark on the comparative immunity from septic complications of 
many of the injuries of the face and neck, and attribute this to 
the absence of clothing in these regions and to the consequent non¬ 
contamination of the wound with portions of soiled uniform and 
underwear, eartli, etc., as well as to the fact that in many cases 
the tracts of infection have communicated witii the external air by 
way of the nasal passages, the mouth, and larynx—a circumstance 
unfavourable to anaerobic infection of the wounds. 

X(}si \—In many cases the projectile fired at a comparatively short 
range passed clean through the head or face—the wound of exit being 
hardly, if at all, larger than the wound of entrance. As the bones 
<»i‘ the face are thinner and more brittle than those of the skull or 
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extremities, the projectile often passes clean through without causing 
splintering. In treating injuries of the head and neck, Milligan and 
Westmacott have always tried to maintain free drainage and to 
utilize to the full the antibacterial properties of the individual's tissue 
fluids. When a projectile-©r piece of shrapnel was found to be deeply 
embedded in the bony framework of the face, nose, or pharynx, and 
when there was neither troublesome hiemorrliage nor evidence of 
- sepsis, the writers always left the foreign body severely alone, though 
repeated clinical and radioseopic examinations were carried out to 
ascertain if it remained quiescent. When, on the other hand, the 
projectile was quite superficial and easily accessible, it was removed. 
When severe laceration had taken place and tracts of highly infected 
tissue were present, the wound was opened up in every direction, 
irrigated with antiseptic lotions—especially hydrogen peroxide— 
and a free flow of lymph encouraged by lavage, baths, etc. In 
injuries of the nose and nasopharynx the immediate anxiety %vas 
often the arrest of htemorrhage, while later on the remote one was 
to restore function and appearance by some plastic operation. In 
several cases there was severe haemorrhage, and it was not always 
possible to ascertain its actual source. In few eases, however, was 
it necessary to do more than plug from the front. In one case of 
severe injury to the malar bones and nasal cavities, large doses of 
Ernutin were given with satisfactory results. In a few instances 
the bullet has been spat out after reaching the mouth, while in one 
case the writers removed a German bullet from between the layers 
of the soft palate. In another a bullet passed through the left 
superior maxilla and became embedded in the posterior wall of the 
left antrum. Tw'O attacks of severe bleeding followed. The patient 
made a good recovery with the bullet still in sifu. In several cases the 
injury was followed b^^ dense adhesions between the tiirbinals and 
septum. The writers have found that the most effective splint in 
these cases is the finger of a disused rubber glove packed with gauze. 

Lanjnx,' —I\Iilligan and Westmacott, writing of their experiences 
of treating the w'Oiinded in this countr}’, state that severe injuries of 
the larynx are comparatively rare. In one case a bullet struck the 
side of the neck at the level of the upper border of the thyroid carti¬ 
lage upon the left side, was deflected by the cartilage, ran down the 
neck, and became embedded behind the left sternoclavicular joint. 
Severe perichondritis of the arytenoid caitilage resulted, accompanied 
by such an amount of oedema as to necessitate a tracheotomy. 

Boehler- gives an account of w^ar injuries of the larynx as seen on 
the battlefields of Russia. He states that pointed bullets can pass 
down through the neck without injuring any of the vital organs of 
this region. Very frequently 'we see men who have been shot from 
the front, from the side, and diagonally through the neck, who have 
not the slightest trouble, 

Boehler's first case had a transverse gun-shot w^ound through 
the larynx. There was emphysema of the skin up to the border 
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line of tlie hair and down to the nipples. He had great difficulty in 
breathing, and was very blue. The writer immediately performed 
tracheotomy, and by the next day the emphysema had somewhat 
gone down; but on the third day the patient had fever and 
dyspnoea, and subsequently died. The second ease presented a 
wound of entrance on the right shoulder, but no wound of exit. 
Here again emphysema was very extensive, and the eyes were 
totally closed. The lower jaw could not be distinguished, and in 
front of the ears the skin stood off in large folds. The patient had 
severe attacks of suffocation, his colour was dark blue, and his 
pulse very rapid. The breathing improved when Boehler cut through 
the emphysematous tissue, which -was 5 to 6 cm. in thickness. On 
laying the lar\mx bare, he found that the cartilage was perforated 
and that a hap indented the larynx. This flap acted like a valve, and 
so produced emphysema. He pulled the flap outward with a stitch, 
and performed tracheotomy. As there was no wound of exit, the 
conclusion is drawn that the soldier must have coughed out the 
bullet. On the following day the emphysema was less, and the 
patient appears to have done well. The third recorded case showed 
an entrance wound to the right of the larjmx and an exit wound near 
the border of the lower jawn The soldier wms only discovered four 
days after his injury. His voice was weak, and he had great difficulty 
in swallowing, but no emphysema. Cellulitis of the subcutaneous 
tissues of the neck was present, with pus formation, and Boehler 
claims that he saved the patient from mediastinitis by operation on 
the battlefield. 

Boehler states that military surgeons do not often see severe 
injuries of the larynx, because such patients die before they are 
attended to. He has, however, seen gunshot wounds through 
the upper oesophagus w'hich healed beautifully because the patient 
got no food or drink. He has never seen a case of oedema of the 
glottis. He recommends immediate Tracheotomy in all cases of 
gunshot -wound of the larynx and trachea associated with great 
dyspnoea and emphysema, especially if the wounded have to be 
transported for two or three days in common wagons on poor 
roads, without any surgical assistance. 

References. — ^Jowr. LarijngoL RhinoL and OtoL 1915, 297 ; ~Surg. Gyn. 
and ObsL 1915, ii, 275. 

TIEOAT, STEEPTOCOCCAL INFECTION OF. 

Watery solutions of Bahiin constitute an effective local antiseptic 
(P- 15). 

THUMB, DISTAU PAEALYSIS OF. (See Drummer’s Palsy.) 

THYMUS GLmB. Frederick Larigmead, M.D., F.RXIP, 

A. E. Garrod^ has reviewed very completely the present state of 
our knowledge concerning the activities of this gland. The most 
recent experiments upon removal of the thymus in young animals 
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carried out' by Bascb, Klose and Vogt, and Matti have, he thinks, 
yielded results sufficiently uniform to carry the conviction that it 
must be numbered among the glands of internal secretion. In the 
puppies experimented upon, a latent period of several weeks was 
followed by a stage of adiposity, later b\^ cachexia and wasting, and 
eventually by death in coma. Growth was arrested, and the animals 
developed a cretinoid condition. But the most striking and charac¬ 
teristic effect of thymectomy is the supervention of changes in the 
bones practically indistinguishable from those of rickets. Lastly, 
changes occur in other glands of internal secretion, such as increase 
of the adrenal medulla and enlargement of the thyroid, pancreas, and 
testis. 

Of recent years the operation of thymectomy has been repeatedly 
performed upon children for the relief of dyspnoea ; but although the 
mortality has been high, the effects observed in animals have not 
been seen. Complete thymectomy, followed by recovery, has been 
recorded in children of six and nine months, but it is unlikely that 
the removal was so complete as in animal experiments. 

Of the converse effect of over-actmty or perverted activity of the 
thymus, almost nothing is known. Attempts to counteract the effect 
of thymectomy in animals by thymus feeding have seemed only to 
aggravate the symptoms. Tumours of the thymus produce pressure 
symptoms but no characteristic signs, and other gross diseases of the 
gland, such as syphilitic and tuberculous lesions, are equally devoid 
of clinical interest. 

In view of the results of thymectomy on animals, he thinks it is a 
tempting h\q)othesis that derangements of the function of this gland 
have an important share in the causation of rickets, but any evidence 
that the functions of the gland are impaired in human rickets is not 
forthcoming. It has been suggested that a form of cretinoid idiocy 
in children may be due to thymic defect. Thus, Klose describes 
the case of a boy whose twin brother died suddenly from asphyxia, 
and whose epiphyses were thickened and his bones bent. He %vas fat 
and idiotic, and an operation performed when he was five years old 
revealed complete absence of the thymus. 

Garrod then considers the association of hyperplasia of the gland 
with sudden death. The subject, he says, is usually discussed under 
three heads—first, thymic death or sudden death of an infant appar- 
rently healthy, apart from any antecedent signs of pressure on the 
trachea ; secondly, thymic asthma, a condition which may assume a 
more or less chronic form, or may manifest itself in paroxysms of 
stridulous dyspnoea; and thirdly, the condition known as status 
tkymico-lymphaticus or status lymphaticus. The limits of normality, 
as regards size, are somewhat wide, and very competent observers 
have arrived at estimates of the average weight of the thymus in a 
child of two years, which differ as widely as from 0 to 10 grams to 25 
or 30 grams. | 

Those w’lio have seen thymus deaths of infants describe a sudden 
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throwing back of the head, a gasping breath, rolling up of the eyes, 
dilatation of the |>iipils, and pallor or cyanosis. Other syniptoiiis are 
swelling of the tongue., clenching of the hands, and extension of the legs. 

Tliymie asthma he thinks must be a rare ],)henomenon. I^Iany 
with a wide experience of sick children have never even seen a case. 
Generally the symptoms suggest pressure upon the trachea, and cases 
have been recorded in wiiich the tracheas have shown signs of co,m- 
|■)ressioll fiost mortem, and some in whieli the compression has been 
seen wit!)' the brcviiclioscope during life. It should be mentioned, 
liowe\’er, tliat some modern anatomists hold tliat the trachea of a 
normal infant is of oval shape. Caution is needed in diagnosing 
thymic asthma, for it must not be forgotten that striduloiis dys|:)iima 
in infants has several causes, .:Vround the question wiiether thymic 
asthma and thymic death in infants are due to pressure of tlie 
enlarged gland upon the trachea, blood-vessels, or nerves, tlicre has 
centred no little controversy. It is difficult to doubt tliat, in some 
eases at least, tliymie asthma is due to |)ressure, but in others the 
stridor appears to be due to laryngeal spasm. When \ve attempt to 
extend the pressure theory so as to include thymic death apart from 
obvious dyspnma by i^ressure on blood-\^essels and nerves, we venture, 
lie thinks, u]>on less firm ground. 

Paltauf's paper has jilaced the subject of status lymphaticus upon 
a broader basis. He presented the picture of a general constitutional 
state whicli predisjioses to sudden death from causes apparently 
inadequate, and in which hyperplasia of the thymus is no longer the 
dominant feature, but only one of a group of deviations from tlie 
iiormal. Others are a pale and pasty skin, hyperplasia of the lymph¬ 
atic structures of the nasopharynx and alimentary canal, and moder¬ 
ate enlargement of the spleen. Not a few” of the factors which go to 
make up the clinical picture cannot be detected in the living subject. 
Such are general enlargement of the intestinal follicles, the unduly 
small aorta and the diminution of the chromaffin tissue, wiiieh may 
be the most important of all. An increase of lymphocytes in tlie 
blood may strengthen the diagnosis based on other ewidences. The 
minor signs wiiicli are described by Wiesel afford cemparatively little 
help in the ease of children. Some are in the nature of congenital 
malformations, but others are concerned w”ith secondary sexual 
characteristics, siieli as scantiness of hair, feminine distribution of 
the piibie hair in males, and genital hypoplasia. 

- The detection of tliymie hyperplasia is no easy matter, says Garrod. 
Percussion may reveal a more extensive dullness than normal. Prob¬ 
ably the most valuable indicator of hyperplasia is the shadow thrown 
by cT rays. R.. E. Humphrey regards as a valuable sign a lowering of 
the upper limit of tiie superficial cardiac dullness in the absence of 
other causes wdiieh might produce it. 

I). P, D. AVilkie- lias written of the connection liet^veen status 
lyinphatieii.s and appendicitis. He submits that' an acute infective 
abdominal condition supervening in a sulijeet of status lymphaticus 
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entails two special risks: first, that of abiiorinally low resistance to 
infection ; secondly, the liability to siidden death under an anaes¬ 
thetic should surgical intervention be required. He illustrates this 
by the narration of two eases of status lymphatieiis in wdiich fiihiHii- 
aiit appendicitis oeeiirred. Early removal of the inliamed appendix 
failed to influence tlie progress of the infection. The status lymph- 
aticiis found post mortem was responsible, in his opinion, for the low 
resistance of the patients to the infection. (Tlie same conclusion was 
arrived at by C. ]McNeil in the case of liilminant pneumonia, ride 
Medical Anxual, 1915.) A third ease illustrated the other risk, and 
led Wilkie to advise that chloroform should never be used to induce 
aiucsthesia in children with acute abdominal infectiems. 

T,Ri«:ATiiKNT.—A. MaeLennan" reports eight cases of Ttiymectomy. 
When the gland is normal in size, he says, removal of the thymus is 
a comparatively trivial operation, easily and ra|)idly performed. 
When, however, it is so large as to occupy a considerable section of 
the anterior mediastinum, to cover part of the heart and to overla}) 
the ])leuric, its successful removal becomes an operation of great 
dilTiculty, and often an impossibility. If the operation were persisted 
in, its mortality might exceed that of the disease. He has been 
unable to fix the indications for thymectomy with precision. As the 
result of investigation and experiments on animals he has, how’ever, 
arrived at the following conclusions : (1) The gland is not essential 
to life or health ; (2) Its timetion is temporary ; (3) The association 
between it and tiie thyroid is close, each tending to atrophy on 
removal of the otlier ; (4) In certain cases of exophthalmic goitre it is 
advisable that the thymus should be removed before the thyroid ; 
(5) The action of the enlarged thymus is not mechanical but physio- 
logicalr From the eases he reports, the bad results of incomplete 
removal of the gland are apparent. Further, the impossibility of 
removing the wdiole gland in some cases without an extensive and 
risky operation is demonstrated. No case ended fatally on account 
of tlie operation, though four out of the eight died in spite of it. 

Referexcls.— Med. Jour. 1914, ii, 5T1 ; -Ibid. .>75 ; ^Ibid. 573. 

THYMUS GLAND, ENLARGEMENT . OF, J. S. Fraser, M.B., F.R.C.S. 

Bryson Delavan^ states that diagnosis of enlarged thymus by 
ordinary means is often diflieiilt, but that tlie Rontgen rays niay be 
of material assistance. Routine examination of every case requiring 
operation would take a great deal of time and money. B'or this 
reason, suspected eases only should be examined by the x rays. 
Shurly held that we undoiibtediy operated on thousands of eases of 
enlarged thymus -without knowing it. Only a very unusual case 
died. Hubbard has narrated the ease of an infant sent for adenoid 
operation. The difficulty in breathing impressed the physician, -who 
suspected thymic asthma. A radiogram showed a merging of tlie 
thymus and heart shadows. After seven treatments by X rays a 
rapid and |>eriuanent atrophy of the gland took place. 
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Fischer^ describes a condition of tracheal stenosis due to the 
presence of a hypertrophied thymus gland. The condition occurs in 
infants, and is associated with the danger of siiffoeation. A fatal 
case never occurs without warning symptoms, as slight dyspnoea 
and cyanosis, and there is often aslight but continuous stridor, 
especially at the end of inspiration. In many cases the respiratory 
difficiilty disappears with growth, but in others the patient succumbs 
to the. first, or more often second, attack of suffocation. Children 
suffering from this condition are usually badly nourished, owing. to 
difficulty in suckling. The condition must be distinguished from 
congenital anomalies of the larynx, laryngeal papilloma, glottic 
mdema, spasm of the glottis, peribroncliiai adenitis, retropharyngeal 
abscess and recurrent paralysis. The purity of the voice during the 
free intervals excludes affections of the larynx or phaiynx. In the 
suprasternal depression a soft round tumour may be felt during 
expiration, but the results obtained by percussion and radiography 
are unreliable. Partial intracapsular Thymectomy is recommended, 
with suturing of the anterior part of the thymus capsule to the peri¬ 
osteum of the sternum. 

References. — Vo«r. Laryngol. Rhinol. and Otol. 1015, -iSS ; -Munch, med^ 
%fo€h. 1x1, No. 21. 

THYEOIB INSUFFICIENCY. Herbert French. M.D., F.R.C.P. 

Hertoghe, of Antwerp,^ calls attention to the clinical manifestations 
of tliyroid inadequacy, some of them little known. The possibilities 
of improvement under thyroid medication are admirably illustrated 
in Plates XLVl and XLVII, wffiich portray examples of ordinary 
niyocoedema of infantile and adult types. That there are, however, 
limits to these possibilities, so far as the gro-wtli of adult myxoedematoiis 
dwarfs is concerned, is insisted on by Hertoghe, who shows that it 
turns entirely on the condition of the epiphyses. If these have become 
ossified, the days of growth are of course over ; but if the epiphyses 
have persisted as separate ossificatory centres beyond the age at which 
fusion with the diaphysis is normally complete—a condition often 
found in thyroid insufficiency—^there is still hope of growili. The 
state of the epiphyses is ascertainable from skiagrams (Plates XLV111^ 
AX/A), W'hich thus acquire considerable prognostic value. In Plate 
L is an example of infantilism of the Lorain type, witli alopecia 
uni versa! is ; its dependence on hypothyroidism is proved by its 
remarkable response to thyroid treatment. Hertoghe also relates 
eases exliibiting ‘ rheumatoid ’ muscular pains, which he attributes 
to thyroid inadequacy on the same ground, that they w^ere resolved 
by thyroid treatment. For similar reasons he believes that certain 
cases of iniermiiteni dyspnoea should be regarded and treated as 
due to a shortage of thyroid, and not labelled ‘^asthma' as is usual. 
Intense dyspnoea is, according to him, a prominent feature of true 
myxcedema. Finally, certain symptoms are described as indicative 
of damage to the nervous system by athyreosis, C'ertain of these — 
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attacks of giddiness and coma, in particular—if associated with the 
puffy face and alhuiiiinous urine of myxoedema, are apt to lend colour 
to an erroneous diagnosis of ursemia. Headaches, sometimes of a 
iiiigraiiioiis tj’pe, tinnitus aurium, \TsuaI hallucinations, somnolence, 
and a' melancholy psychosis, are also associated with myxmdema. 
Ill another paper- Hertoghe reminds us that myxoedema may be fatal 
without intercurrent infection. Death in such ■ cases is sometimes 
wrongly ascribed to ursemia. 

Amongst the less well-recognized symptoms of liypothyroidisni is 
the change in the \^oice—its diminution in power and quality : and 
this is amenable to relief by thyroid medication. Stress is laid upon 
this by Granger,2 in recording the case of a professional singer whose 
voice not only lost tone, but its range was seriously impaired as well, 
especially in the higher notes. Within a few weeks of taking tlsyroid 
her high notes were recaptured, and her voice is nmv as good as ever. 
The effect of thyroid insiiflieiency upon the singing voice is not well 
known ; that is to say, alterations in the singing voice as distinct froiu 
the familiar slow and laboured speech of typical myxoedema. 

Anotlier point that Granger empliasizes is that it is far from un¬ 
common for thyroid insufficiency to be a sequela of temporary thyroid 
over-activity if not of actual Graves's disease ; and that if some degree 
of exophthalmos develops during the stage of over-activity, it persists 
in not a feiv cases after this over-activity has given place to insuffi¬ 
ciency. One thus gets a condition of niyxiy^dema zvifh exophthalmm^ a 
very important clinical phenomenon to which little attention has l)een 
directed hitherto. The patient runs great risk of still being regarded 
as a ease of Graves's disease when she really wants an additional 
supply of thyroid secretion. In these cases, in wiiich the facies of 
thyroid insufficiency is complicated by the prominent eye, an exhaustive 
clinical history is absolutely essential to a correct diagnosis. 

Amongst other points, Granger also lays stress upon cessation of the 
mensirual periods as a sign, in many cases, of thyroid insufficiency. 
The patient may be far from exhibiting full-fledged myxoedema, but 
her tendency in that direction should be suspected if the menses stop 
lor a prolonged period without any apparent cause ; in not a few sueli 
eases the exhibition of thyroid extract in suitable doses causes tlie 
menses to appear again, and improves the patient's general condition 
at the same time. 

References.— ^ Pract . i, 26 ; - Med . Rec. 1914, ii, 4S9 : ^ Praet . 1915, 

i. ,310. 

THYROID SURGERY. W. 1. de C. Wheeler, F.R.C.SJ. 

The terms 'hypothyroidism" and 'hyperthyroidism,' insisted upon 
by Koclier, and used by him to indicate the reduction below normal, 
or the excessive secretion of the thyroid gland, have led surgeons to 
study the various gradations of these two conditions. Thus hyper¬ 
thyroidism may be present without any apparent enlargement of 
the gland, with no ocular signs, and discoverable only by the presence 
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«:)f sliglit tachycardia, tremors, or nervousness. A case presenting 
ail the text-book signs of Graves's disease is usually in an advanced 
stage of poisojiiiig. In many eases h^i^othyroidism can scarcely be 
recognized in. the absence of a simple goitre, until the administratio,n 
of thyroid extract proves beneficial to the patient. For instance, 
it is lujt iincominon to find' eases suffering from indefinite signs of 
iiitestiiia! stasis who iiii|‘>rove so rapidly under the administration of 
thyroid extract that it is reasonable to suppose t,hat metabolism w'as 
interfered witi) l3\’ an in sufficiency of the secretion of the gland. 

Altlioiigh brilliant xesiilts follow operative treatment of liyper- 
tliyroidism i,ii selected cases, medical treatment intelligently applied 
should in the first instance be tried. A moderate case of liyper- 
thyrcsidism will be cured in three months if rigidly confined to bed 
in a private hospital for one month and treated by x rays ; for a 
second month the patient is allowed to return home to follow^ a strict 
invalid regime witlioiit jc rays, and for a third month resumption of 
ordinary avocations is permitted, in conjunction with a second course 
of a-ray treatnient. It is essential that the doses of x rays should be 
administered by an experienced radiologist, and it appears to be of 
some advantage to concentrate the rays over the region of the thymus 
gland (Moorhead), 

Frazier^ gives a review of 100 consecutive operations for goitre, 
with special reference to the treatment of liyperthyroidism. He 
thinks that simple goitre may be treated by both iion-surgical and 
surgical measures. One can advise operation in the certainty that 
it is peculiarly free from danger, and that there is a tendency in a 
considerable number of cases for simple goitres to undergo changes 
w’hich will affect the heart and nervous system, and that in some 
instances goitres become cancerous in later life. One in four patients 
with simple goitre will develop a symptom-complex which in many 
respects is so closely analogous to true exophthalmic goitre as to be 
almost indistingiiishable. If the tumour can be recognized as malig¬ 
nant by physical signs, it has become inoperable. In advising treat¬ 
ment in a moderate case of hyperthyroidism, Frazier takes into con¬ 
sideration the finaiieia! and social status of the patient. If conditions 
make it impossible for the patient to undergo an adequate course of 
treatment, operation is urged. The graver cases are kept under 
observation for a week with absolute rest, and by this time the con¬ 
dition will i,mprove sullieiently to justify operation or to determine 
the best mode of treatment. Koeher considered chronic nephritis, 
enlarged thymus, and glycosuria as contra-indications, and thinks 
that lyinplioeytosis and a decrease in the polynuclear cells axe an 
index of the gravity of the case. Frazier is unable to confirm this 
statement. Koeher, however, attached more importance to blood 
exaniiiiatioii for diagnostic purposes than as a means of measuring 
the extent of the disease. The condition of tiie myocardium is of 
supreme importance. A dilated heart, failure of compensation, and 
poor muscular sounds are danger signals. 
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Reference is made by Frazier to the vaiue of Criie's method of 
o|}erating in cases of Graves's disease, but anoci-assoeiatioii was not 
employed in its entirety. The writer is convinced that of all surgical 
eases this class is the best adapted for the practice of Criie's methods. 
The technique is simple. The psychic disturbance may be counteracted 
by a hypodermic injection of omnopon. and scopolamine half an hour 
before operation. The patient becomes careless and oblivious to tlie 
siiiTOimding's. The eyes are unobtrusively blindfolded, and the ears 
are plugged with wool, so that the sounds of preparation are not 
heard. The patient, already almost asleep, is aiia‘stlietized by open 
ether, and the line of incision injected witli 1. per cent iio\'ocain- 
adrenaliii solution. Once asleep, the patient requires no further 
aiiffistlietie. The breathing is slow, and there is neither mucus nor 
cyanosis when omnopon and scopolamine are employed. The local 
injection produces vasoconstriction, so that the various fascial and 
iuiiscular layers can l)e defined with an accuracy impossible when no 
local amesthetic is used. The ha?mostasis produced by the local 
anaesthetic is a considerable assistance in carrying out tiie operation. 

Wyeth^ suggests the use of an injection of Boiling Water as a 
cure for enlarged thyroid. The skin and the area to be injected are 
locally anaesthetized with novocain solution. A steel syringe taken 
out of the boiling cauldron is filled with boiling water, which is im¬ 
mediately injected by inserting the needle well into the substance of 
the mass. The surroimding skin is carefully guarded, and from 10 
to 20 inin. are injected in one spot. The needle is then partially 
withdrawn, and the point carried to' a new field and the injection 
repeated. In the case in question, five injections were made in ten 
weeks, and in three months the goitre had entirely disappeared. It 
is advisable not to have the point of the needle immediately under 
the skin, as the excessive heat may produce necrosis. If the skin 
covering remains intact, all tissue destruction is harmless. 

Walton’^ raises the question whether cases of exophthalmic goitre 
should be treated by operative measures. He thinks that clinical 
evidence strongly supports the view that the disease is due to an 
€‘xcess of thyroid secretion. Many cases have developed the disease 
by taking too large doses of thyroid extract. Tincture of iodine 
administered internally has produced similar results. The fact that 
myxoedema furnishes symptoms exactly opposite to those found in 
Graves's disease is another reason for thinking that the latter is 
due to over-secretion. Histologically also, the changes found are 
those to be expected from over-activity of the gland. It must be 
mentioned, however, that some authorities (notably Marine and 
Ixrihart) IiaAx come to the conclusion that involvement of the gland 
is only a part of the general disease, and not the cause of the sym¬ 
ptoms. A third view, which is still largely held, is that the thymus 
is in some way responsible for the symptoms, and Berry, in support 
of this, states that in no post-mortem examination of the disease has 
he failed to notice an enlargement of the thymus. 
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Walton asks, Are the results of medical treatment satisfactory ? 
He sliows from statistics that the mortality is relatively high when 
the treatment is too prolonged for modern conditions and hospital 
jjatieiits. Ill a iiiioiber of patients improved by treatment, a relapse 
occurs wlieii they return to active life. He quotes Kuttner, who 
watelied nine I'latients under medical treatment for fifteen years, and 
not one Iiad recovered health. As regards the mortality of operative 
ireatnieiit, the figures quoted by Berry from a large number of 
London liospitals showed 16 deaths in DT eases, a mortality approach¬ 
ing that of the cases medically treated. Koclier, however, in his last 
report of 865 operations had only IS deaths, or under 3 per cent. 
He found that a little less than half of the cases were radically 
cured, and that the great majority of the others had been benefited 
so greatly that they could earn their living without difficulty. 
Mayo gives a series of 278 cases without a death. 

As regards the effect of operation on the disease, Fuller found that 
85 per cent were cured, and that the improvement which followed 
operation was usually prompt. Leedham Green found that 86*2 
per cent of those surgically treated were able to return to work, while 
17*3 per cent died, as compared with a mortalit}^ of 35*7 per cent 
medically treated. Occasionally myxeedema follows surgical, as it 
does medical, treatment. 

In choosing the time for operation, there is evidence to show that 
the greatest height of intoxication is reached during the latter half 
of the first year, and then rapidly drops. Operation is safest either 
quite early or much later. The average duration of the symptoms 
at the time of operation at the Mayo clinic is about two years. 

Walton discusses the question of general anaesthesia, and prefers 
it to a local anjcsthetie on account of the mental condition of the 
patient. What, however, might be called a triple ancusthesia seems 
to provide all the safeguards necessary for these cases : (1) The pre¬ 
liminary injection of omnopon and scopolamine to prex'ent psychic 
phenomena and to diminish the amount of general anaesthetic neces¬ 
sary ; (2) Local infiltTation with novocain and adrenalin to cut off 
nocuous stimuli on the Crile hypothesis, and to produce anseinia in 
the field of operation, thus facilitating the definition of fascial and 
iiiiiscttlar layers ; (3) Light open ether anaesthesia to render the 

patient uneonscious. 

Blair^ makes some observations on the indications for the operative 
interference for goitre. He jioints out that the toxic stage of exoph¬ 
thalmic goitre has a distinct tendency to crisis and self-limitation. 
This is sometimes given as a reason against operative treatment, but 
it must be remembered that operation will in most cases reduce the 
period of chronic disability and prevent the permanent damage which 
may result when the disease is not conq^letely cured. Some cases 
presenting goitre, exophthalmos, tremor,' rapid heart, and nervous 
derangement are not necessarily cases of present goitre intoxication. 
The goitre may have ceased to be active, but the permanent damage 
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is done. In such a case no reduction of thyroid secretion will be 
followed by improvement, and operation will be iinsuccessfiii. The 
common cause of only partial success is the removal of an insiiffident 
amount of thyroid, but the chief object is often attained by prevent¬ 
ing the patient obtaining a lethal dose. Blair confirms the views of 
others when he states that the thymus gland is apparently always 
enlarged, and it is contended by some that the thymus and not the 
thyroid is the chief factor in causing the disease. Tiie question is 
still unsettled. 

Judd has made some interesting observations in regard to goitre 
in pregnancy. In the case of exophthalmic goitre, either death in 
crisis or spontaneous recovery is apt to occur toward the end of preg¬ 
nancy. Operations give bad results under such circumstances; the 
patients miscarry a month after operation, and get extremely ill or 
die. 

References. — ^Ann. Siirg. 1914, ii, 583 ; -Med, Rec. 1915, i, 893 ; ^Pvact, 
1914, ii, 511 ; ^Joiir. Amer, Med. Assoc. 1915, i, 896. 

TINEA CAPITIS, AND VERSICOLOR. (Vol. 1915, p. 6l!>.) 

TOBACCO HEART. Carey Coornbs, M.D., M.R.C.P, 

It is difficult to assess the real importance of tobacco indulgence as 
a cause of cardiac disease and disorder, because in nearly all the cases 
in wffiieh it seems to play a prominent part there are other causal 
factors at work. This uncertainty is illustrated by tw’O papers by 
Harlo'w Brooks^ and R. K. Willson- respectively. The former thinks 
there is no evidence of any direct toxic action of tobacco on the myo¬ 
cardium, and ascribes the cardiac symptoms of tobacco excess to 
transient coronary spasm. The latter, however, accuses tobacco of 
injury not merely to the myocardium and vessels of the consumer, 
but also to those of his companions -who inhale his smoke, and to his 
children's vessels also. It cannot be said that either view" is supported 
by conclusive evidence. 

Symptoms. —^Willson goes so far as to ascribe the symptoms and 
signs of aortic regurgitation in one of his cases to excess in tobacco. 
The pseudo-anginal attacks which are undeniably due to tobacco 
must, he thinks, be due to degenerative changes in the cardiac ganglia. 
Brooks, however, thinks coronary spasm is to be blamed. Whether 
either theory is correct or not the evidence does not suffice to show'. 
That such attacks do occur is certain—attacks of cardiac pain 
clinically indistinguishable from angina due to other causes. Apart 
from these there may be paroxysms of tachycardia, with faintness, 
palk^r, and even actual syncope. The pulse is bouncing, and extra- 
systolic interniittencies may combine with the rapid action to produce 
a confused arrhythmia. Pain is a common feature of the attacks, 
wiiich often culminate in violent vomiting. This relieves the patient 
almost at once. 

Prognosis. —In spite of the alarming nature of these attacks, they 
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fjre selciom if e\'er fatal. Willson thinks tobacco intoxication inevit¬ 
ably leads to cardiosclerosis sooner or later. Brooks, on the other 
liaiicl, finds no evidence, anatomical or clinical, to support this view. 
At all events the jihysiciaii is on safe ground who warns his patient 
that the attacks are serious, that they may become worse, and that 
nothing but abstinence from tobacco will relieve them. 

Tjieatment. —^^rhe use of tobacco must be entirely forbidden. In 
the Ilgliter eases, wiiere the patient absolutely refuses to go without, 
some relief may be secured by advising the use of a milder brand. 
Nitriles relieve the pain as in ordinary angina. 

References. —bV, F. died. Jour, 1915, i, 880 : -Ibid, ii, 541. 

T0BACGCI POISONING. ( VoL 1915, p, 012.) 

TONGUE, MALIGNANT MSEASE OF. Tib 1. de C. Wheeler, F.R.C.SJ. 

Coiigiilint draws conclusions as to sarcoma of the tongue from 58 
eases from the English, French, and German literature, and from 
two under his own care. The incidence of age is of some interest. 
Three were apparently congenital. Some of the acquired tumours 
attacked children of seven weeks, ten months, two and four years. 
Xo cases whatever are reported betu’cen the ages of four and fourteen. 
Alter adult life the condition is more frequent. As regards sex, the 
great })repoo(leranee of cases were males. In 10 there was a history 
of injiir\’. In 15 cases the disease was located within half an inch of 
the tip of tlie tongue, and there w'ere 19 involving the base. The 
regional lymphatic glands were enlarged in 18 out of 37 cases in wiiieh 
they were mentioned. The diagnosis of sarcoma of the tongue is as 
difficult as the condition is rare. Chronic abscess, gumma, tubercu¬ 
losis, actinomycosis, and benign growths are most likely to lead to 
error. Coughlin finds tfiat the prognosis after a primary operation 
is not necessarily better than operation for recurrence. 

One ease is recorded well five years after operation for recurrence* 
in situ in a roimd-eell sarcoma. In addition to the involvement of 
the local lymph-nodes, metastasis through the blood-stream to the 
brain was oliserved in one ease. In another the peritoneum, mesen¬ 
tery, and bowxd w^all were the seat of secondary growths. In the 
third the skin was the site of metastatic deposit. Recurrence was 
noted up to three years and a half after operation, but no recurrence 
was delayed longer than this. On the other hand, metastasis was 
seen as early as eight days alter operation. 

Lydston- deplores the continuation of inaccurate diagnosis and 
ill-advisefi trcaitmeiit in surgical diseases of the tongue. He considers 
tliat tlie inieroseope and Wassermann test are friends from wdiieh 
we should be fre(|uently saved. The iiilbrmation given by these 
should, not rule the surgeon in doubtful e^ses. In experienced hands 
the eliiiical diagnosis, even admitting that occasional errors are prob¬ 
able, is safer in the long run than reliance upon laboratory methods. 
Prophylaxis is afforded in the avoidance of local irritation, careful 
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iMoiitii surgery and hygiene, and total abstinence from alcohol and 
tobacco. All obstinate chronic lesions, whether syphilitic or not. 
should be excised, and thus the best time for operation is before the 
diagnosis of malignancy is definitely established. It follows that the 
oftener we operate on ’ suspicion' the better for lininanity. 

References Amer. Med. Assoc. 1915. i, 291 ; -Amer. Jour. Snrg. 
1915, i, 33. 

TONSILLITIS, EPIDEMIC ( VoL 1015, p. f>18.) 

TONSILS. J. S. Fraser, M.B., F,E.C.S. 

Spirochceial Ulceration in Soldiers .—^Wyatt Wingrave^ has met 
with many cases of deep ulceration of the tonsils in soldiers, both 
officers and men. Territorials who are taken straight from ci\il life 
and sedentary occupations are specially affected. The condition is 
probably identical with Vincent's angina, and is characterized by 
11) Deep sloughing nicer on one tonsil ; (2) Offensive breath ; (3) 
Presence of spirochades and fusiform bodies in great numbers in film 
preparations made from the exudate on the ulcers. The trouble 
begins as a raised ivhite or grey patch which simulates diphtheria. 
The membrane is, lioivever, readily detached. Altboiigh the patient 
feels ‘•seedy’ there is usually no pain, and the temperature rarely 
exceeds 101 h In a few days the slough is either spontaneoiisiy 
detached or easily removed on a swab, leaving a deep, rough, crateri- 
fbrm ulcer which bleeds readily. If untreated, the condition may 
persist for several weeks. The diagnosis is made by inicroscopic 
examination of a small quantity of the slough. 

Wingrave advises vigorous local methods of treatment. The most 
efficient antiseptics are Trikresol and Formaiin, The slough siiould 
be thoroughly removed, and the ulcer swabbed with a 5 per cent solu¬ 
tion of trikresol in alcohol, or a 25 per cent solution of lysoform. A 
mouth-wash of weaker solutions should also be frequently used. An 
excellent moiith-ivash can be made by adding 5 min. of English oil 
of lavender to the 5 per cent solution of trikresol in alcohol. A fev' 
drops of this may be added to half a tumblerful of %vater. 

Stark- finds that the tonsil is the seat of Vincenfs angina in the 
majority of cases, but the hard palate, the gums, and tongue may 
be involved. In children the bone may be invaded. There are 
two distinct forms : exudative and necrotic. The most noticeable 
feature of all forms is the persistent aching pain. Up to two years 
ago Stark treated all his cases by text-book methods, e.g., silver 
nitrate, potassium permanganate, tincture of iodine, and latterly by 
salvarsan locally applied, but found that recovery was slow. He 
now recommends the Perborate of Soda, which splits up in the 
mouth, forming nascent peroxide of hydrogen. (Perborate of soda 
is not the same as the common borax of commerce.) Stark orders 
two teaspooiifiils of perborate dissolved in a glass of water, to be used 
frequently as a mouth-wash and gargle. 
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Primary SyphiUs of the Tonsil .—Chancres on the lips, tongue, and 
tonsils are usually said to be due to kissing or to the use of infected 
drinking cups or pipes. Public cigar cutters, cigar or cigarette ends 
tliTOAvn" away by syphilitics are other possible sources of infection. 
Osier, liowever, states that “ mouth and tonsillar sores result as a 
I'lilc from improper practices.'' i\Iorton Smith‘d holds that the fre- 
qiieriey of ciianere of tlie tonsil is due largely to the location and 
anatomical structure of the tonsil. The spiroelijetes, carried past 
the lips and tongue, easily lodge in the crypts of the tonsil, where 
an almost ideal spot is found for their development and subsequent 
invasion of the entire system. For some unknown reason the chancre 
is usually on the right tonsil. As a rule, sore throat is the first sym- 
j)tom. The following are important diagnostic signs : (1) Unilateral 
oeciirreiice ; (2) Persistence of sore throat; (3) Induration ; (4) 

Character of the glandular enlargement. It is very important to 
diagnose the condition correctly, as, if it is missed by the medical 
laaiL the individual and the community suffer. As a rule the surface 
of the tonsil is usually eroded only, but it may be phagedaenic or 
gangrenous. In many eases a greyish false membrane is present, 
wliiie a temperature of 101“ in the afternoon is usually found. 
At file end of a iveek or ten days the tonsillar lymph-glands behind 
tlie angle of the lower Jaw enlarge, and soon the mass of glands takes 
on a smooth, brawny, pork-like hardness without suppuration. This 
is of the greatest diagnostic importance. With regard to differential 
diagnosis, one has to consider cancer, late syphilis, peritonsillar 
abscess, diphtheria, and Vincent's angina. In abscess the onset is 
sharper and the pain more severe, and, owing to involvement of the 
muscles, the patient opens his mouth with difficulty. Further, there 
is more fever in abscess cases, accompanied by headache and back¬ 
ache. In gumma of the tonsil the glands do not enlarge, while in 
cancer they only do so after several months. Vincent’s angina is 
diagnosed by the examination of smear preparations, and diphtheria 
by the culture test. 

Abnonnal Styloid Process causing Tonsillar Irritaiion .—^^lacleod 
Vearsley^ records the ease of a female, age 23, who complained of 
'‘liressure’ in the left side of the throat, also of a *bone’ in her throat, 
and of difficulty in producing the singing voice. The s\uiiptoms had 
lasted for twelve years. When asked to show the exact site of her 
discomfort she placed her finger on the left tonsil, and on palpation 
of this 'region a bony projection was felt buried in the lower pole of 
the left tonsil. It was pointed, and was situated just behind the 
ramus of the lower jaw. The left tonsil was dissected out, thus 
exposing a projecting point of bone—^tlie incurved end of a long 
styloid process. About three-quarters of an inch of this was removed 
with punch forceps : the patient made a good recovery. Syme^ 
records a similar ease. 

TonsiUar Infeclions.' —Fybus,® discussing the anatomy and physi¬ 
ology of the tonsil, says that it forms part of the ring of h-miphoid 
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tissue which guards the entrance to the respiratory and digestive 
tracts. It reaches its maximum growTh in childhood, when infection 
is most frequent. Like other lymph-glands, the tonsil no doubt 
produces lymplioc^^tes. It receives lymph from the nasal ca\'ities and 
acts as a filter in infections of this region. Pigment granules injected 
into the nasal mucosa find their 'way into the tonsil, and may be ex¬ 
truded on to the free surface of the gland. The lacimse of the tonsil 
are occupied by micro-organisms, leucocytes, and lymphocytes, and 
probably act as culture tubes. Under normal conditions the epithe¬ 
lium of the crypts is a sufficient protection against invasion, but 
organisms do frequently pass into the substance of the tonsil, there 
to be destroyed. By this process of absorbing organisms and toxins, 
the tonsils may act as immunizing agents to the body as a whole. 

In an examination of 72 normal cases, Dwyer found the following, 
organisms : Sireptococcus, 50; Pneumococcus, 14: Staphiflococcus, 20 ; 
Micrococcus caiarrhalis, 12; Diphtheria bacillus, 16 ; Diplococcus 
mucosus capsulatiis, 4; Influenza bacillus, 5 ; Pyocyaneus, Fried- 
landePs bacillus^ Spirillum, and a long curved bacillus, each in one 
case. In pathological conditions the tubercle bacillus, the colon 
bacillus, and the streptothrix of actinomycosis may be present. 
Active invasion of the tonsil may occur from the nose, but Pybus 
tMnks the infection comes more often from the free surface. In the 
latter case it may be limited to the surface of the organ, or may 
spread to the sub-epithelial layer. The crypts or lacimse may be 
affected, or the whole substance of the tonsil may be diseased. The 
spread from the tonsil is limited largely by the capsule, but infection 
may take place through this, causing peritonsillitis. 

The Actinomycosis sireptothrix may produce a granuloma, which 
may ulcerate. Infection may be conveyed directly in grain, of which 
a husk may lodge in the tonsil. Contaminated milk is another 
source. It has been demonstrated that some cows, considered 
clinically to be suffering from tuberculous mastitis, are really affected 
with actinomycosis. 

xiir-borne Tubercle bacilli entering the mouth may gain entrance 
to the crypts of the tonsil. A more common source of infection 
is contaminated milk, as sIiomti by Mitchell in his investigations 
in Edinburgh. Feeding experiments on animals have demonstrated 
that if tuberculosis of the tonsil is found, it is probable that similar 
and more extensive lesions are present in the alimentary canal. 
Among tonsils removed in the ordinary way for hypertrophy, the 
percentage showing tuberculosis varies from 8 to 6. In patients 
dying from pulmonary tuberculosis the tonsil is affected in at least 
90 per cent, while in tuberculosis of the cervical glands the tonsil can 
be proved to be tuberculous in at least 30 per cent. Within the 
tonsil, tubercle bacilli produce the characteristic formations wiiich 
undergo fibrosis or caseation. The tubercles may be situated near 
the mouth of the lacimte, round the circumference, or in the depth 
of the tonsil close to the capsule. The tonsil may contain a mass of 
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<‘aseoii,s d€"l)ris or a chronic abscess surrounded by fibrous tissue. 
'lMc€‘ratioii is rare. Even when the tonsil is extensively diseased, 
the eapsiile remains free and the tonsil is readily dissected from its 
l>ecL i,^iiforiuiiateIy tliere are no characteristic clinical signs in the 
tonsil itself to show that it is the seat of tuberculosis. Many tiiber- 
eiiloiis tonsils are quite small. Pybiis states that infection of both 
tonsil and glands may remain latent from childhood to adult life, 
when a tul)erculous abscess appears insidiously in the region of the 
tonsillar gland. i\I'itclicll found, that the bovine type of tubercle 
bacillus was present in 90 per cent of his eases of tuberculous 
cervical glands in diiidren. With regard to treatment : Pybiis advises 
that all cow's milk should be sterilized unless it is obtained from 
aiiiiiials which have been tested and found to be free from 
tuberculosis. Delepine has found that one part of contaminated 
milk is capable of infecting a hundred thousand parts in sufficient 
degree to produce tuberculosis in guinea-pigs. Tiiberculoiis tonsils 
should be removed entire in tlieir capsules—the usual indication for 
this being tuberculosis of the tonsillar cervical glands. {See also 
Tuberculosis ix Childhood.) 

Several \'arieties of Sirepiococci are normally present. They may 
give rise to catarrhal inflammation, laeimar tonsillitis, peritonsillar 
inflammation and abscess, cervical bubo and suppuration. They 
may cause septieiemia or endocarditis after their entry from the tonsil 
into the blood. It is probable that tonsillar hypertropliy in child¬ 
hood is due in part to the presence of streptococci. In such cases 
there is slight enlargement of the tonsillar lymph-glands, and ansemia. 
One of the most important streptococcic infections of the tonsil is 
that associated with rhenmaiism. Poynton and Paine, Beattie, 
Dixon, Walker, and others have shown that the organism found in 
acute rheumatism, although appearing in the lesion as a diplococcus, 
on cultural examination grows in chains and belongs to the strepto- 
eoccus group. Rheumatic fever is often preceded by an attack of 
tonsillitis, while the presence of the Sireptococcus rheumaticiis in the 
tonsil has been experimentally proved. Poynton and Paine have 
sliown that in a patient suffering from chronic endocarditis, organ¬ 
isms could be isolated from t.he tonsil after an attack of tonsillitis— 
«>rga,iiisms which showed the usual characters of the streptococcus of 
rheiiiiiatism. On inoculation into a rabbit, endocarditis was pro¬ 
duced. The Diplococcus rheumaticiis has also been isolated from the 
|,>ia mater and endocardium in three fatal cases of chorea (cerebral 
rlieiiinatism) by Poynton and Gordon Holmes. Chronic arthritis, 
acute neuritis,, etc., may follow attacks of tonsillitis. 

.In the majority of cases of appendicitis the organisms invade tlie 
lining .membrane of the appendix directly, but in others the infection 
arrives by the blood-stream. Acute tonsillitis and appendicitis may 
occur at the same time. The pneumococcus may cause a fibrinous 
exudate on the surface of the tonsil, or a tonsillar abscess. In 
some cases of nenie osteitis the source of the infection may be traced 
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to tile tonsils, although most cases are probabh" of derniie origin. 
Acute thyroiditis, nephritis, and purpura may ail follow tonsillitis. 

The diphtheria bacillus may be a harmless inhabitant of the tonsil, 
but, once lodged in the recesses, it is difficult to get rid of, and may 
cause repeated attacks of diphtheria. Such patients are a danger, 
not only to themselves, but to others. The remedy is to enucleate 
the tonsils. As scarlet fever is often xishered in by tonsillitis, some 
causal relation between the two must be considered established. It 
is still a disputed point how far the streptococci found in the throat 
lesion are responsible for the disease. 

Infection is the main factor in causing hypertropliy of the tonsils 
—the infection being due to the presence of organisms in the inoiitii 
and throat. From 6 to 8 per cent of children attending the Govern¬ 
ment schools suffer from enlarged tonsils to such a degree as to 
necessitate operation. Pybus holds that the normal tonsil causes no 
symptoms. The tonsil naturally enlarges after the age of two years, 
and gradually declines in size after puberty. In order to determine 
the condition of the tonsil, the patient should be made to retch, when 
the true size of the gland becomes apparent. Pathological iiyper- 
tro|)hy of the tonsil usually corresponds with the period of decay of 
the milk teeth. Enlarged tonsils may act mechanically, causing 
difficulty in speech and swallowing, while enlargement of the naso¬ 
pharyngeal tonsil causes mouth-breathing, and tliereby transfers to 
the mouth and throat the duty of filtering the inspired air. Mouth- 
breathing also produces dental caries. Clinically we find that render¬ 
ing the mouth clean has a beneficial efiect on tonsillar hypertrophy. 
Some enlarged tonsils meet in the middle line, as they are peduncu¬ 
lated (3 per cent) and lie almost entirely internal to the faucial 
pillars. In other (submerged) cases the tonsils may be extremely 
large without projecting beyond the anterior pillar (35 per cent). 
After infection has persisted for some time, the tonsil tends to become 
fibrous and smaller. If may, however, still remain septic. In order 
to judge of their septicity, the lacunae should be explored with a bent 
probe, while in all cases the tonsillar glands should be examined by 
palpation. 

Where the symptoms are mainly mechanical, Partial Eemoval 
may sidtice. Where infective symptoms predominate, the source of 
infection must be removed, especially carious teeth. If the tonsil is 
not likely to recover, Enucleation is indicated, as also in tuberculous 
cervical adenitis. In slight enlargement of the cervical glands, 
removal of the tonsil alone is usually sufficient. No tonsil which is 
acutely inflamed should he removed, Pybus calls attention to the 
need for purer air and cleaner milk. “ For more distant infections, 
when the tonsil is suspected of being the focus, removal is indicated 
when the general health condition is satisfactory."' 

Wilson," who advocates intervention in cases of general infection 
associated with tonsillitis, is in favour of the administration of 
Calcium salts before operation. He has proved by the eoagiilo- 
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meter that the normal blood-clotting time can be reduced in the 
adult from seven minutes to one minute after the administration of 
120 gr. of calcium lactate. The drug is given in 10- to 15-gr. doses 
thrice daily for three or four days before operation. McLachlan, 
of Pittsburg, has microscopically examined 350 pairs of tonsils, and 
finds that when acute tonsillitis is present there is always ulceration 
of the lining of the crypts. He regards this as the point of entry of 
organisms from the mouth. Wood, of Philadelphia, has demon¬ 
strated bacteria in the tonsil after they have penetrated the eryptal 
epithelium, and in some of the sections the organisms were found 
penetrating the blood-vessel walls, and a few were even found in the 
blood-current. 

Tonsillectomy. — There appears to be, especially in the United 
States, a marked reaction against indiscriminate removal of the ton¬ 
sils. There is also a growing appreciation of the fact that operations 
are occasionally attended by danger and followed by unpleasant 
symptoms. Comroe^ expresses the hope that many tonsils may be 
rescued from unnecessary and undeser\’ed slaughter. He recalls 
the successful escape from a somew'hat similar fate of the ovary, the 
appendix, and the inferior turbinal. In 1912 there were in Phila¬ 
delphia 37,000 recommendations to parents that their children’s 
tonsils receive immediate attention. In New York, during the same 
year, 825,000 school children were under medical supervision, and 
30 per cent of the cases examined had hypertrophied tonsils. The 
department desired to fix a standard as to when operation should be 
recommended, and sent a to a number of specialists inquiring 

as to the exact indications for operation. Comroe says that no two 
of these specialists agreed. 

Richardson® takes the same line as Comroe, and states that it has 
been thoroughly ingrained during the past decade that the tonsils 
are the portal of systemic infection. The small-sized, buried tonsils, 
we are told, are the greatest offenders. It has even been stated that 
no adult should possess tonsils, nor even the site from which the 
tonsils had ceased to exist. Richardson thinks that it is incumbent 
upon us to consider some of the indications for tonsillectomy. Even 
the layman, nowadays, holds himself competent to judge of the 
advisability of operation, and frequenth- says he has come to have 
his tonsils removed.” Independent of the tonsils, there are many 
]:>oints which may be the origin of general infection. Richardson 
mentions the accessory nasal cavities, the mastoid antrum, the teeth, 
gall-bladder, appendix, and seminal vesicles. The writer allows that 
it is permissible to remove hypertrophied tonsils or those w^hicli are 
the seat of chronic lacunar infections, or of follicular tonsillitis, or 
abscess formation. He even admits tonsils W'hich are painful on 
swallowing , or tender on pressure. What seems to Richardson 
objectionable, however, is the frequent removal of tonsils which show 
no macroscopic evidence of disease. That the possessor of this type 
of tonsil may be the subject of an infection that cannot be accounted 
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for, does not justify the removal of the tonsil. Numerous instances 
can be given of acute and chronic rheumatism and of rlieiimatoid 
arthritis •where tonsillar enucleation has been followed by total failure 
to obtain relief. Some practitioners send patients with the state¬ 
ment that they have expressed pus from the tonsil; but in the great 
majority of cases Richardson fails to confirm their findings. On the 
other hand, he meets with many who come to him in the hope of 
being relieved of the faucial dryness due to tonsillectomy. 

Agnew^^ holds that tonsillectomy should be strictly a hospital 
operation, and that the patient should be closely observed iiiitii all 
danger of complication is passed. He records the case of a girl, 
age 6, whose tonsils were removed by blunt dissection aided by 
the cold snare. Adenoids were also removed. Bleeding was sliglit 
at the time, but two hours later there w'-as a sudden severe arterial 
haemorrhage. This recurred for days : ultimately examination showed 
a liole in the upper third of the posterior pillar, and presenting in 
this wms an artery about the size of a quill, which Agnew believes 
to have been an abnonnaily placed internal carotid. He therefore 
ligated the common carotid, but the wound became infected and wns 
slow in healing. 

Dunbar Roy^^ records a case of partial paralysis of the soft x>alate 
following removal of tonsils and adenoids. He thinks that it may 
have been due to injury to the muscles of the soft palate during tlie 
removal of adenoids, and holds that an unnecessary amount of force 
and traumatism is frequently used in this operation. It is very easy 
to over-stretch the soft palate even by a digital examination of the 
nasopharynx. 

References. — “^Lancet, 1915, ii, 176 ; ^Ann. OioL etc.^ 1915, Mar. 48 ; 
^Boston Med. and JSiirg. Jour. 1914, ii, 408 ; ^Jour. Laryngol. Ehinol. and 
OioL 1915,116; ^Ibid. SOS ; 1915, i, 1009; ”Jour. Amer. Med. Assoc. 

1914, ii, 1638 ; Mbid. 1367 ; ^Laryngoscope, 1915, 293 ; ^^Ann. OioL etc.. 1519, 
Mar. 44 ; ^Maryngoscope, 1915, 361. 

TOETICOmS. W. I. de C. Wheeler, F.E.C.S.I. 

Roth^ pleads for simpler treatment than that usually adopted, aiid 
can find no good reason for the abandonment of simple subcutaneous 
division of the sternal head of the sternomastoid. He holds : (1) 
That as a rule division of the sternal head is sufficient; (2) That 
whether the clavicular head is divided or not, the operation should 
always be done subcutaneously ; (3) That retentive apparatus after 
the operation is entirely unnecessary. The dangers of the operation 
mentioned in almost every text-book apparently have little founda¬ 
tion, and do not bear investigation. 

Reference. — '^BriL Med. Jour. 1914, ii, 667. 

TRACHEOTOMY. (VoL 1915, p. 624.) 

TRENCH FOOT. 

Electrotherapeutics in, see p. 63. (See also Frostbite.) 
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TfilCHINOSIS. I 'FoI, 1915, p. 025.1 

TSICHOTILLOMANIA. E, Graham Little. M.D., PM.C.P. 

Tliis caeo|)lionous title is applied to a group of neuropathic eases 
ill wiiicli the patients, almost exclusively female, pull out or otherwise 
remove their liair. Pemet^ reports two eases in whom this mania 
was associated with hysterical self-mu Hint ion. The patches denuded 
of iiair may resemble alopecia areata superficially; but the loss is 
miicli more irregular, and usually broken hair and other evidence 
of iiieehaiiieai injury are obtainable. Valerianate of Zinc, a local 
lotion wliieli is not further specified, and Suggestion seemed to 
succeed well in the first ease. 

Reference .—^BriL Jour . Derm . 1915 , 85 . 

TRYPAxNOSOMIASIS. Sir Leonard Borers. M.D., F.B.C.P. 

Sir David Bruce, in Ins Croonian Lectures,^ has given an excellent 
resume of the difficult subject of trypanosomes causing disease in man 
and domestic animals in Central Africa, on which he has done such a 
vast amount of work during the last tw'enty years. In liis first lecture 
he dealt with the vexed subject of the classification of tr\'panosomes, 
which lie reduces to tliree w'cll-defined groups and nine s|)ecies, the 
geographical distribution of which is given and illustrated by a map. 
The characters and habits of tsetse flies are also dealt with. His 
first class, called the Trypanosoma brucei group, includes the two 
species pathogenic for man, T. hrucei and T. gambiense^ the T. evansi 
of surra, a disease mainly of horses in India and Eastern Asia, and 
T. eguiperdum of doiirine of horses in North Africa and parts of 
Europe. The second class, T. pecorum group, includes T. pecorum, 
a very small species affecting horses, donkeys, oxen, slieep, goats, and 
pigs, wliieii may be spread by tabanichc (horse-flies) as well as tsetse 
flies, while the development in the Glossina morsiians begins in the gut 
and passes forward to infect the salivary duct or h\’|)opliarynx, but 
not the salivar\- gland ; and, secondly, the T. si mice, which is very 
virulent for pigs and monkeys, while the wart-hog is the only wild 
anlnial known to harbour it. The third class, Trypanosoma vivae 
group, is characterized by veiy rapid movements, wdiile the develop¬ 
ment in the Glossina morsitans takes place at first only in the labial 
cavity of the proboscis, and never in the gut; the salivary duct or 
iiypopliarynx being infected later. They affect only horses, cattle, 
goats, and sheep. There are four species wdiicli differ in little but size. 
The last two classes are described in the fourth lecture ; but as they 
do not affect man they need not concern us further, and we may 
return to the consideration of the human forms of the disease. 

The history of the discoveries regarding T. brucei is a very interest¬ 
ing one. In 1894-6 Bruce investigated the disease of cattle in Ziilu- 
land, known as ‘ iiagana.’ He discovered by careful experimental 
work that it wais due to a trypanosome, and that the infection w^as 
carried by tsetse flies. This tT\T>anosome was sent to England in 
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animals and carefully studied, but was not known to l>e infective t;i 
niaii. Ill 1010 Stephens was studying a trypanosome in a rat infected 
trom the blood of a sleeping-sickness patient from Rhodesia, and 
noticed marked peculiarity in its morphology. After further work 
with Fantham, he described it as a new species under the name T. 
rhodesiense, drawing particular attention to the oeeurrenee of slmrt 
stumpy forms with the nucleus near the posterior end, such as are not 
met with in T, gambiense of ordinary sleepiiig sickness of West Africa 
and Uganda. In 1911, Bruce went out to Nyassaland for the Iloyal 
Society, and found that the trypanosome of wild animals in that part 
of Africa was always the T. rhodesiense, and suspecting that it was his 
old friend the iiagana parasite, he obtained a strain from liis original 
held of work of 1894 in Zuliiland, and proved that T, rhodesiense was 
identical -witli T. brucei originally discovered by him. It follows that 
the Nyassaland form of sleeping-sickness, wdiich is a more severe and 
fatal form than the more northern gambiense type, may occur wher¬ 
ever the T. brucei is met with, which includes the greater ])aTt of 
Central Africa. This parasite is pathogenic to many mammals, 
including man, horses, mules, donkeys, oxen, goats, sheep, monkeys, 
and dogs, as well as large numbers of wild game, such as antelopes, 
etc. In man it usually runs a fatal course within three or four months, 
as against any time up to several years in the ease of 2\ gambiense, but 
produces a chronic affection in oxen. As originally shown by Bruce 
in the case of the cattle disease, the infection is carried by tlie Giossinff 
moTsiians. About one in five hundred wild flies can carry the disease. 
The wild animals of the districts constitute a reservoir of the disease, 
as they harbour the parasites in their blood without suffering, and 
flies are infected from them. No less than S2 per cent of the wild 
animals have been Ibimd to harbour the infection. He therefore 
concludes that the present laws to preserve game in the inhabited 
parts are as reasonable as to allow mad dogs to live and be protected 
in English villages. 

The second form of human disease is due to the 21 gambiense of 
Congo sleeping-sickness, which was first seen by Forde, and its nature 
recognized by Dutton in 1901 in cases of slight chronic fever in West 
Africa. In 1902, Dutton and Todd found the parasite in the blood 
of only 6 out of 1043 natives examined, and looked on the disease as 
a very mild one. It was not until 1903 that the Royal Society Com¬ 
mission under Bruce proved that sleeping-sickness in Uganda, which 
had been carried there from the Congo, probably by Emin Pasha's 
men, 3vas due to this organism. It never presents the forms with the 
nucleus at the posterior end, so it can probably be recognized in man 
by blood examinations alone. It also differs from T. brucei by being 
almost wholly confined to man under natural conditions. It can be 
inoculated into rats, and with greater difficulty into goats, monkeys, 
<iogs and guinea-pigs, w’hile the disease is much more chronic in nature 
than that produced by T. brucei. The infection is carried by the 
Glossina palpah's, wiiich is found only near rivers and lakes, and never 
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far from water, although the G, morsiians is found in dry Jungle 
regions. Among a highly infected population as many as 11-2 per 
cent of wild flies have been found infective ; but since the people 
have been removed from the northern shores of the Victoria Nyaiiza 
Lake, the proportion has fallen through 1-2 per cent after one year to 
only 0‘14 at the end of six years. It was at first thought that by 
removing the people the infection would die out of the flies within a 
year, but It has now been proved that antelopes form a natural reser¬ 
voir for r. gambiense, and the lake shores still remain infected. The 
development of the two forms of human trypanosomes in tsetse flies 
is the same ; for three or four days after ingesting infected blood the 
trypanosomes are found in the gut, but in most of the flies they die 
out within the next few days. In a small percentage of them, about 
5 per cent as first shown by Kieine, extensive further development 
takes place in the gut, where they ultimately reach very large numbers. 
Subsequently they pass up and enter the salivary glands, and the flies 
now become very infective after about twenty-five days, and remain 
so usually as long as they live, wiiieli may be for months. Treatment 
is not dealt with in these lectures. 

J. W. Scott Macfie- reports on sleeping-sickness in the Eket district 
of Nigeria, where it had not been suspected until recently, w^hen Eakin 
detected the disease. The natives state that it has long existed, but 
has become more prevalent in recent years. During the last sixteen 
months trypanosomes have been found in 222 cases, chiefly by gland 
puncture or excision, as it has not been found in the blood. Only 
nine have as yet proved fatal, the disease being very mild. The 
glands are nearly always enlarged, and natives have a custom of 
excising them. Atoxyl was injected intramuscularly in 6-gr. doses 
w’eekly without ill result, but it is too early to say if it did good. 
Maefie thinks the trypanosome shows some peculiarities of morph¬ 
ology, while its virulence is very low for small laboratory animals, so 
he suggests that it is a iie^v species, but on very slender evidence. 
Glossina palpalis is rare in the district, but G. facknoides is more 
abundant, and may possibly be a carrier of the infection. 

A. J. Chalmers and W. R. O’FarreU^ describe the prevalence of 
sleeping-sickness in the Lado portion of the Angio-Eg;^'ptian Sudan. 
The organism is similar to T. gambiense . Some of the cases are very 
chronic and some acute. 

Treatment. —H. Seidelin^ has tested Salvarsan-copper on T. brucei 
in white rats, which greatly reduced the parasites in the blood, 
but he is not convinced regarding its therapeutical value. 

References.— Med. Jour. 1915, i, 1073 ; '^Ann. Troj). Med. 1914, 
379 : Motir. Trop. Med. 1914, 273 ; K4nn. Trap. Med. 1915, Mar. 197. 

TUBERCULOSIS, PULMONARY. Lezcis A. Conner, M.D. 

Etiology.— In discussing the question of niilk supply as a causal 
factor in tubereulosis, Delepine^ postulates, that, if it can be shown 
that the reduction in the mortality from tiiberciilous diseases other 
than phthisis is proportionally greater than that from phthisis and 
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froiii all causes, it is only reasonable to conclude that this result 
is ill aii probability due to improvement in the milk, and 
amount of this improvement may be taken as a basis for an approxi¬ 
mate estimate of the share taken by bovine tiibereiilosis in' the 
infection of liiiman beings. He then presents statistics to show that in 
the city of Manchester in the past twenty years, during which time 
great efforts have been made to improve the quality of the milk sup¬ 
ply, there has been a considerably greater reduction in the deatli-rate 
for tuberculous diseases other than phthisis than in tliat for phthisis 
or in that for all, causes. This increased reduction is especially 
marked in the deatii-rate for such diseases in young cdiildren. The 
eonciusioii seems justified, therefore, that this result is related to 
the iniprovenient in the milk supply, and that there is clear and eiiniii- 
lative evidence that cow's milk plays a very important part in the 
production of infantile tuberculosis. 

Kenwood and Dove- have attempted to test the risk of transmis¬ 
sion of tuberculosis by books. As a result of the inoculation into 
guinea-pigs of the washings from the soiled leaves and covers of books 
recently read and handled by patients known to have tubercle bacilli 
in their sputum, they conclude that there is probably no material 
risk involved in t he re-issue of books recently read by coo sump ti \*es 
unless they are obviously soiled. Even then the risks are very slight, 
fn order, however, to avoid even this, books recently recei\'ed from 
consumptive readers sliould not be re-issued until they ha\’e eitiier 
been disinfected or placed ' in quarantine' in a separate room for the 
|>eriod of a month. Very dirty books should be witlidrawn from 
circulation. They suggest that all library books should be marked 
with tlie following printed cautions to readers : (1) Not to cough into 
a book ; always to cough into a handkerchief; (2) Not to moisten 
the fingers when reading ; the hands should always be dry and clean : 
(8) Always to keep the book closed when it is not being read. 

The desirability of having some accurate data concerning the vari¬ 
ations in iuberciflin Injpersensifiveness in the course of pulmonary 
tuberculosis led Holmes^ to undertake an investigation. Because of 
the unsuitability of the cutaneous test for such a quantitative study, 
the iiitraeiitaneous test of IVIendel was used, and was found to l>e 
accurate and satisfactory. Doses of 0-05 c.c. of tuberculin solutions 
of graduated strength were injected into the skin of the forearm, 
varying from 0*00001 to 0*01 mgram. Readings were made at the* 
end of forty-eight hours, when the tuberculin reaction had reached 
its height and when the control traumatic reaction had disappeared. 
Eighty tuberculous individuals were studied, and 550 tests in all were 
made. It was found that patients with incipient tuberculosis upon 
entering the sanatorium usually showed marked hyjiersensitiveness 
to tuberculin, which diminished rapidly with rest in bed and im¬ 
proved diet. If the patient did -well, the hypersensitiveness fell and 
remained down ; if he did badly, it rose, and tlien fell again as his 
condition impro\'ed. In the advanced and progressi\’e eases, after 
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rising to a maximum point it usually fell, and towards the end the 
patient might even fail to react to the maximum dose employed (0-01 
Ingram). The degree of lu'persensitiveness present in an individual 
seemed to bear no relation to the amount of pulmonary involvement, 
blit did seem to be related to the activity of the focus and to the 
patient's response. No definite interval between the appearance 
of an exacerbation and the development of hypersensitiveness was 
observed, and a rise in hypersensitiveness never gave warning of an 
approaching exacerbation. In patients undergoing treatment by 
subcutaneous injections of tuberculin, the tests failed to show' any 
relation betw'een the amount of tuberculin tolerated and the grade of 
liypersensitiveness present. 

Hawesd reviewing the features of pulmonary iuberculosis in the 
aged, estimates that at least 2 per cent of all cases of active tubercu¬ 
losis are found in persons of sixty years of age or over. This grou|>, 
though relatively small, is a source of great danger to the community, 
because the disease so frequently passes unrecognized. The course is 
a chronic one, and is compatible with years of fairly comfortable life, 
altiiough a definite cure or permanent arrest never occurs. The 
diagnosis is difficult, as the co-existence of asthma, emphysema, and 
chronic bronchitis so often masks the symptoms and confuses the 
physical signs. Frequent examinations of the sputum should be 
made in all doubtfiii cases. A Rdiitgen-ray examination is often of 
great value in diagnosis. The insistence upon a strict outdoor regime 
in cold w'eather is usually inadvisable. Such patients usually do best 
in a w’arni, dry climate. 

Diagnosis.- —Glover^ emphasizes the importance of identifying cases 
of recently healed or obsolete tuberculosis, and of excluding these 
Itoiu sanatorium treatment. This diagnosis can rarely be made on 
tlie strength of clinical examination alone. Fie investigated forty- 
seven eases eertitied as pulmonary tuberculosis and admitted to a 
sanatorium. Each ease was subjected to as exhaustive a series of 
tests as possible with a view' to finding, in the first place, in w'hat 
percentage the diagnosis of active disease could be confirmed, and, 
next, what tests or series of tests give the most reliable results in 
diagnosis. The cutaneous tubereiiUn test, the precipitin reaction, 
the albumin reaction in the sputum, and Arneth's nuclear count w'ere 
all excluded as being either unreliable or not generally applicable. 
In addition to sputum examinations, the tests finally decided upon 
as being most trustworthy were the complement-fixation reaction, 
the estimation of the tiiberciilo-opsoiiic index, and the subcutaneous 
injection of test doses of tuberculin after the method of Bandelier 
and Roepke. The reasons for selecting these, and the details of their 
technique, are fully discussed. As regards the serum reactions, tlie 
results of the study indicated that ( 1 ) Positive complement fixation 
is strong presumptive evidence of active or quiescent disease ; (2) 
Positive complement fixation plus a positive opsonic index is definite 
evidence of active disease ; (3) A positive opsonic index is definite 
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evidence of active or quiescent disease ; (4) Negative complemerit 
fixation is in nine cases out of ten evidence against active disease ; 
15) Negative complement fixation plus a negative opsonic index is 
almost definite evidence against active disease ; (6) A repeatedly 

negative opsonic index is definite evidence against active disease. 

As a result of his investigations, Glover concludes : (1) That about 
62 per cent of cases coming under observation as supposed early 
phthisis, but with no bacilli in the sputum, prove to be negative ; 
nevertheless, (2) That such negative cases may present clinical signs 
of impairment of percussion note, breath sounds, and resonance at 
at least one apex; and (3) That moist sounds in such cases are almost 
invariably absent ; therefore (4) It is not Justifiable to diagnose 
active tuberculosis on the strength only of impairment of an apex ; 
15) That active disease confined to one apex, with a repeatedly nega- 
ti\'e sputum, is not common ; (G) That where moist sounds are present, 
further investigation is needed to exclude or confirm the presence of 
active disease : (7) That when this investigation takes the form of 
the coniplemeiit-fixation reaction along wdth the estimation of the 
npsonic index (if necessary, repeatedly), a final diagnosis can be made 
without recourse to test injections of tuberculin. 

Riviere® describes at length certain changes in the pulmonary per¬ 
cussion note which, he says, are regularly to be found in pulmonary 
tuberculosis. These changes consist in characteristic bands of per¬ 
cussion impairment, of constant position, shape, and size, which are 
firesent over both lungs, and which are to be found before any other 
])hysical sign of phthisis is appreciable. These are not caused by 
underlying tuberculous deposits, as might be supposed, but are of 
reflex origin and may be produced by approximate means in any 
normal chest. Posteriorly over both lungs are to be found two areas 
of impaired resonance, the lower lying bet’ween the levels of the fifth 
and seventh dorsal spines and extending outward as a peninsular over 
the scapular regions, and the upper lying between the apex and a 
level marked by the interval between the first and second dorsal 
vertebne. These two areas are more marked on the side of the lesion, 
or of the more advanced lesion, and are still demonstrable as bands 
of increased dullness when the tuberculous process has spread over 
the whole lung to the base. In many cases, they are apparent to 
coarse percussion, but in cases of early disease they are recognizable 
only by gentle percussion and by attention to the heightened pitch 
of the percussion note. The explanation of these symmetrica! areas 
of lessened resonance lies, so Riviere believes, in a reflex contraction 
of the lungs caused by inflammatory irritation of the lung paree- 
ehyma. The dull areas correspond accurately with those found in 
normal chests after heavy percussion, for example, belo^v one clavicle. 
This condition wns first noted by Abrams, and was called by him 
* the lung reflex of contraction." In normal lungs the areas of dim¬ 
inished resonance persist only for a few minutes at most, whereas in 
inflammatory conditions of the lung they are more , or less constant 




TUBERCULOSIS, PULWONARY 596 


MEDICAL ANNUAL 


and permanent. These percussion areas are not peculiar tO' tuber¬ 
culosis, but may be observed in any infiianimatory lesion of the lung 
|)arenchyma. but they do not occur in aifections of the bronchi with¬ 
out involvement of the lung tissue. For this reason, and because of 
their very early appearance in tuberculosis, they are to be regarded 
as of great diagnostic importance in this disease. Riviere summar¬ 
izes his claims as follows : That the earliest signs obtainable in 

eases of pulinonary tuberculosis are tliose which fall under the head¬ 
ing of percussion changes ; that these changes are of characteristic 
position, shape, and size, and that they are of reflex origin ; that 
they are in no way " specific ' or peculiar to tubercle, but are evidence 
of an inllammatioii of the lung parenchyma : that they bear no rela¬ 
tion to the distribution of the pulmonary lesions save by indicating 
the side of disease or of most advanced disease, and, in the case of an 
early focus, its level in the lung to a rough extent/* 

An analysis of the mistakes in diagnosis, as shown by autopsies 
made at the Boston. Co.nsumption Kospital, is made by Ash." Among 
198 necropsies, *23 cases (11-5 per cent) proved to be non-tiiberculous 
(or, at .least, to have no active lesion). The patients had all been 
admitted as eases of tuberculosis, although' T of the 23 cases wtu'c 
recognized ante mortem as being non-tuberculoiis, and 5 others were 
under observation for less than three days. In 8 of the 23 cases the 
cause of death was some eoinpiication of pneumonia (empyema, gan¬ 
grene and abscess, delayed resolution, fibrinous pericarditis). In a 
second group there were 2 eases of aortic aneurysm, 4 of chronic 
cardiac lesions, and 1 of cardiorenal disease. In the next group 
were 5 cases of malignant disease—1 primary in the lung, 3 meta¬ 
static in the lung, and 1 in the pleura and bronchial glands. Of the 
remaining cases. 1 showed chronic bronchitis and chronic cystitis, 1 
pyelonephritis, and 1 actinomycosis of lung, liver, and spleen. In 8 
of these cases the sputum had at some time been reported as showing 
tubercle bacilli. Investigation showed that in eight other institu¬ 
tions for tuberculosis, among 335 necropsies there were 38 non-tuber- 
ciilous cases—an average of 10*8 per cent. Of these, 58 per cent 
were instances of cardiorenal disease. 

€ooke“ finds it a matter for regret that the Arneth nuclear count 
is not more generally utilized. He believes it to be of great value in 
diagnosis, in prognosis, and as a guide to treatment. Cases of pul¬ 
monary tuberculosis often present themseh'es with suspicious sym¬ 
ptoms but with only indefinite physical signs. If in such a case a 
blood-film shows an increase in the large mononuclears, perhaps a 
slight increase in lymphocytes, and a dislocation of the Arneth count 
to the left—i.e., an increase in the polymorphonuclear ceils of Classes 
I and II—he regards this as strong evidence of the existence of an 
active tiibereuloiis focus. A case with but few physical signs per- 
sentiiig a marked dislocation of the count to tlie left, wdiicli does not 
improve under treatment, must be looked upon as in grave condition. 
There is probably a larger amount of mischief than is indicated by 
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the pliysical si»ns. If the count tends to assume a more riglit-lianded 
appearance, the prognosis becomes more hopeful according to the 
amount of that improvement. In treatment by tuberculin the count 
affords evidence as to whether the focal reactions are taxing the 
patient's capacity for dealing with the toxins resulting from them. 
If tiiberculiii be pushed too far, there appears an increase in the cells 
of Classes I and II. If the count is stationary, the dose has for the 
time being reached its therapeutic maximum. 

The value of X Rays in diagnosis (p, 52). 

Tmeatiuent.— A detailed statistical analysis of the fate of over 
1500 tuberculous patients who had undergone Sanatorium Treat¬ 
ment is given by Cuy.^ An inquiry was made in ]\larch, 191,2, con- 
ce.rning the condition of patients discharged during the years 1907 to 
1011 inclusive. Of the 1522 cases investigated, apprDxi,mately SO per 
cent had been classified as * early' eases, 50 per cent as ’ moderately 
advanced, and 20 per cent as * advanced.* A resume of the results 
of the inquiry is given in the following table :— 


Year i 

Xo. of 
E\atieats 

i Well 

Xo? Wdl 

1 Deaf] 

U{,!tr;.afed 

1907 ' 

220 

22 

8 ! 

108 

98 

1008 1 

280 

82 

18 

115 

129 

1909 ! 

818 

42 

19 

149 

108 

1.010 i 

384 

04 

18 

131 

121 

1911 I 

855 

; 1-12 

09 

85 

59 

Total ! 

1522 

I 302 

122 i 

588 

; 510 

I 


: or lO-S-^o 

or8"„ 1 
1 

or 8S-{r;'o 

: or 88*5A» 


,V somewhat similar investigation w'as made b\' 'Wolman and 
Hirsehman,^® wdio followx^d the subsequent course of 141 patients 
discharged from the Maryland State Sanatorium. At the time of the 
report only 80 of these 141 patients w'ere improved, wdiereas 51 were 
dead and tlie remainder w^re either unimproved or were wmrse. This 
poor showing the WTiters ascribe in great part to the premature dis¬ 
missal of patients, especially when these belong to the poorer classes. 
They recommend one or tw^o years' residence for early eases, an in¬ 
definite stay for active cases, and the privilege of readinissioii for 
relapsed cases. 

Tuberculin.—An interesting account is given by Professor Denys, 
of Louvain, of his method of treatment by the use of the simple fil¬ 
trate of a culture of tubercle bacilli in broth (; bouillon filtre ^). The 
advantages of this form of tuberculin over those commonly employed 
are presented ; the method of administration is given in detail, and 
the results in some 440 cases are analyzed. The paper is wmitliy of 
careful perusal as an authoritative presentation of the claims of \liis 
special form of tuberculin. 

Bardsw'ell,^- basing his opinion upon personal experiences with 
tuberculin at King Edwmrd Til Sanatorium, believes that, while it 
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is impossible at present to give anything like a final opinion as to the 
value of tiiberciilin, there is reason to think that in a certain propor¬ 
tion of the cases—25 to 30 per cent—^this treatment exercised some 
favourable influence. This was recognized chiefly in the more rapid 
disappearance of tubercle bacilli from the sputum. The type of 
patient who seemed most likely to be benefited by tuberculin was 
the one who had responded proinj^tly to general hygienic measures 
and had shown evidences of constitutional vigour and recuperative 
power. The addition of tuberculin to the treatment of many such 
cases seemed to hasten the full establishment of convalescence. On 
the other hand, in a considerable number tuberculin produced no 
obvious effects, and in some seemed actually to be harmful. 
No benefit was noticeable in the treatment of febrile eases, and no 
antipyretic effect could be detected. Tuberculin cannot be looked 
upon as a means whereby an unfavourable ease can be converted 
into a favourable one, or as likely to turn the scale in the patient's 
favour when his progress is hesitating or definitely retrogressive. 
More often than not it will do harm. It follows, then, that the 
administration of tuberculin is quite unsuitable as a routine method 
of treatment for all cases of pulmonary tuberculosis, and that its 
indiscriminate and careless use on a large scale can only end in 
disasters.*’ Upon the much disputed point as to whether or not it is 
safe to produce reactions from tuberculin, Bards well takes a very 
definite stand. He is convinced that only such cases as rim a re¬ 
actionless course are likely to derive benefit from the treatment, and 
that reactions are often a source of real danger and should be most 
carefully avoided. 

Pmphiflactic inoculation against tuberculosis, especially in families in 
which cases of tuberculosis have arisen, is advocated by Crofton,^^ 
who has used it in such cases for the past eight years and believes 
that he has seen encouraging results. Because of the fact that none 
of the ordinary tuberculins is a very satisfactory antigen, he recom¬ 
mends the use of tuberculin made by dissolving tubercle bacilli in 
benzoyl chloride. Details of the method of making the tuberculin 
and of carrying out the prophylactic inoculations are described. 

Waters!^ reports the results of his experiments, both bacteriological 
and clinical, with a gaseous substance which he calls Oxyplnene, 
which is formed by the union of the vapour of pinene, a constituent 
of the oil of turpentine, with ozonized air. The gas w^as found to 
have marked germicidal effects upon various forms of bacteria, and, 
w'hen used by inhalation in 20 cases of pulmonary tuberculosis, most 
of %vhich w^ere in an advanced stage of the disease, resulted in relief 
of the dry, ineffectual cough, increase and thinning of the sputum, 
and improvement in the appetite and general nutrition of the patient. 

The treatment of heemopiysis in pulmonary tuberculosis is dis¬ 
cussed by Burns,who advises (1) Absolute rest in a semi-recum¬ 
bent position; (2) The lowering of blood-pressure by an immediate 
subeutaneoiis injection of Nitroglycerin; (3) The deflection of blood 
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to otiier parts of the body by the use of Ice to the eliest and by free 
Purgation of the intestinal tract; and (4) The positive assiiraiice to 
the patient tliat he is in no danger. Burns is strong!}’ opposed to 
the routine use of morphine as tending to produce constipation, to 
interfere with lowering of blood-pressure, and to increase the danger 
of post-liamiorrhagic pneumonia. The avoidance of constipation lie 
regards as of great importance. 

Artificial Pneumothorax.—Testimony to the value of this form of 
treatment continues to accumulate, and the procedure seems to liave 
made a permanent place for itself as an adjunct to other established 
methods of treatment. Its indications and contra-indications are 
becoming more clearly defined, and such matters as the technique of 
operation, the dosage, and the interval between refillings seem to i)e 
approaching some degree of standardization. It is generally agreed 
that, at the first operation, the quantity of nitrogen introduced should 
be small (between 100 and 500 e.c.), and that the injections should be 
repeated at intervals of from two to four days until eompiete collapse 
of the lung is secured, if this be possible. Later the injections are 
given at increasing intervals, up to three or four weeks, with the 
object of maintaining a fairly constant compression of the lung. 
The subject is treated comprehensively in articles by Balboni^*' and 
Fishberg.^' The former is convinced that in order to secure the 
greatest advantage from this treatment it must be carried out in a 
sanatorium or hospital, and not in the home. Lister,^® discussing the 
after-treatment of artificial pneumothorax, believes that wdiilc the 
selection of suitable cases and the performance of the initial oper¬ 
ation are likely to be left in the hands of sanatorium officers or of 
those specially experienced in this procedure, the time required to 
complete the treatment (not less than two years) makes it difficult 
for sanatoria to retain patients throughout this period, and there¬ 
fore general practitioners are likely to be called upon to continue 
the treatment, and should be prepared to do so. After a pneimio- 
tliorax has been established, the subsequent operations of refilling are 
so simple that there should be no difficulty, provided suitable a|)pa- 
ratus is at hand. He discusses at length the use of the Woodcock 
apparatus, and describes a regulator, devised by him, for use with it, 
wliicli simplifies its manipulations. Lister holds that, if the patient 
remains free from symptoms for twm years, the refillings may be dis¬ 
continued, although the patient should be kept under observation. 

Woodcock and Clark^® discuss some of the results of their experi¬ 
ence in over 2000 operations. In early cases, with little pleuritic 
thickening, although the operation is easy there is danger of severe 
shock, and to avoid this the first operation is divided into three 
stages. At the first seance the various steps of preparation are gone 
through, including the introduction of the local anaesthetic. Four 
days later the process is carried farther, and the needle is pushed in 
until the oscillation of the manometer shows that it is in the pleural 
cavity ; but the actual introduction of gas is reserved for the third 
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|)erformaiice sex'eral days later. Even witli all these precautions, 
symptoms of shock sometimes appear. In the more severe cases, 
r)ften with bilateral disease and a considerable amount of pleniitie 
tliiekeniiig, shock is much less to be feared. The difficulty here is to 
iiiid tlie pleural cavity, and the chief danger is gas embolism. After 
lour or five injections it is often necessary to change the site of oper¬ 
ation, as a local pleurisy seems often to result from the traiiniatisni 
of file repeated punctures. 

1'here is iniicli evidence to show that only a very small |)ercent- 
age of cases are suitable for this form of treatment. Among 210 
fiatiemts entering tlie sanatorium, Fishberg' found only 22 apparently 
suitable eases (10 per cent), and this be believes to be an imiisiially 
liigli proportion. It is probable, he thinks, that less than 5 per cent 
of all tiie eases coming under observation belong in this category. 
Moreover, in a considerable proportion of these apparently suitable 
cases it is impossible to produce even x^artial collapse of the lung 
lieeause of tlie pleural adhesions. The percentage of such failures 
may run as high as 50. as in the series of Lyon-'^ analyzes 

Ills results in the T4 patients in whom this treatment was attempted. 
He finds that 31 per cent were benefited, and that 69 ]}er cent were 
not. Most of his eases belonged either to the moderately advanced 
or the far advaiieed stage. While recognizing tlie ^’aiue of the treat¬ 
ment for certain carefully selected cases, he admits that the results 
are often contradictory and disappointing. The dictum that *’ arti- 
tlesal pneumothorax can do no harm, even though it should fail to 
benefit,*' lie believes to be fallacious, and insists that just as definite 
and serious damage may result from its careless or ignorant adminis¬ 
tration as from tuberculin. 

In Sloan's-- series of 43 patients, treated over periods varying from 
tliree months to three years and a half, the treatment had influenced 
tlie course of the disease little or not at all in 60 per cent, although 
in many of the cases it had relieved the distressing symptoms ; the 
remaining 40 per cent had been benefited and were doing well; and 
in 10 per cent of the wliole there had been restoration to perfect 
liealtli and to complete working capacity for a period of over two 
years and a half. As iinsiiitabie for this form of treatment, Sloan 
includes patients showing : (1) Gross and active lesions extending 
})elow the level of the third rib on both sides ; (2) An extensive gross 
lesion in one lung and a lesion located at the base in the other ; (3) 
Serious complications, such as cardiac disease, arteriosclerosis, ulcer¬ 
ative laryngitis, chronic diarrhma, extensive tuberculous ostitis and 
nephritis, eitiier acute or chronic ; (4) Disease apparently of long 
standing, as shown by marked fibrosis of the lungs, thoracic deformi¬ 
ties, decided cardiac dispiacement, and dyspnoea ; (5) A history of 
cliroiiie alcoliolism : (6) A historv* of recurring lueiiiorrliage from 
both lungs ; (7) A marked emphysema ; (8) erratic and excit¬ 

able temperament ; (9) Real or apparent old age. 

Uoiisiderable difference of opinion exists as to the propriety of 
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applying this form of treatment to early, incipient cases. Riviere-"* 
thinks that it should not be advised for any case that is still curable 
by other methods, and that it should be considered only wlien modern 
sanatorium treatment has not sufficed to arrest the disease, or when 
eases present themselves too late for such treatment. 
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TUBERCULOSIS IN CHILBHOOB. Frederick Langmead, M.l)., F.R.C.P. 

iMany authorities now believe that the great majority of children 
l)ecome infected with tuberculosis in one form or another before they 
attain the age. of twelve years. The question of practical importance, 
however, is, not so much the frequency with which it oceiirs, as how* 
often it presents itself among children as an active disease for whieli 
treatment is required. This is the view taken by S. W. MeLellan.’ 
It is in the von Pirqiiet test that much reliance has been placed as to 
the incidence of tuberculosis in children. McLellan is of the opinion 
that the general belief as to the value of the test may be briefly stated 
thus : (1) That as a proof of active tuberculosis after the age of three 
it is imreliabie ; (2) Tliat under the age of three years a positive or 
negative result can only be accepted as a proof of the presence or 
absence of disease with many reservations ; (3) That the younger the 
child the greater is the reliance that may be put on the result. In 
other wxrds, the only deduction that can generally be drawm from a 
positive reaction is that the patient has at some time or otiier been 
subjected to an attack by the tubercle bacillus. Attempts have been 
made to determine the degree of the infection by the employment of 
tubereiilin of different strengths and quantities, and by the subse- 
(fiient estimation of the various local, focal, or general reactions, but 
their value is still undecided. 

Post-mortem investigations and examinations of tissues removed in 
the course of operation have also funiislied evidence of the frequency 
of past or active infection • but, again, the separation of those in 
wiiich it is active has often been very loosely made. The statistics of 
different observers are markedly dissimilar. Of 125 autopsies at the 
Foundling Hospital, New York, the bronchial glands were infected in 
every ease. On the other hand, Gaffky and Rot he, of the Berlin 
Institute of Infectious Diseases, report that 'by inoculation from the 
bronchial and mesenteric glands of 400 children into guinea-pigs, 
tuberculous infection resulted in only 78 cases. More recently East- 
w*ood and Griffiths, on behalf of the Local Government Board, in\xs- 
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tigatecl post mortem 195 children between the ages of two and ten, 
who had died from a variety of diseases. Of these, 118, or 60*5 per 
cent, showed evidence of tuberculous infection. Of the 118, 92 
showed tuberciiloiis lesions verified by subsequent culture of the 
bacilli, and in 6 bacilli were cultivated although no lesion was pre¬ 
sent. Ill 20, however, although tuberculous lesions were present, the 
baeilli were apparently dead. The inoculation method, unfortunately, 
lias not lieeii invariably employed, and the diagnosis of active tuber¬ 
culosis is founded on the macroscopical examination of the glands 
;:iiid the discovery of giant-cell systems, which in themselves are evi¬ 
dence of resistance to the disease, and not of its activity. McLellaii 
regards the glands as a trap for the bacilli, and thinks that it is only 
when they fail that other organs, such as the lungs, become affected. 
Primary affection of the lungs he considers a rare occurrence ; and 
infection of the iiings, whether primary or secondary, as steadily pro¬ 
gressive to a fatal termination. Of 162 children under the age of 
fifteen, referred to the Liverpool Chest Hospital with a diagnosis of 
plithisis, he was able to make out signs of glandular mediastinai en¬ 
largement, probably tuberculous, in 41. He had been able to follow 
up the majorit\’. In many instances, within one month, the child 
had appeared completely free from the aecom|)anying catarrhal 
symptoms which had given rise to the diagnosis of pulmonary 
tiibereulo.sis. Such a result means either tliat pulmonary tubercu¬ 
losis is a very curable disease, or that the diagnosis is generally 
made on inadequate grounds. McLellan inclines to the second 
explanation. Another difficulty in . estimating the frequency of 
pulmonary tuberculosis is found, he thinks, in the much greater 
prevalence of fibroid pneumonic and bronchitic conditions than is 
generally supposed. 

The same difficulty of distinguishing between active and latent 
tuberculosis is recognized by W. C. Bailey.- He holds that of all the 
new cases of pulmonary tuberculosis occurring in adults or youths, 
the great majority represent infections in childhood from some open 
ease in the household, or from milk, and that for every develojjed 
case there are three others in wdioin the infection was overcome. The 
distinction sliould be made very clearly betw’een the diagnosis of infec¬ 
tion and that of disease. He recommends the following procedure : 
To inquire very carefully as to the presence of an infecting case in the 
family, and, if one is found, make a provisional diagnosis of infection. 
Then try the von Pirqiiet te.st, and if that is positive, make a physical 
examination for signs of intrathoracic or abdominal tuberculosis, to 
determine whether the case is one of infection or disease. If signs of 
rnediastiiial gland infection be elicited, but none of active disease 
in the lung or abdomen, the findings should be explained to the 
family, the case reported to the proper authorities, and the child 
given special hygienic care at an out-door school. If active disease 
be found, treat in a sanatorium or an out-door school. In the event 
of a negative von Pirquet test with a history of contact, keep the child 
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on the ‘ suspicious ’ list, place him in an out-door school if possible, 
and repeat the test at appropriate intervals. If there be no history 
of contact and nothing be found on examination, but a positive von 
Pirqiiet be obtained, the procedure should be similar to that in the 
last case, repeatedly making a physical examination for the purpose 
of detecting the active case. [This writer does not mention sjunptoms 
as an index of activity.—^F. L.] 

R. M. Smith® writes in a similar vein. He thinks that about one 
ease out of every four occurring in infancy or early childhood is ac¬ 
quired from tuberculosis in cows. Of greater importance, however, is 
the infection which follo'vvs exposure to persons ill with tuberculosis. 
It is important to make clear the distinction between tiibeTciiIoiis 
infection and tuberculous disease ; the former, if inactive, is not a 
source of immediate danger either to the indhidiial or to the com¬ 
munity ; the latter means active tuberculosis, and in children usually 
starts as a glandular disease, but may extend beyond its original 
confines, and then shows little tendency to further localization. 

Early Pulmonary Tuberculosis ,—Kenneth Fraser^ has analyzed the 
results of an investigation of 296 eases of pulmonary tuberculosis 
among school children attending elementary schools in the county of 
Cumberland. The condition was diagnosed in 0-S per cent of the 
children, and occurred with nearly equal frequency among boys and 
girls, and among those in the country and those in the towns. Be¬ 
tween the ages of five and six, i.e. during the twelve months wlieii 
most children begin school life, the number of cases detected in¬ 
creased from 19 to 3T, an increase which constituted, according to 
Fraser, a serious indictment of the influence of school life on chil¬ 
dren predisposed to tuberculosis. Of the total number, 68 were 
above the average weight, 30 were of average weight, whilst 176 
were below that standard. The parents had noticed loss of weight 
In only 61, a discrepancy probably explained by the fact that the 
children had been habitually poorly nourished, or, in other avoids, 
had failed to increase adequately in weight, rather than lost weight. 
The fallibility of weight alone as a guide was demonstrated by the 
good weights of several children who suffered from serious lesions. 
Such manifestations of impaired nutrition as pallor, anaemia, systolic 
cardiac bruits, general lassitude, complaints of being * easily tired,' 
loss of appetite, gastric disturbance, and headaches, were present in 
at least 40 per cent of the cases. Defective nutrition, Fraser holds, is 
probably the first visible sign of tuberculous infection, the primary 
lesion in the bronchial glands being situated too deeply to be recog¬ 
nized clinically. He attaches great importance to “ heavy ’ night 
sweats, a history of which was obtained in 10-2 per cent. In 43-3 
per cent the child was said to be troubled with a cough : the short, 
sharp cough, with gradual onset, seemed to be the variety most 
suggestive of incipient phthisis. With regard to the site of the first 
lesion recognizable clinically, in only one case was neither apex 
affected, and the apices of both lungs were involved in 76*8 per cent ; 
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it was more adva^iced at the right apex in 16 per cent,, and at tlie left 
in 0-9 per cent. In 95*3 per cent more or less dullness wnis present, 
and was therefore of .first importance in the early diagnosis. It was 
diffieiiit to estimate the value of adventitious sounds, in the absence 
of regular and frequent re-examinations. Coarse crepitations and 
rhoriciii were of little importance, but friction gave a clearer i,ndica- 
tioii. Fine crepitations presented the chief difiiculty ; if persistent 
they were also certainly a sign of a tuberculous lesion, and if localized 
were always suspicious, especially if at one apex. Inequality of the 
breath sounds between corresponding areas of lungs was found .much 
less frequently tlian might have been expected from the records of 
other observers. In the great majority bronchial breathing w^as 
found. This was probably attributable to the great persistence of 
bronchial breathing, inequality of breath-sounds being relatively 
transitory. Two hundred and fourteen re-examinations were made ; 
these seemed to show that s|:)ontaneoiis improvement oeeiirred more 
frequently in girls than in boys, and more readily after six years of 
age, and in the eoiintry than in the towns. The disease advanced 
more quickly in the iirl)an children, 29 per cent being worse., as 
compared witli 16-9 per cent among country children. 

THbereulosis of Intrathoracic Glands .—Walker Overeiid^ discusses 
pulmonary tuberculosis as it occurs in children between the ages of 
five and fifteen, when, in his opinion, the tuberculous process tends to 
become localized wuthin the duets and glands of the lymphatic system 
«)f the respiratory organs. He regards the respiratory tract as the 
chief portal of entry, dissemination taking place gradailni from one 
gland to the next. After ingestion of tuberculous food, the mesen¬ 
teric glands may be attacked ; after infection of the mouth, throat, 
and tonsils, the cervical : after abrasion of the limbs, the axillary 
and inguinal. IMesenteric infection, under ordinary circumstances, 
can only afiect the bronchial glands indirectly, by way of the thoracic 
duct and pulmonary artery. Gohn has described foci in the lungs, 
wliieli lie regards as antecedent to the lesion in the bronchial glands : 
but Overend holds that these foci are not necessarily primary, but 
may be clue to conduction along other lines of transportation. By 
direct continuity from a tracheobronchial or bifurcation gland an 
infection may pass directly to one of the lobes of the lung, and indiiee 
the formation of a pulmonary focus. Gohn*s investigations really 
afford a third method of dissemination by the proof of the very com¬ 
mon occurrence of an extensive tuberculous pleurisy, particularly 
affecting the upper lobes, the hilum, and the base. 

When the intrathoracic glands become tuberculous, there are 
sev eral possibilities : (1) The glands may easeate, calcify, and, be¬ 
coming siiiToimded by periadenitis, the process may be arrested and 
completely healed, (2) The bacilli may escape through the capsule 
of the gland, and induce a slow infiltration in the middle and lower 
lobes (caseous pneumonia). From one of the right tracheobronchial 
glands the caseous process may pass directly to the adjacent pleura. 
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and spread into the right liin^ towards the apex, as Still has shown. 
No doubt the infection may also spread to the bronchia! glands by 
continuity. (S) Irruption may occur into the bronchus, and if tliis 
take place before the first division, the caseous debris may be dis¬ 
charged into one lobe only, setting up an acute tuberculous process, 
sometimes with rapid excavation. (4) Irruption into a blood-vessel 
may follow. If into an artery, a localized miliary tuberculosis, cor- 
I'csponding to its supply, may be caused ; if into a vein, a wider dis¬ 
semination takes place. (5) There may be lymphatic dissemination, 
the infection spreading centrifugally along the lymphatic sheatlis of 
the vessels and bronchi to distal parts of the lungs, inducing a tliick- 
eiiing and tlironibosis in its course. 

The clinical symptoms and signs are obscure at first, the toxtemia 
producing debility, disinclination for exercise, loss of api'jetite and 
weight, anaemia, and myoidema. Such eliildren are said to ' catch 
cold ' easily, and often suffer from * bronchitis.’ There may be swell¬ 
ing of the cervical, axillary, mesenteric, and inguinal glands. Pain, 
difficult of localization, within the chest, may be complained of on 
deep inspiration and vigorous exercise. Signs of pressure are not 
obvious in early cases. Congestion of veins over the chest and upper 
three or four dorsal spines is usually present. Tenderness over the 
dorsal spines (first to eighth) may be elicited by firm pressure ; it is 
probably referred and produced by irritation of the mediastinal 
nerves by the enlarged glands. Noeggerath and Salle foimd hyper¬ 
algesia in the regions of the fourth cervical and second and third 
dorsal sensory areas. There may also be tenderness on |>ressiire in 
the interspaces. 

Cough is often absent, or present only at night ; it ma\’ be inter¬ 
mittent and paroxysmal. There is no sputum. There may be dys¬ 
pnoea and asthmatic attacks at night. The temperature may be 
normal, and is often subnormal, with occasional fiuctuations to loci'"'. 
Night sweats may occur. The heart may be slow, but more often 
is rapid. 

Briefly, the signs as described by Riviere are, impairment to light 
percussion at one apex, often the right, in front and behind : some¬ 
times dullness over the manubrium and the interscapular region : 
and an oval interspiiious area of dullness about the fifth and sixtii 
dorsal spines. Auscultatory changes are harshness of breath-sounds 
over the apices, with a prolonged expiration and increased vocal 
resonance ; sometimes w’eak inspiration over the rest of the lung : 
vertebral bronchophony with whispering echo on repeating the num¬ 
ber 33 as far down as the fourth and fifth dorsal spines or even lower : 
occasionally fine crepitations at the apex and witlun the middle and 
lower lobes, possibly produced by slight oedema resulting from lymph¬ 
atic and venous engorgement. 

A radiogram may show : (1) A fine shadow outside the stemiiin. 
sometimes on both sides, due to enlargement of the tracheobronchial 
glands ; (2) A shadow just below the level of the vertebral end of 
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the sixth rib, running directly into the liiliim and obliterating the 
narrow isthmus which often intervenes between the hilum' and ■ the 
cardiac opacity, due to the bifurcation glands ; (3} A veiling or dim¬ 
ness in the first, second, and third interspaces, suggesting either a 
close interlacement of lymphatics or a fine uniform but intangible 
pleuritic shadow ; (4) Swelling, caseation, or calcification of the hilus 
glands, the density of the shadows increasing in this order. The 
hilum opacity is abnormally broad, dark, and contains a number of 
circumscribed shadows. If the hilum is broad, irregiiiar in outline, 
and uniformly diffuse or cloudy, the pi’ocess is active r the branches 
nmning to the diaphragm should be carefully followed for any signs 
of tubercles or localized patches of tuberculous bronchopneumonia ; 
(5) Calcification of the sternal ends of the ribs, especially of the first. 
If, in a young subject, the edges are sharply cut, and there is some 
evidence of calcification of the first rib cartilage, the prognosis is 
more favourable. Narrowing of the intercostal spaces on one side 
should be looked for at the same time. (6) The heart in older chil¬ 
dren may appear pendulous and smaller than normal : (7) Striae, 
networks, and small tubercles or tuberculous foci may be seen in the 
pulmonary fields. The coarser the interlacements, the more sug¬ 
gestive is the picture of an arrested lesion (Boardman). Small pin¬ 
head foci, separated or in conglomerate groups, producing a cloud 
effect, is diagnostic of activity (Rieder, Morton). If they become 
fibrosed, the opacities will be denser and more sharply defined. 

H. F. Stoll and A, F. Heublein® take a similar view of the frequency 
and importance of tuberculosis of the bronchial glands, and quote 
Comby, ivho found these glands affected in each of 569 cases of tuber¬ 
culosis ; and Hamburger, whose experience -was similar in 110 cases. 
Their description of the early symptoms follows fairly closely that of 
Overend. They record that Philippi found hyperchlorhydria to be 
somewhat common. The attacks of dyspnoea are at first either 
chiefly or wholly expiratory in character, but later the dyvSpnoea 
Ijecomes both inspiratory and expiratory; thus laryngeal diphtheria 
lias been diagnosed and intubation performed without giving I'elief. 
The voice persists, however, in contradistinction to its abolition in 
diphtheria. Very alarming symptoms may follow rupture of a 
caseous gland into the trachea or a bronchus. The child, formerly in 
apparently good health, may be seized suddenly with extreme dys¬ 
pnoea, and death may supervene rapidly. Records of several such 
cases have recently been collected by Goodman. Perforation of the 
cesophagiis has also occurred, and death has immediately followed 
erosion of one of the large blood-vessels. Rupture of a vessel dis¬ 
tended by pressure of the enlarged glands may explain some of the 
eases of haemoptysis, when no other cause is discovered. 

These authors lay some stress on diminution of expansion of one 
apex as a physical sign of the condition. If the breath be held at the 
end of inspiration, and one observes the hilus region (comprising ante¬ 
riorly that part of the upper two interspaces between the midclavi- 
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eiilar and parasternal lines), an apparent retraction may frec|iieiitly be 
noted on one or both sides. This ‘dimpling’ of the hihis region witli 
inspiration is best seen when the patient is seated in a slanting light, 
and is usually greatest in the-second interspace' 51). When 

tiie hiliis disease is of long standing, and cicatrization had taken 
])lace, this depression is well marked and constant. The intercostal 
muscles over the hilus are occasionally rigid, but Stoll and Heublein 
do not ascribe to this sign so much importance as does Fottinger. 
They attach much value to light and very light percussion of the 
upper two interspaces in the parasternal line, and more especially to 
paraA'ertebral percussion at the end of expiration. Dullness is most 
commonly met with at the sides of the fourth and fifth thoracic 




r>l.—Composite drawings showing the relationship of the bmnchiai glands to the 
thoracic wall in the adult. The glands are according to Suklennikow {Bert. klin. Woch., 
1903, xi, 316, 347, 369), and the trachea and bronchi are after Blake (Amer, Jour. Med. Sci., 
1899, cxvii, 320). In the child the trachea bifurcates at about the level of the intervertebral 
disc between the fourth and fifth thoracic vertebra), which corresponds nearly to the ti|,» 
of the fourth tiioracic spine. This is about opposite the articulatioii of the tfiird costal 
cartilage anteriorly. 


t'crtebrte, more often on the right side than the left; it increases at 
the end of expiration. Diminution of the respiratory murmur they 
met with only twice ; but harsh inspiration, often cogwheel in type, 
appeared of more significance. Fine crepitations in the region of the 
nipple, persisting in spite of deep breathing, W'as noted in a consider¬ 
able number of cases, as was also accentuation of the aortic second 
sound. They agree with D’Espine as to the value of the alteration 
of the whispered voice sounds. When the patient whispers ‘ three 
thirty-three ’ the final ‘ e ’ of the last word has an echoing quaiit 3 %, 
and persists for a moment after speech has ceased. Normall}', the 
trachea! quality of the whispered voice does not extend below the 
seventh cervical spine in children ; when it is heard over the upper 
thoracic vertebrie it indicates bronchial adenopathy. The sound is 
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iieard anteriorly less frequently, but may occasionally be detected over 
a considerable part of tlie sternum or along its border, and in the 
anterior axillary line just under the lower edge of the pectoralis 
major. 

They regard radiography, especially stereoradiography, as of the 
utmost value, since it shows the exact location and extent of the 
morbid process, and is the greatest stimulus to careful clinical w^ork. 

On, the other hand, W. J. Dodd" holds that other conditions besides 
tuberculosis w’il! reveal x-my evidence of enlarged lulus and bronchial 
glands, and emphasizes the need of a complete exami,natioii before* 
the diagnosis of tiibereiilosis is made- He cites a series of 100 cases 
investigated by R. M. Smith. In only 9 %vas there any sign, of active 
tuberculosis, yet 89 showed some pathological lesion, usually enlarged 
lulus and peribronchial glands, in the Rontgeii picture. He is not 
convinced that such glands should be called tiibereidoiis after *r-ray 
examination, unless these are calcified. Repeated radiograms fre- 
(|iiently show that the lesion clears up in the way we should not 
expect were it tuberculous. R, M. Smith® regards D'Espine's sign, 
and radiograms as the most important indication of tuberculosis of 
the iiitrathoraeie glands. 

E. Rizt'* writes of the great dilference of the reaction of the intra- 
thoracic glands to tuberculosis in children and in adults. In the 
latter little or no caseation is found, follicular formations are rare and 
incomplete, and fibroselerotic changes are absent. He thinks this 
difference cannot be ascribed to blockage of the lymphatic channels 
in the lungs, for the argument would not hold for the acute form of 
pulmonary tuberculosis, in which no such obstruction occurs ; nor 
can it be due to an inability on the jiart of the lymphatic tissues to 
react, since in processes other than tuberculosis there is no failure to 
react, e.g. they lieeome cancerous in cancerous conditions of the 
iiiiig. He therefore adopts von Pirqiiet's view of" allergy.' In his 
view caseation of the glands is not a specific character of childhood, 
but of primary tuberculous infection. In adults the absence of case¬ 
ation of the corresponding glands is not because they are essentially 
and physiologically different from those of childhood, but because 
piiliiionary tuberculosis of the adult is due to reinfection. 

Treat-Mext. —Overend^® recommends that if there is the slightest 
doubt, all hygienic measures, such as proper diet, graduated exercise, 
sea air or sanatorium, open-air school, or entire freedom from the 
routine of school, for several months, should be adopted. Viro!» 
Red Bone-marrow, and Cod-liver Oil are said to increase the bacteri¬ 
cidal powers of the blood, IcMhyol and Caicliiin Sulphide are be¬ 
lieved to hasten the fibrotic changes ; Iron is useful to improve the 
erythrocytes. He suggests the employment of X Rays, using a hard 
tube and filters, and treating a circular area around the spine of the 
fourth dorsal vertebra. Stoll and Heublein^^ have found some value 
in Tuberculin treatment. They believe that with a more general 
adoption of one of the methods by which the thoracic cavity may be 
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ex}:)lorecl with impunity, oj^erative relief will become the rule for those 
cMidren in which there is gradually increasing dyspiima. 

Tuberculosis of Mesenteric and Retroperitonea! Glands, —E. H. 
Risley^- refers to a not uncommon group of cases, examples of -wliich 
present a definite clinical picture of an acute condition in the right 
lower quadrant of the abdomen, often, simulating appendicitis. Oper¬ 
ation reveals masses of retroperitoneal glands in various stages of 
enlargement, but no other focus of tuberculosis can be detected else¬ 
where in the body. These isolated glands or groups of glands may 
occur anywhere in the mesentery, but are usually found in the ileo¬ 
cecal region. He disagrees with Corner, who believes that tuber¬ 
culous mesenteric glands are to be found in practically every child 
in whom an abdominal operation is necessary, and thinks that so 
frequent an enlargement must be due to mesenteric adenitis, since 
recovery without further symptoms is customary. 

According to Risley, the chief features of tiibereuloiis glands in 
this position are : (1) They are very common in infancy and child- 
iiood, but are not confined to this period ; (2) There is no difference 
in type assignable to age, as Corner maintains ; (3) Two clinical 
varieties are noticeable, one with distinct palpable masses of glands 
accompanied by no or only very vague symptoms, and the other %vith 
alarming abdominal symptoms and signs developing suddenly, the 
glands being impalpable. 

Diagnosis. —This is often difficult or impossible, and unless the 
glands are large enough to form distinct masses, there are usually no 
symptoms to suggest a tuberculous infection. Symptoms may be 
absent even with palpable glandular masses. When the glands are 
small, the condition may be discovered only by operation. Tiiere 
may be trivial symptoms, such as fleeting and slight rlglit-sided or 
general abdominal pain, with or without disturbance of digestion and 
irregularity of the bowels, the general health being good, or the patient 
being merely somewliat delicate. In other cases there is more or less 
persistent local abdominal pain, with generally a ‘ soreness ’ referable 
to the esecal region. In such, physical examination may or may not 
reveal resistance or an ill-defined glandular mass. In yet others 
there may be general, and afterw^ards local abdominal pain confined 
to the right lower quadrant, gradual or sudden in its onset, a rise of 
temperature, nausea and %’omiting, constipation or diarrhoea, and, 
on examination, acute local tenderness with spasm and resistance, 
leucocytosis up to 12,000 or 15,000, and an appearance of serious ill¬ 
ness. Intestinal obstruction may be simulated. The glandular en¬ 
largement sometimes precedes a general tuberculous peritonitis, and 
may be cured by operation. The record of 65 cases w’here tuber¬ 
culous mesenteric glands had been found after death were investi¬ 
gated, and in no instance was there any suggestive symptom in the 
past history. Risley infers that a great many people harbour such 
glands in various stages of activity without experiencing symptoms. 

The prognosis in the subacute stage is good without operation. In 
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the acute stage exploratory laparotomy should be done, but the glands 
should not be removed unless there are definite indications, such as 
the presence of adhesions or ulceration, or a large mass producing 
pain or mechanical obstruction. 

Tuberculous Cervical Glands. —A. S. Griffith^" has investigated bac- 
teriologically, lymphatic glands considered to be tuberculous, and 
obtained by surgical operation. In a few instances pus from an 
abscess or curettings from a tuberculous sinus on the neck provided 
the material for examination. In all but three instances the glands 
were cervical. The cases investigated numbered 110, and they could 
be divided into three groups, comprising respectively those of 10, 
29, and 71 individuals. In the first group the 10 sets of lymphatic 
glands were not tuberculous macroscopically, and did not produce 
tuberculosis in guinea-pigs. Microscopical examination of 5 and 
cultural experiments with 4 yielded negative results. The 29 
lymphatic glands in the second group also failed to produce 
tuberculosis in guinea-pigs ; they were, however, definitely tuber¬ 
culous to the naked eye. In 15 cases tubercle bacilli were found, 
and in 7 of these were numerous or moderately numerous, and were 
short and well stained. Cultural experiments showed that in no 
instance were tlie bacilli living. This group afforded clear evidence 
that in glandular tuberculosis there is a marked tendency to spontan¬ 
eous cure. In the 71 cases comprised in the third group, the original 
material produced tuberculosis in guinea-pigs, and cultures were 
obtained. Altogether 98 strains were isolated. From 37 of the 71 
cases human tubercle bacilli were obtained, and from the remaining 
34 bovine bacilli. None of the 71 viruses, whether of human or of 
bovine type, showed an}’ evidence of attenuation. Careful examina¬ 
tion failed to reveal any macroscopic character peculiar to one type 
of infection. On the other hand, microscopic examination some¬ 
times yielded some indication. Numerous short well-stained bacilli 
suggested a bovine infection. The proportion of bovine infections of 
ceri-dcal glands w’as highest in children under five years, and lower in 
adult life, though their incidence in adults was not unimportant. 
The proportion of persons infected by this type in London and the 
London district, and in the rest of England, was much the same, but 
in Scotland it was much higher. When compared with other pub¬ 
lished statistics it appears that bovine infection in England, though 
less than in Scotland, is higher than in America and Germany. 

A. Philp MitehelP^ has continued his study of the bacteriology of 
tuberculous cervical glands, and has extended it to include a similar 
investigation of other lymphatic glands. When the material w^as 
obtained post mortem, cultures were grown from 12 of the 29 cases ; 
8 yielded human tubercle bacilli, and 4 bovine. Of the bovine cases, 
3 children died from tuberculous meningitis, tiie other from a non- 
tiiberculous condition. In all four the mesenteric glands w’ere more 
extensively affected than any other group of glands. Of the 8 from 
which the human bacillus was grown, 7 were tuberculous, the other 



NEW TR EATMENT 


on TUBERCULOSIS IN CHILDHOOD 


apparently non-tuberculous. In 6 the tuberculosis was most advanced 
in the bronchial glands, in the remainder it 'was equally severe in 
bronchial and mesenteric glands. The human bacillus '^vas also 
demonstrated in one of 18 cases in which no visible lesions of tuber¬ 
culosis were present. Of cervical glands removed by operation, 
80 have been investigated by Mitchell; of these, 71 were instances 
of bovine and 0 of human infection. All w-ere cases of children of 
twelve years old or under, the greatest incidence being during the 
second year of life. Eighty- four per cent of the children aged two 
years and under had been fed on imsterilized co%v’s milk since birth. 
Amongst the children harbouring the human bacillus the opportunity 
for human infection could generally be established. In not one of the 
bovine cases was there a history of pulmonary tuberculosis in other 
members of the family. In 16 cases, how’ever, one or more of the 
family were affected with surgical tuberculosis. Of 8 eases of primary 
abdominal tubercle, 7 proved to be of bovine origin. Since all these 
cases occurred in Edinburgh and the neighbourhood, an inquiry 
was made into the milk supply, and of 406 samples of mixed milk 
82 contained tubercle bacilli. The results of the investigation slio'wed 
that w’hiie infection with the human form of bacilli is the main con¬ 
tribution to the mortality-rate, yet bovine tuberculosis can no longer 
be regarded as a negligible factor in respect to the incidence of tuber¬ 
culosis amongst children. They afford a strong argument for a ' pure 
milk ’ legislation. 

Treatment.--R. T. Morris^^ describes various forms of non-opera¬ 
tive treatment %vhieh he has employed for tuberculous glands of the 
neck. The first consists in injecting a 7 per cent solution of Iodoform 
in oil. From one to three minims of this solution were injected into 
each of the larger glands at a sitting, sometimes preceded by injeeting 
a little cocaine. The usual hygienic and medical means were also 
employed. The results were surprisingly good. The injections were 
made every three or four days. Since the younger patients resisted 
this treatment, local Hyperaemla was tried -with equal success. It 
was obtained by placing alternately, first a hot-water bottle and then 
an ice-bag against the neck, for a few minutes each, an hour at a time 
once or twice a day, the patient being in a reclining position. The 
length of time and the amount of attention required w^ere the only 
objectionable features. The High-frequency Current or the newr 
High-penetrating X-Eay treatment overcame these difficulties and 
w^as very effective, but introduced the feature of expense. More 
recently he has added to the other resources Tuhercuiln injections, 
and WTites strongly in their favour. 

Tuberculosis in Infanci /.—^\mn Pirquet^® has, during the last ten 
years, been paying special attention in Vienna to tuberculosis as ft 
affects infants. In all of 131 eases the bacilli apparently cmtered 
the body through the respiratory organs, and caused the first lesion 
ill the lungs. He fa\'oiirs entirely the ^'iews of Kiiss, Albreelit, and 
Ghoii, that tlie lung and not the glands is the first site of infection. 
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There is no evidence, in his opinion, of germinal transmission, but he 
is convinced of the reality of placentogenous infection, and thinks 
that infection from aspiration of the liquor amnii may also occur. 
Fadal transmission, in any case, he regards as very rare, only about 
thirty certain cases having been collected from the literature by Cornet. 
Ill placentogenous infection the disease is most advanced in the 
lymphatic nodules of the liver and adjacent parts. Clinically, the 
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infants are below normal weight at birth, waste rapidly, develop 
fever, meteorism, and some tiibereulides on the skin, whereas the 
lungs are free from morbid signs. The prognosis is hopeless, and dia¬ 
gnosis can only be made by post-mortem examination. In the first 
days of life, infection may occur from inhalation of the bacilli from 
liie parents or midwife, or from infection of the skin by the ritual 
of eireimicisioii. Of the latter, 42 cases have reported by 

Holt Hi of which were known to have ended fatally, and O in 
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recovery. Broiichogenous infection in the first days (jf life seems 
invariably fatal. After the first week, and during the first year, many 
infections occur, most apparently bronchogenous. He is no believer 
in frequent intestinal infection, and regards proved infections by the 
bowel as rare. This may in part be due to the fact that in Vienna 
the milk is usually boiled. The nose, the mucous membrane of the 
mouth, and the tonsils, he regards also as very rarely the portals of 
entry. In Vienna about 1 ]>er cent of ail infants die of tuberculosis 
in the first years of life ; in London about half as many. {See Fig, 5ti.) 

The Tiibercidin Skin Reaction,~~0. F. Rogers^' summarizes his con¬ 
clusions of the value of v. Pirquet’s test, arrived at by following the 
eases of 50 children under 3 years of age who gave a positi\T" reaction. 
Before the age of 2 a positive reaction seems to be an indication that 
the eliiid's life is likely to be short. The mortality among all children 
up to the age of 10 wlio react to the test is much liigher than that of 
normal children. 

References.— ^Liverp. Med.-Ckir. Jour. 1914, 333 ; '^Boston Med. and 
Surg. Jour, 1914, ii, 452 ; ^Ibid, 454; ^Brit. Jour. TuhercuL 1915, 1 ; '^Brii. 
Med. Jour. 1914, ii, 1009 ; ^Amer. Jour. Med. Sci. 1914, ii, 369 ; "•Bouton 
Med. and Surg. Jour. 1914, ii, 453 ; ^Ihid. 454; "^Edin. Med. Jour. 1915, ii, 
215 ; ^^Loc. cit. ; '^^Loc. cii .; ^-Boston Med. and Surg, Jour. 1915, i, 253 ; 
^^Lanceti 1915, i, 1215 ; ^^Edin. Med. Jour. 1914, ii, 209 ; Y. Med. Jour. 
1914, ii, 057 ; ^^Edin. Med. Jotir. 1914, ii, 220 ; '^"Boston Med. and Surg. 
Jour. 1915, i, 161. 

TUBERCULOSIS, SURGICAL. ( Vol. 1915, p. 642.) 

TUBERCULOSIS, URINARY. J. W. Thomson Walker, M.B.. F.R.C.S. 

The ultimate results of genital tuberculosis in the male are dis¬ 
cussed by Barney.^ An analysis of 153 cases of epididymal tuber¬ 
culosis seen at the iVIassachiisetts General Hospital is given, and the 
following are some of the conclusions. Tuberculosis of the genital 
Tract is accompanied by old or actual lesions of other organs in more 
than 55 per cent of cases, the lung being the most frequent seat of 
disease. The genital tract is usually first attacked in cases of genito¬ 
urinary tuberculosis. Over 2T per cent of 113 patients traced have 
died of some Ibrin of tuberculosis. Within a period of six years after 
operation, 41 per cent of 58 cases died of this disease. Miliary, renal, 
and lung tuberculosis are, in order, the final stages of the disease. The 
writer concludes that until at least ten years have elapsed after oper¬ 
ation, no patient can he said to be cured of tuberculosis. The records 
of those now living show a much smaller percentage than do those 
of the dead, of other tubtu’ciilous processes before operation, bnt 
many of them have since developed other foci. IVhile genital tuber¬ 
culosis, even if unilateral, results in sterility in most eases, neither 
the disease nor the operation for its relief, including double orehid- 
ectomy, seems to impair masculinity in any way. In no case 
of epididymectomy did the patient return for a subsequent orchid- 
ectomy. Although the prostate and seminal vesicles are involved in 
most cases of epididymal tuberculosis, their condition will improve 



TUBERCULOSIS, URINARY f»14 MEDICAL ANNUAL - 

or heal after removal of the epididymis. Kadleal surgical treatment 
of these organs is unnecessary and unwise. The long life and good 
general condition of many patients, even although suffering from 
repeated outbreaks of tuberculosis, show that the survival of the 
patient depends largely on his ability to immunize himself to the 
disease. To assist this, good hygiene, sandalwood oil. and tuberculin 
are essential. 

Brown- discusses the significance of tubercle bacilli in the urine. 
No staining method, he holds, differentiates tubercle bacilli from 
smegma bacilli, but cultural methods may be of great assistance. 
Animal inoculation, with the production of tuberculosis, is an abso¬ 
lute test, but of value only when positive. Tubercle bacilli can be 
excreted through apparently normal kidneys. Radiography may 
aid in the detection of caseous foci when the urine contains no 
tubercle bacilli. Spontaneous healing is often fictitious. The final 
and often the best treatment on diagnosis for renal tuberculosis is 
nephrectomy follow'cd by tuberculin. Tubercle bacilli occur in the 
urine in genital tuberculosis usually late in the disease, and are con¬ 
sequently of little aid in diagnosis of the condition. 

B,eferenx'es. — -hJowr. Anur. Med. Assoc. 1914, ii, 2274 ; 191,I, i, 880. 

TYPHOfB FEVEE. (See also Paratyphoid Fever.) 

E. JV. Goodall, M.D. 

Etiology. —An extremely interesting statement^ has recently been 
puMistied, showing the reduction in the typhoid death-rates in most 
of the large cities of the United States during recent years. It is 
gratifying to know' that in most of them there has been a substantial 
reduction, for in the ease of typhoid a reduced death-rate may safely 
be taken to represent a reduced morbidity-rate. The reduction, at 
any rate the bulk of it, is ascribed to dealing with polluted water 
supplies, either by introducing a newv pure supply, or by filtering or 
treating chemically (with hv’pociilorite of lime) the one previously 
existing. For details the reader is referred to the original article. 

A noteworthy epidemic which occurred in March and April, 1914, 
at Hanford, Cal., U.S.A., has been reported by W. A. Sawwer.- There 
were 93 cases in all, and they occurred amongst about 150 persons 
W'ho partook of a certain public dinner on March 17. There wore 
only 3 deaths, and the low^ case-mortality is attributed to the fact 
that a considerable number of the cases were mild, and wxuld not 
have been diagnosed had not special inquiry been made. The incuba¬ 
tion periods were as a rule short. The first case developed three days 
after the dinner, and the sixth day after the date of infection saw 
the greatest number of cases ; 49 of the 93 had developed by the 
evening of the seventh day, and 64 before the tenth day. The last 
case developed on the twxnty-ninth day. The certain cause of the 
epidemie was a chronic carrier, a w-’ornan, age 63, who had kept a 
boarding-house in Hanford. During the prevdous eight years four 
unexplained eases of typhoid had occurred in her lioiise. At the 
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trine of the Hanford epideuiie she was found to liavc typiioifl baeilli 
in her stools. So far as she knew, she had iieA'cr had the disease 
herself ; but she stated that thirty-five years previnnsly her dancfhter 
had undergone an attack. 

SY:viPTO*\rs.—When any new method of treating h plioid fever is 
introduced, it is as often as not claimed that the course of the disease 
is cut short by it. It is therefore important to know whether t^’phoid 
ends by crisis naturally or under various non-specifie forms of treat¬ 
ment. This mode of termination is certainly rare, but that it may 
occur occasionally, and, indeed, in some outbreaks and places m:>re 
often than rarel\’ is shown by K. J. Wood,'^ -who gives an account of 
0 in a series of 200 eases of typhoid, or 4*5 |)er cent. In nearly all 
of the 9 cases the termination of the disease was ])y true crisis, that 
is, not only did the temperature fall very rapidly several degrees to 
normal, never to rise again, but there was at the same time a very 
marked improvement in the other symptoms. In some of the eases 
the patient was most seriously ill when the crisis occurred. 

Adam Patrick^ draws attention to a condition which, he states, was 
first recognized by the late Sir William Gairdner, and termed by him 
* doughy.' It is a slight superficial resistance o^'e^ a part or the 
whole of the anterior abdominal wall, with increased superficial 
resistance in the right hypochondrium. It is due to slight increase 
in the tonic condition of the muscles of the abdominal wall, and while 
it is sometimes found over the whole anterior surface of the abdomen, 
it occurs more usually in a horizontal band with the upper border 
about 1 in. above, and its lower border 2 or S in. below, the le\'el of 
the umbilicus. The cause of this condition is not apparent, nor is its 
significance. It is to be distinguished from the (lee]>er and more 
marked resistance wliich is due to peritonitis. 

l>iAONOSis.~0ne of the surprises of tlie War, so far as typhoid 
fever is concerned, has been the occurrence, in considerable numbers, 
of eases of paratyphoid amongst the typhoid cases. The surprise 
would possibh' not have been so great had paratyphoid B alone been 
found, as that variety is known to be present in Europe ; but eases 
of paratyphoid A have also occurred, and in fair numbers. Up to the 
time of the "War, this variety has been confined to India and other 
eastern countries. It can at present only be conjectured that it lias 
]}een introduced into the war zone by some of the Indian troops, 
though the writer is not aware of any definite proof that tins has 
happened. However, the presence of these two diseases has made 
tlie diagnosis of the fever cases, already rendered somewhat difficult by 
the fact of previous inoculation with typhoid vaccine, still more 
difficult. Of this the writer had personal experience in dealing witli 
cases of ' typhoid ' amongst French soldiers. And wdiile the question 
of diagnosis is complicated, that of the specific treatment is still more 
so. A patient is admitted to hospital with symptoms of * typhoid *— 
continuous pyrexia, rose-spots, diarrhoea, enlarged spleen, and so on. 
Is he suffering from infection by B. fijphosKs, B, pamfijphosus A, or 
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M. 'jmmiijphosus B, singly or in eombination If, as is often the case, 
he has l^eeii within a few weeks or months inoculated with B. typhosus^ 
and a positive agglutination reaction is obtained wdtli one or both of 
the paratypiioid bacilli, as well as with B. iyphosiis, it is not possible 
to |:)ronoiiiiee immediately whetlier he has or has not been infected 
with, the typhoid bacillus ; and it becomes very difficult to decide, if 
it is a (|uestioii of specific treatment, which bacillus to employ. IJn- 
forliiiiately, the only certain method of diag.nosis, i.e.. blood-culture, 
takes time, is not always to be carried out, even in base hospitals, 
and may. espeeially %vhen the illness is at all advanced, prove of no 
value l^eeause of a negative result. Hence any device which enables 
the oliserver to arri^'e at a correct diagnosis at an early period is 
to be welcorned. The question has been attacked by G. Dreyer, 
F. W. .Aiiiiey Walker, and A. G. Gibson,applying the agglutination 
test in a systematic iiianner. According to them. “ accurate differ¬ 
ential diagnosis can only be obtained by routine testing of the serum 
of the patient against the three micro-organisms, B. typhosus and 
B. paratyphosus A and B, in parallel series of observations, and 
l)y always detewiiining the maximnrn dilution of the serum in which 
agglutination takes place. Individuals w.ho have been inoeiiiated 
with aiitityplioid vaccine within a period of some months or even 
years, will give a liigli agghitination titre against B. fypthosus, 
Whetlier they are suffering from active typhoid infection or not can 
only be determined by repeating the agglutination test at intervals 
in order to ascertain whether the titre of agglutination shows marked 
clianges or remains practically constant. Such changes are in any 
case of greater importance in the diagnosis than is the absolute degree 
of agglutination. They can only be detected with certainty by making 
use of a standard eultiire of killed tvq^hoid bacilli and employing the 
maeroseo|)ic nietliod of determination, which is both simple and more 
reliable than tlie iiiieroseopic.” [The authors do not explain why 
the macroscopic is better than the microscopic method : it is doubtful 
whether a majority of bacteriologists would agree with them ; see, for 
instance, the reference'^ belowu—E. ^V. G.]. The advantages of a 
standard culture are as follows : (1) It is sterile ; {“2) It is as sensitive 
to agglutination as a fresh culture ; (3) It keeps unchanged almost 
indefiiiitely if kept in a cool, dark place ; (4) It renders ail observa¬ 
tions strictly comparable. 

The authors describe in detail the preparation of the standard 
culture, and the method of carrying out the parallel experiments 
simultaneously with the patient's serum against B. typhosus and 
B. pamtyphosus A and B. The tests should be carried out every 
few days. Charts are given showing the changes in the agglutination 
titre during various periods. As' a result of experience, the authors 
feel that they are Justified in ma'king the following statements : 

(1) That bacillus which exhibits the greatest agglutinabiiit^^ (highest 
agglutination titre) is the infective agent (or the principal infective 
agent) in the ease under examination. (2) If the case is one in 
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whieli the agglutination of a second micro-organism is due to the 
presence of co-aggluimins, the curve of eo-agglutination ‘will be found 
to run parallel to the curve of principal agglutination, but at a lower 
leveL (3) If the case is one of mixed infection with two different 
organisms, their respective curves of agglutination are not paraliel, but 
exhibit totally independent courses, which may even cross one another.’' 

A table is given which shows the results of the agglutination tests 
in twenty cases. The authors make the statements : (1) That no ease 
of typhoid fever has been found amongst the inoculated ; (2) That of 
six of the paratyphoid cases, three occurred in inoculated subjects, 
and, without careful serum tests, might haN'c been put down as 
eases of typhoid amongst the inoculated ; (8) That so far as the 
limited series of eases goes, paratyphoid occurs with equal frequency 
amongst the inoculated (antityphoid) and noii-inoeuiated subjects ; 
(4) That in no case other than that of active x3aratyphoid infection 
has the patient's serum agglutinated B. paratyphosus A or B in a 
dilution of 1-25, even when the titre of the typhoid agglutination 
was very high ; and (5) That the typhoid agglutination found in 
convalescents from typhoid fever is easily distinguishable from that 
of inoculated individuals : it is of low titre as compared with theirs, 
and ahvays shows some diminution of titre in the course of a week or 
two, while in that of inoculated persons, whose titre has by lapse of 
time fallen to a similarly low level, no change will be found %vithin the 
same period. 

Otlier views on this cpiestion of the diagnosis of typhoid fever and 
paratyphoid x4 and B, in both inoculated and non-inoculated men, 
will be found in a paper by Bernard and Paraf.*^ They conclude 
(after making observations on 500 cases) that the seriini reactions are 
very misleading in these mixed infections, especially in the vaccinated, 
and further that the only test which can be relied upon is blood- 
eulture. They are of the opinion that the macroscopic method of 
doing a serum reaction is not so trustworthy as the microscopic. 

Dawson' states that some observations made whilst working with 
a certain strain of B. enteritidiH (TIGO) suggested that this bacillus 
might be of use in tlie diagnosis of typhoid. Accordingly he made 
further investigations, and found that a positive reaction with B. 
enieritidis (7100) is due to something more than previous antityphoid 
inoculation, and hesitation in diagnosing typhoid (or paratyphoid) 
should be occasioned only by the necessity of excluding infection 
with the B. erderitidis itself. The symptoms associated with the 
B. enteritkiis infection are, however, generally clear enough to make 
the distinction easy. A single negativ^e test with B. enteritidis (7160) 
does not exclude a diagnosis of t;vq>hoid fever, though, if obtained late 
in the course of an illness, it would constitute good evidence against 
tjq)lioid infection. Repeated negative tests are mucli more conclu¬ 
sive, and should be of value in deciding the nature of doubtful cases. 
The time required, however, is a hindrance to rapid diagnosis, which 
is absent in the case of a positive reaction. 
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Wiile^ gives an ncennni nf sixteen cases in wiiicb he states that lie 
foimd bacilli, presumably typhoid, in the blood of patients by direct 
microscopical examination. Most of the patients had suffered from an 
attack of the fever some months or weeks previoushy but had never 
quite recovered. The blood was examined under a cover-glass. At 
the end of half an hour or so the bacilli usually became agglutinated. 
The serum reactions^ with typhoid bacilli, were positive. [In view of 
The fact that most bacteriologists state that the bacilli are not very 
numerous in the blood in typhoid fever, and that they occur in 
maximum numbers early in the disease, disappearing altogether later 
on, these observations are very interesting, but appear to require 
confirmation.—E. W. G.] 

It would seem that otlier organisms besides the B. typhosus and 
B. paratyphosus A and B can give rise to symptoms which clinically 
are not to be distinguished from typhoid fever. Loeper and Bergeron^ 
have published the notes of a case in which a soldier, age 26, was 
admitted to hospital with fever, diarrhoea, colic, nausea, and general 
weakness ; but there was no headache. The spleen was enlarged, and 
there were signs of diffuse bronchopneumonia. On the thirteenth 
day rose-spots were T^oticed on the skin of the abdomen, and they 
persisted for several days, though there were never more than five of 
them. The serum reactions were negative in respect of paratyi^hoid 
A and B and also typhoid, even though the patient had been inocu¬ 
lated previously. Two blood-cultures made on the thirteenth and 
nineteenth days respectively gave pure culture of Micrococcus ietra- 
genus ciireus (tetrogene dir in). The organism was not pathogenic to 
mice, but the complement-deviation test was positive with it and 
the patient’s blood. As the patient was not progressing favourably 
under ordinary treatment, an intravenous injection of Electrargol 
(colloidal silver) 5 c.c. was given on the nineteenth and twenty- 
foiirth days ; the patient improved so rapidly after tliese that the 
authors recommend a trial of the remedy in similar cases. 

TftKATMENX.—The occurrence last winter (1914-15) of a consider¬ 
able number of cases of typhoid fever in the English, French, and 
Belgian armies, has afforded the physicians of those nations oppor¬ 
tunities of testing to a certain extent the value of treatment with 
specific Vaccine, a method which has of recent years been put into 
practice more extensively in the United States of America than in 
any other country, because of the wider prevalence of typhoid fever 
there. In a discussion Rouen, on Feb. 13, 1915, several British 
physicians related their experience of the treatment. Dawson’s view 
w’'as that it was valuable if used with caution ; that it should be 
begun early and larger doses of vaccine should be employed than 
it was customary to administer—750 million bacilli, rather than the 
usual 200 million. He believed that the use of the larger dose was 
preferable because of the hope that the disease might be overtaken, 
and he stated that no harm would result from these large doses. 
He recommended the heterogenous army vaccine, and he objected 
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tf) the use o! autogenous vaceines, because tiiey might not possess tlie 
same immunizing power as a heterogenous preparation of proved 
value. Leishman is reported to have said that nothing was harder 
to answer than whether vaccine treatment in typhoid was a success 
or not. Wiltshire w^as of the opinion that the time for vaccine treat- 
me.it was undoubtedly the first fortnight. The doses in his cases 
had been 125 million increasing up to 500 million, and no ill-effects 
had resulted from the larger doses. Smallman stated that the value 
of the treatment had been amply proved by the figures given during 
the discussion. Unfortunately the report did not state the figures 
in sufficient detail for the reader to judge for himself, as no case- 
mortalities were given. 

Turning to papers in w^hich detailed reports of cases treated arc 
given, reference may be made to one by E. A. Bourke, J. D. Evans, 
and S. Row land who, following the work of the latter in the case 
of antiplague vaccine, made use of autogenous living vaccine in the 
treatment of typhoid fever. According to them, it is the common 
experience of bacteriologists that all antigens are very delicate sub¬ 
stances, and that any physical agency employed to kill the envelop¬ 
ing bacillus acts deleteriously on the contained antigen. Therefore, 
if the treatment is of service, a vaccine composed of living ought to 
be more efficacious than one composed of dead organisms, especially 
in the case of an autogenous vaccine. The experience of plague 
vaccine has shown the importance of the strain of organism employed. 
The authors publish details of six cases in which the patients were 
treated with a living vaccine made of bacilli derived from the patient 
himself. Five c.c. of blood were drawn from the arm and trans¬ 
ferred immediately to 1 per cent sodium taurocholate. l^rom this 
a broth culture was prepared, the purity and identity of the growth 
being verified by agglutination and sugar-fermentation tests. The 
broth culture was re-inoculated into fresh broth every day, and itself 
constituted the vaccine. The age of the culture used was generally 
eighteen hours. The dosage appears to hav^e been 00 to 300 million. 
In four of six cases recorded it seems that the course of the disease 
wuis cut short by the administration of two doses of the vaccine. 

Another paper in which details are given is that by Wiltshire and 
MacGiliycuddy, wdio treated fifty cases with the stock army vaccine. 
The first conclusion these observers draw is that stock typhoid vaccine 
is a valuable therapeutic agent in the treatment of typhoid. [A 
careful study of the paper hardly leads to so decided a conclusion.— 
E. W, G,]. The dosage advised is 250 million to start with, with an 
interval of three days between the doses. Shorter intervals, they 
state, are not well tolerated. When a longer interval is given, if four 
days the dose should not be increased, if over four days it should 
be reduced. 

The remaining papers to which reference will be made have been 
published in American Journals. Of these, one of the most notable is 
that by E. B. Krumthaar and Richardson,recording the results of 
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\"aecine treatment in three series of eases, of whicli i}S is the total 
number. There were 7 deaths and 5 relapses amongst them. The 
vaccines employed were dead stock vaccines. The paper is valuable, 
not only because it gives details of a number of cases treated by the 
authors themselves, but also because of the excellent list of references 
to the work of others. The authors took the formation of agglutinins 
as the evidence that the vaccines they used were efficacious in the 
production of antibodies. It must be remembered,” they write, 
*■ that many strains of typhoid bacilli hace very little ability to form 
agglutinins, while the culture from which our vaccines are made has 
been picked largely for its value in that direction, and is therefore pre¬ 
sumably better than an autogenous vaccine.” In this opinion they 
differ from other writers, such as Bourke, Evans, and Rowland, already 
quoted. “ It is frequently found that a bacillus from a virulent case is 
poor in agglutination, just as one strain used for vaccination, though 
strong in agglutinins, is weak in toxic projDerties.” The authors give 
a table of the cases recorded by many other observers, and in it 
they include their own. The total number is 1806, with 99 deaths 
(5*4 per cent) and 88 relapses (4-8 per cent). This seems to be an 
excellent result. The following are the most important conclusions :— 
The proper use of vaccines has been found clinically to be without 
harm, and generally to produce beneficial results. It rarely causes 
any noticeable aggravation of the symptoms, beyond a fleeting rise 
of temperature. Relapses and complications are diminished in 
frequency, though not prevented. The best results are obtained if 
the injections are begun early in the disease, especially before the 
tenth day. The contra-indications are not yet clear. We should hesi¬ 
tate to advocate their use in moribund or very toxic cases, during 
hiernorrhages or suspected perforations, or in such complications as 
pneumonia or otitis where other micro-organisms are involved. The 
best dosage has not yet been determined. The more severe the 
disease, the smaller and more cautious should be the dosage. With 
our method of preparation we felt the best initial dose for an average 
adult was 500 millions ; if this proved to be the proper amount, two 
or more larger doses were given, usually at three-day intervals.” 

The question of treatment by Sensitized Vaccines is also dis¬ 
cussed by more than one wu'iter. F. P. Gay^^^ is of the opinion that in 
respect of the treatment by ordinary vaccines the results obtained by 
a number of observers in about 800 cases are by no means striking ; 
but in the last two or three years certain modifications have been 
introduced which have yielded better results. These modifications 
are the intravenous (instead of the subcutaneous) injection, and the 
employment of sensitized vaccines. Gay refers to a paper by Kraixs^^ 
in which were reported a relatively large number of abortive cures 
following the intravenous injections of Vincent’s typhoid vaccine, 
and to another report by Ichikawa,wffio, using bacilli sensitized 
with the serum of patients convalescent from typhoid, obtained still 
more favourable resxilts. Gay himself treated 22 cases with the 
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Intravenous injection ot sensitized vaccines, and claims to iiave 
produced an abortive cure in 8 of them. The best dose, apparently, 
was about 300 million bacilli, and “ this dose in an adult produces 
the characteristic reaction on which the abortive cure apparently 
depends. This reaction . . . consists in a chill wnthiii half an hour 
following the injection, accompanied by a rise in temperature of one 
or two degrees, followed by a fall to normal or subnormal in. twelve 
to twenty-four hours.” The initial rise is accompanied by a leiico- 
penia, the subsequent fall by a leucocytosis which may reach even as 
high as 40,000 per c.c. In no ease did Gay meet with any dangerous 
symptoms referable to the vaccine, when moderate doses were used. 

The same subject is dealt with by Jobling and Petersen.^' They 
do not appear to have treated any cases themselves ; but in view 
of certain experiments made by them on animals, and the cases 
published by others, they believe the conclusion is warranted at 
present that intravenous bacteriotherapy oiTers a reasonably safe 
method of treatment in select cases. They draw attention to Kraus’s 
observation that the effect of the use of typhoid vaccines was not 
specific, in that he obtained defervescence as well with colon bacilli. 
Moreover, they point out that there have been isolated cases in 
which the injection of the vaccine has been followed by alarming 
collapse, and refer to a paper by Sladek and. Kotlowski,^*^ who 
emphasize more especially the increase in intestinal peristalsis, with 
consequent danger of haemorrhage and perforation, and the cardiac 
collapse that may result. In endeavouring to explain the action of 
the sensitized vaccines, these waiters state that the fact should be 
kept in mind that the effect is not specific, and possibly the non¬ 
specific ferments of the body are stimulated, and in some way l)ring 
about the destruction of the invading organism and a detoxication. 

Another attempt to give an explanation why sensitized should be 
more efficacious tlnin non-sensitizcd vaccines in the treatment of 
typhoid fever is made by A. L. Garbat.^^ Sensitization means the 
mixing of an antigen (bacteria, red blood-cells, etc.) with its specific 
antibodies. If an animal is injected with typhoid bacilli, various 
antibodies, agglutinins, baeteriolysins, and bacteriotropins (opsonins) 
appear in its serum. If an emulsion of typhoid bacilli l)e mixed with 
this serum, inactivated, the bacilli become united with the specific 
immune bodies. Both living and dead bacilli can be sensitized. 
According to the author, the immunity attained by injections of 
non-sensitized typhoid bacteria is actively bacteriolytic and only 
slightly bacteriotropic in character, while with sensitized bacteria it 
is mainly bacteriotropic.” Sensitized bacilli, that is, bacilli combined 
with their specific immune bodies, are, when injected into an animal, 
ready to be acted upon by the existing complement, and therefore the 
process of their destruction begins at once. But when non-sensitized 
bacilli are injected, the immune bodies have to be formed, and it is 
tlierefore some time before the ]>rocess of destruction, begins. The 
breakiug up of the bacilli sets free their endotoxin, and this forms 
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an antibody (anti-endotoxin), which is bacteriotropic (opsonic) in 
character. The prophylaxis attained by the use of sensitized vaccines 
cannot be explained on quite the same principles as apply in the case 
of ordinary, non-sensitized vaccines. The injection of the latter leads 
to the more or less slow formation of various antibodies which remain 
in the blood and act as defensive agents against any subsequent 
invasion typhoid bacilli. But in the case of sensitized bacilli, 
%Yhich are at once broken up on being injected into an animal’s body, 
only bacteriotropic substances are formed in any quantity, and not 
bacteriolytic substances as in the former case. Hence prophylaxis 
set up by the injection of sensitized bacteria depends chiefly upon the 
stimulation of phagocytic activity. In view of these considerations, 
the author suggests that to obtain the best prophylactic results a mixed 
vaccine of sensitized and non-sensitized bacilli should be used. 

As regards the therapeutic use of vaccines in typhoid fever, “ the 
injection of ordinary vaccines aims at nothing more than what the 
body is already doing with all its powder, namely, the production of 
antibodies for the breaking up of the bacteria, the liberation of their 
endotoxins, and the ultimate manufacture of anti-endotoxins. . . . 
As a general rule, however, it is best to relieve the sick body as much 
as possible of any active reaction. During an infection the tissue 
cells are less responsive than during health, especially if the disease 
be a severe and prolonged one. That is why an efficient serum 
(passive immunity) would be the ideal form of specific therapy. 
Sensitized vaccines possibly hold a position between serum-therapy 
and ordinary bacteria treatment. In the first place, they might save 
the system from the strain of producing the primary antibodies for the 
destruction of the bacteria, and second, this provision might hasten 
the stage of liberation of the endotoxins and the stimulation of the 
anti-endotoxins, an important step in the recovery from the disease.” 

Acting on these ideas, the author prepared a sensitized vaccine. 
He obtained the bacilli from the blood of three patients who were 
suffering from the disease. To sensitize them, he used the immune 
serum taken from the same three patients when they were convales¬ 
cent. The dosage used was 500 million both for the first and sub¬ 
sequent inoculations. Usually two to four inoculations, at intervals 
of five to seven days, or longer, were necessary until the temperature 
became normal. He found that both local and systemic reactions 
were exceedingly slight. Seventeen consecutive cases w^ere treated 
with this vaccine, with one death. The usual therapeutic measures, 
sponging, baths, etc., were also employed. In four cases there were 
relapses. In two of the eases the temperature subsided somewhat 
acutely in from forty-eight to seventy-t'wo hours after inoculation. 
The author candidly admits that from so few cases he can draw no 
certain conclusion, but the impression w^as gained that the 
inoculated patients were what might be termed mild eases with com¬ 
paratively few’^ complications.” No harmful elfeets took ])Iaee in 
any of the cases. 
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In reference to the treatment of typhoid by a specific • antiserum, 
alluded to by this writer, it may be noted that more than one observer 
(luoted (e.g., Wiltshire, Gay), believe that the best results would be 
obtained by a combination of vaccine and serum treatment. 

From all that has been quoted on the subject of the treatment of 
typhoid fever by vaccines, it is clear that very much has yet to be 
learnt. The results have certainly not been striking ; they are not 
better than, if as good as, those which have been claimed for several 
other methods of treatment, notably that by repeated baths. There 
is much divergence of opinion on such important questions as those 
of dosage, the spacing of the doses, and the mode of action of tlie 
\-accine. Few of the writers appear to have had a really large 
experience of this special treatment ; and it would further appeal* 
that by no means all of them have had sufficient experience of other 
methods to enable them to make a just comparison. 

AValter Coleman,New York, publishes the results of experimentvS 
carried out by him and E. F. Du Bois primarily to determine whether 
High-calorie Diet in typhoid fever exerted any deleterious influence 
on the patient, and whether and in what way the food w^as utilized 
after its absorption. The method employed was that of indirect 
calorimetry, by which the heat production is calculated from the 
oxygen consumption and the output of carbon dioxide, allowance 
being made for that portion of the respiratory exchange which is 
due to protein metabolism. The apparatus^ used was the Benedict 
‘ universal ’ or ‘ unit.’ The observations on the patients were made 
in periods of fifteen minutes each, shortly after meals. 

Tlie author states that the role of fat in the diet of fe\‘er cases has 
not yet been ascertained ; but his clinical experience leads him to 
believe that it is a most important item. His general conclusions 
are as follows : (1) Food does not increase the heat x)roduction or 
the temperature in typhoid fever, even when given in large amounts 
(at least when the quantity of protein is kept relatively low). There¬ 
fore, the fear which has been entertained by physicians for so many 
years that a liberal diet would raise the temperature of the patient 
is proved to be groundless. (2) The body uses carbohydrate in pre¬ 
ference to fat or protein to meet the increased demand for energy in 
typhoid fever, as it does in health when called on to perform additional 
work. Consequently, carbohydrate should occupy a prominent place 
in the diet. 

E. de Massary21 recommends the continuous application of Ice to 
the abdomen. He is of the opinion that this allows the patient to 
obtain much more rest than does any other refrigerating method 
(baths, packs, etc.), and he attaches very great importance to this. In 
addition, lie encourages the patients to drink freely of lemonade, weak 
lea, and sucii liquids, in addition to the milk which he gives as the 
staple diet. Occasionally, in cases where therc‘ is vomiting or nausea, 
he employs the rectal injections of glucose solution mentioned below. 

Unfortunately it will sometimes liappen that it is not possible to 
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employ the usual hydrotherapeutic measures—baths, sponging, and 
packs—■which most authorities agree are the best methods of treat- 
ing typhoid fever. This is more especially the case when the patients 
are many and the nurses few. Under such circumstances Emile 
WeiP-^ recommends the rectal injection, by Murphy’s drop-by-drop 
method, of boiled water in which Glucose has been dissolved. In 
1 litre (If pint) of water at 40^ G. (104° F.) are dissolved 50 grams 
(770 gr.) of lactose or ordinary sugar. This solution is allowed to 
flow^ into the rectum at the rate of 60 to 100 drops a minute. At this 
rate the vessel containing the solution will require to be refilled only 
once every three or four hours. It is not necessary to take any pre¬ 
caution about keeping the solution at the initial temperature. The 
sugar acts not only as a food, but as a diuretic. As a stimfilant, the 
same author recommends the remedy which is so much used on the 
Continent, namely, Camphorated Oil. It is given subcutaneously 
three times_a day, in doses of 2 c.c. (36 min.) of a 1-10 solution. 

ProphylxICtic Inoculation. —^The value of preventive inoculation 
in the British Army is shown by figures given b}^ Mr. Tennant, 
Under Secretary for War, in the House of Commons, July 1, 1915. 
He stated that up to May 22 there had been in the Expeditionary 
Force in France 827 cases of typhoid fever. Of these, 508 occurred 
amongst the iminoculated, and 106 died, 20-6 per cent mortality ; 
while 319 occurred amongst the inoculated, and 22 of them died, a 
mortality of 6-8 per cent. He further stated that the ratio of attacks 
was fourteen times and of deaths forty-two times greater among the 
iminoculated than amongst the inoculated. 

In previous volumes of the Medical x4nnuai. the statistics of 
inoculation in the United States Army have been given. The follow¬ 
ing table brings them up to date :— 


Vaccination against Typhoid in the U.S. Army. 


Yhau, 

Nuuibcr of 
persons 
vaccinated 

N iiniber 
receiving 
tiiree doses 

; Oases ot’ 
typhoid 
fever 

Army, 

inean 

strength 

1908* 

0 ^ 

0 

; 289 

74,092 

1909, to Sept. 1* 

880 i 

621 

,, 282 

84,077 

1910* 

16,093 

11,932 

198 

81,484 

1911, Jan. 1 to June 80* 

27,720 

25,779 

70 

82,802 

July 1,1911, to June 80, 1912t ' 

40,057 

All 

27 

88,478 

Julv 1,1912, to June 80, 1918t 

25,086 

All 

4 

90,752 

July 1,1913, to June 30, 1914t 

35,902 

All 

7 

92,877 


* Vaccination voUmtary. t Compulsory. 


Of the 7 cases of typhoid fever in the last period, 1 occurred in 
an iminoculated man, and in 3, and probably 4, the inoculation was 
performed during the incubation period. Lyster, who ])ubli,shes 
these figures, does not think that any improvements in sanitation 
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t hat may have taken place during recent years have been responsible 
for the marked decrease. He adds that soldiers are as freely exposed 
to the infection of typhoid as are civilians, and measles, scarlet fever, 
and influenza occur amongst them in large numbers of cases, but 
not typhoid. During the first six months of 1915 only one case of 
typhoid had been reported in the U.S. Army. 

During the first fortnight of September, 1914, typhoid fever began 
to make its appearance in the military territory of the Government 
of Belfort. Active measures were quickly put into foi’ce in order to 
stay the spread of the epidemic. The infected cantonments were 
evacuated ; the most suspicious wells were condemned, and weak tea 
was distributed amongst the soldiers as a drink ; as close an observa¬ 
tion as possible was kept on all cases of fever ; and finally, inasmuch 
as there were 80,000 men, reservists and territorials, in the area, who 
were not inoculated against typhoid, it was ordered that inoculation 
should be enforced amongst them, as it had already been in the active 
army, A detailed account is given by H- Bousquet,^'* of the methods 
and arrangements used in inoculating large bodies of men expeditiously. 
Judging by the admissions to the hospital for infectious diseases, the 
epidemic was at its height about October 5, after which it rapidly 
declined during the month. Bousqiiet attributes tins decline very 
largely to inoculation ; but one cannot help feeling that part of it, 
at any rate, must have been due to the other methods given above, 
which were, apparently, actively carried out. 

Bousquet and his colleagues inoculated over 50,000 men. In not a 
single case was there any serious complication. A very few of the 
men had a moderate or slight febrile reaction. G. Maurange,^® who 
inoculated over 5100 civilians, also met with no cases in which any 
serious complication arose. In a series of 7000 inoculations in an alien 
concentration camp in England, reported by W. Gordon Cheyne,-* 
tliere was not one case of a serious reaction. 

Bearing on the question of tlie protective efficacy of antityphoid 
inoculation, reference may be made to what appear to be failures 
which are reported in a letter written by J. G. Gaither.He states 
that in a small community in southern Kentucky, in which there had 
been approximately 1000 cases of inoculation, five developed typhoid 
within eighteen months of their inoculation. The letter was referred 
by the editor of the paper in which it appeared, to the State Board 
of Health in Kentucky, who wrote to point out that Gaither’s 
account did not agree with the information furnished to the Board, 
according to which, of 6739 persons inoculated against typhoid 
during the period in question, not one had developed typhoid. Three 
cases occurring in inoculated persons are also reported by L. J. Harris 
and M. L. Ogan (New York) ;®® but the authors point out that the 
evidence in favour of protective inoculation is now so overwhelming 
that occasional failures such as they repoit cannot be allowed to 
outweigh it. These authors give a good rimimi of the symptoms 
of the reaction and the number of cases in which they occur. 


40 
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An account of an outbreak of typhoid fever in an institution, 
occurring three months after the use of prophylactic vaccine, is given 
by E. H. Trowbridge, B. A. Finkle, and Elizabeth M. Barnard.^® 
Early in the spring of 1914 several cases of typhoid fever occurred 
in the Minnesota School for Feeble Minded. To prevent the develop¬ 
ment of new cases, resort was had to inoculation, and 1520 patients 
were inoculated in the usual manner. The authors state that new 
cases ceased to develop, following the administration of the prophy¬ 
lactic, until the outbreak of the epidemic they report. This began 
about the middle of September, 1914, three months after the com¬ 
pletion of the inoculation of the inmates. There were 57 cases which 
w^ere diagnosed as typhoid, 46 amongst the inmates and 11 amongst 
the staff. Only one of the staff had been inoculated ; and three of 
the inmates attacked had not been inoculated. In all the cases, 
anorexia, indefinite pain in the back, neck, or abdomen, headache, and 
constipation were present. In only three of the inoculated cases 
were there acute toxtemia and marked prostration. In most eases 
enlargement of the spleen, rose-spots, epistaxis, and abdominal tender¬ 
ness were absent. The course of the disease, however, did not appear 
to be appreciably shortened. The fatality amongst the inoculated 
was 9*1 per cent ; amongst the iminoculated, 23 per cent. About 
half as many cases occurred in the inoculated as in the uninoculated. 

The authors further state that it is known that the blood acquires 
an agglutinating property during an attack of typhoid fever, and 
that while this property disappears after varying lengths of time, the 
patient in the vast majority of cases acquires a lifelong immunity. 

At present the only laboratory index by which immunity is sug¬ 
gested is the appearance of agglutinins in the blood. The occurrence 
of cliuical typhoid fever in those having been previously inoculated 
proves that the appearance of agglutinins in the blood is not a positive 
index of immunity.” In this epidemic 14*3 per cent of those attacked 
gave positive serum reactions after their inoculation, 21*4 per cent 
gave atypical, and 64-3 per cent negative reactions. 

Another outbreak of typhoid fever in an institution where some of 
the persons attacked had previously been inoculated is that which 
occurred in January and February, 1915, in the Sloane Hos^ntal for 
Women, New York, recorded by M. L. Ogan."^*^ Eight cases occurred 
amongst 46 persons who had been previously inoculated, or 17 per 
cent, and 6 amongst 30 non-inoculated, or 20 per cent; that is to say, 
there was very little difference in the attack-rate of the two groups. 
But he points out that in several cases the preventive inoculation had 
been practised over two years previously, while in others it had not 
been complete, insufficient injections having been made. The only 
death occurred in one of these cases. Generally the cases were mild. 

Another institution epidemic, reported by W. R, Elmer,is of 
interest because several of the patients were inoculated against 
tyi}hoid fever during either the incubation jDeriod or the early stage 
of the disease. The outbreak occurred amongst the staff of the 
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St. Louis City Hospital in the autumn of 1914. There were 43 cases 
altogether, and of these, 23 developed amongst persons who had 
received no vaccine. Amongst them were no deaths and no severe 
cases. Twenty of the patients received vaccine. BTom the notes of 
the cases it can be concluded that in 5 cases the inoculations were 
performed during the incubation period, in 4 during the early stages 
of the attack, and in 1 just before the incubation period. None 
of these cases were fatal, but two were severe. The report does 
not say in detail at what period the remaining cases were inoculated, 
but from a statement made in the paper that practically all the 
vaccine was given between August 28 and September 14, it would 
appear that it was administered during the incubation period or early 
stages in these also. No harm was done to any of the cases by the 
inoculation ; on the other hand, the attacks do not seem to have 
been cut short or the severity lessened. One of the conclusions the 
author draws is that the administration of antityphoid vaccine to 
a person already infected with typhoid may precipitate an attack ; 
but there does not seem to be any evidence to prove this. 

A. Castellani^^ again draws attention to the advantage of employ¬ 
ing a Mixed Vaccine of typhoid, paratyphoid A, and paratyphoid B 
in persons who are likely to be exposed to the triple infection (as is 
the case now on the Continent, at any rate in the zone of the armies). 
The mixed vaccine may be prepared according to various methods. 
The simplest consists of an emulsion of typhoid -h paratyphoid A + 
paratyphoid B bacilli, killed by heat or by adding per cent carbolic 
acid without heating, and standardized so that 1 e.c. will contain 
approximately 500 million typhoid bacilli and 250 million each of 
paratyphoid A and B. Of this the first dose is 0-5 to 0*6 c.c., the 
second, given one week later, 1 to 1*2 c.c. The mixed vaccine is 
harmless, does not give a severer reaction than simple typhoid vaccine, 
and the inoculated persons develop protective substances for the three 
diseases.” 

WidaP^^ also recommends inoculation with triple vaccine. He made 
a number of exj)eriments on guinea-pigs, which showed not only that 
the animals could stand inoculation with the large number of bacilli 
contained in the triple mixture, but also that these inoculations were 
effective as prophylactics. He advises 2500 million of each bacillus, 
i.e., 7500 million bacilli altogether, spread over three doses of 2, 2^, 
and 3 thousand million, or four of 1|, 2|-, and 3 thousand million. 
He states that from experience in men no harm results from these 
inoculations. 

Dakeyne^^ gives the results of a preliminary inquiry into the power 
which the blood of persons inoculated with dead typhoid bacilli has 
to agglutinate the Bacillus typhosus within certain periods of time 
after the last inoculation with vaccine. The results, as shown by 
statistical tables regarding 280 men examined, Justify the following 
conclusions : (1) A man inoculated twice has a much greater chance 
of developing and retaining an agglutinating reaction than one 
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iiioeiilated only oace ; (2) There is a gradual diminution of the 
reaction as the result of the lapse of time; this is especially marked 
at the end of the eighth month. (3) Only 1 case out of 19 examined 
within a month of inoculation was found negative. (4) It appears 
that after tlie end of the first month the reaction is liable to disappear 
rapidly. 

Some very interesting observations are to be found in a paper by 
Adam Patrick^ " on the agglutinating power of the serum of a person 
inoculated against enteric fever. 

The author’s observations lead him to the conclusion that the serum 
of persons -who have received two or three inoculations with dead 
B. typhosus has usually a stronger agglutinating power than that from 
a case of typhoid fever. In a series of 51 cases of typhoid, the three 
most active sera obtained showed agglutination up to dilutions of 
1-30,000; 1-25,000, and 1-20,000 respectively. R. T.’s serum in its 
most active stage showed an agglutination limit of 1-200,000. A 
very powerfully agglutinating serum (to 1-70,000), was obtained by 
intraperitoneal injection of a rabbit with dead typhoid bacilli, and 
another, agglutinating to 1-800,000, with paratyphoid bacilli. “ This 
difference between the results of an artificial inoculation and of the 
germs acting in disease, demonstrates the possibility, at least, that in 
an acute infection a vaccine of the organism may have some action 
different from that of the toxins of the disease. In seven cases to 
whom doses of typhoid vaccine w’-ere given in the course of the illness, 
no striking change was found in the agglutinating power of the serum 
after these injections.” Eight of the 51 cases of typhoid mentioned 
above were fatal ; and in seven of these the agglutination limit was 
1-20,000, 1-15,000, 1-13,000, 1-12,000, 1-6000, 1-5000, and 1-400 ; 
so that there does not seem to be any foundation for the view that a 
favourable prognosis may be made in cases in which the agglutinative 
power is high. Tlie author states that whereas the serum of almost 
every case of tyjihoid fever agglutinates paratyphoid bacilli to some 
extent, the serum of the artificially immunized person, R. T., showed 
less power to do so. 

For similar observations on the length of time which agglutinins 
will persist in the blood after antityphoid inoculation, a paper by 
Dreyer and Inman^® may also be consulted. These writers confirm 
Leishman’s conclusion that after a double dose of vaccine an increased 
resistance to infection for a period up4o eighteen months or two years 
could be found statistically. 

Blood Transfusion recommended {p, 8); Hordenine injected intra¬ 
venously (p.21); Sulphur (p. 34); antityphoid inoculation (p. 36). 

References.— '^Jour. Amer. Med. Assoc. 1915, i, 1322 ; '^Ibid. 1914, ii, 
1537 ; ^Boston Med. and Surg. Jour. 1914, ii, 929 ; ‘^Quart. Jour. Med. 1914, 
Oct. 91 ; ^Lanceti 1915, i, 324 ; ^Presse Med. 1915, 333 ; Med. Jour. 

1915, ii, 137 ; ^Jour. Trop. Med. arid Hyg. 1915, 67 ; ^Progrh Med. 1915, 464 ; 
^^^Lancet, 1915, i, 602 ; ^^Brit. Med. Jour. 1915, i, 584 ; ^^Lancet, 1915, ii, 685 ; 
^^Amer. Jour. Med. Sci. 1915, i, 406, and Ther. Gaz. 1914, ii, 843 ; '^\7our. 
Anier. Med. Assoc. 1915, ii, 322 ; klin. Woch. 1914, 1443; 
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Kwcii Med. Jour. 1915, xxxiii, 73 ; '^‘^Jour. Amer. Med. Assoc. 1915, ii, 515 ; 
i8|f/ien. klin. Woch. 1915, 389 ; ^Mour. Aymr. Med. Assoc. 1915, i, 489 ; 
^(^Ibid. 1914, ii, 932 ; ^^Presse Med. 1915, 9 ; ^‘^Ihid: 11 ; -Mour. Anier. Med. 
Assoc. 1915, ii, 510 ; '^-^Presse Med. 1914, 699 ; ^Mhid. 733 ; Med. 

Jour. 1914, ii, 1021 ; ^’^Joiir. Amer. Med. Assoc. 1914, ii, 1314 ; ^^Ibid. 1915, 
i, 3 ; ^^Ibid. 728 ; ^^N.Y. Med. Jour. 1915, i, 620 ; ^\Jour. Amer. Med. Assoc. 
1915, i, 1147 ; Med. Jour. 1915, i, 758 ; ^^Presse Med. 1915, 305 ; 

^Mcmcet, 1915, ii, 540 ; Glasgow Med. Jour. 1915, i, 268; ^Mancet, 1915, 
J, 225. 

TYPHOID FEVEH, BACTERIOLOGICAL DIAGNOSIS OF. 

O. C. Gruver, M.D. 

A niiniber of simple methods of rapid diagnosis have been devised, 
as a result of the need for prompt action in the war zone. The 
following are taken from the German literature :— 

Konigsfeld^ uses slopes of Endo’s medium, and Conradi-Drigalski’s 
medium containing mannite instead of lactose. To each tube is 
added 1|- to 2 c.c. ox-bile. The blood to be examined is obtained 
direct from the ear lobule (ether sterilization) and run into the bile. 
The tube is then tilted in order to cause the bile-blood mixture to 
flow over the agar slope once or twice. The tubes are now incubated . 
In ten to fourteen hours the organisms should be found in the fluid, 


the medium nearest to the bile. 



■ 

Endo 

Miuiuite- 

-(Mnviul 

B. coli. 

Bed 

.. Bed 


B. typhosus 

No colour 

.. Bed 


B. paratyphosiis 

No colour 

.. Bed 


Cocci forming acid 

Bed 

.. Nil 


Cocci not forming acid 

Nil 

.. Nil 


Pneumococci 

Hardly grow 

.. Hardly 

grow 

Streptococci 

Hardly grow 

.. Hardly 

grow 


Dysenter}^ does not signify. (Doubtless tins contingency will have 
called for consideration by this time.) To distinguish between the two 
forms of typhoid, a subculture is made on a neutral red slope, using 
bile in the same way as before. B. typhosus does not alter the red, B. 
]7arat}jphosus decolorizes it. The neutral red must not be too dark. 

Lieberniann and Acel- use a horse-flesh medium coloured witli 
Congo red. B. coll gives black colonies and B. typhosus gives more or 
less intense red colonies. For agglutination, these authors dilute two 
drops of blood in 1 c.c. distilled water, and operate with the haemo- 
lysed fluid.^ 

Perlrnann^ uses the macroscopic method of agglutination, staining 
the fluid with three tiny drops of 0*5 per cent alcoholic methyl 
orange. This enal)k‘s the precipitate to l)e seen more easily in 
artificial light. 

Latham^ takes one part of serum, three parts of tap-water, mixes 
them in a Wriglit pipette, and then adds four |>ar‘ts of typhoid emul- 
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sioii containing 1 xier cent formaldehyde. A positive agglutination 
is visible to the naked eye as a cloud of tiny particles within two 
minutes. The formalized emulsion will keep for at least six months. 
The emulsion becomes sterile without additional treatment. 

References. — ’^Miinch. med, Woch, 1915, 130 ; ^Deui. med. Woch, 1914, 
2093 ; ^Ibid. 2060 ; '^Milnch. med. Woch. 1915, 435 ,* ^Med. Jour. Austral. 
1915, 121. 

TYPHUS FEVER. E. W. Goodall, M.D. 

Etiologv". —-A summary of the many investigations made to 
discover the essential cause of typhus is to be found in a paper by 
R. M. Wilder.^ He inclines to the opinion, chiefly as a result of 
observations made by Ricketts and himself and by Plotz, that the 
typhus organism is a small Gram-positive bacillus, showing a very 
faintly stained bar across its middle, pleomorphic, non-motile, and 
not passing through a Berkefeld filter. 

Symptoivis.—G wynne Maitland,^ in an account of about 1800 cases 
which passed through his hands in the epidemic in Serbia during the 
spring of 1915, draws attention to two forms of the disease which 
he found did not respond to treatment : the fulminating cases, 
and those which exhibited circulatory stasis. In the former group 
the attack begins in the usual way, but a different course is noted 
on the second or third day. The patient passes into a deep coma ; 
subsultus tendiniim is marked; there is nystagmus with squint; 
also muttering delirium and picking at the bed-clothes. There is 
no control over the sphincters. Death occurs usually within three 
days. In the second group of cases the patients seem to pass through 
the whole fever without incident, and appear to be doing well, when 
on or about the twentieth day circulatory stasis appears. The feet 
become blue, the pulse is small and thready, sometimes gangrene sets 
in, and the patient dies as if from asthenia. 

In this epidemic, only in a minority of cases did the rash assume 
the commonly described form. The majority of cases are protean. 
Very few of the spots become petechial ; the majority vanish before 
that stage. This is the rule.-’ In many cases the rash is very evan¬ 
escent. “ Again, the exanthem is by no means invariably a spotted 
rash ; it presents usually a kind of watercourse appearance, or a 
general erythema.” By “watercourse appearance” is meant “an 
appearance as of red channels running in every direction, confluent, 
and often so diffused as (when not closely examined) to give merely 
an appearance of erythema.” Another interesting fact is that lung 
complications were seldom met with in this epidemic. In order to 
prevent the members of the staff froin becoming invaded by lice, 
Maitland devised a garment which he found to be efficacious : a sort 
of combination suit, made in one piece, fastening at the neck like a 
bathing-suit—that is, by two buttons on the shoulders. The trousers 
ended in feet, which were slipped into sandals. To protect the hands, 
rubber gloves (previously boiled) came up well over the wrists. 
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Typhus appears to have been very prevalent in Palestine and 
certain districts of Asiatic Turkey for two or three years before the 
European War began. C. H. Corbett^ reports that it was epidemic 
in Palestine in 1913-14, though before that period it had been rare 
there. C. D. Ussher, of Van, states^ that since the winter of 1912-13 
it had been raging in the Van, Bitlis, and Erzeroum vilayets. As 
regards the means by which the disease is disseminated, he writes as 
follows : ‘‘ We consider that we have proved conclusively in our 
hospital that the only means of transmission is vermin. Our nurses 
have been exposed to every other form of contagion from the breath, 
desquamation, discharges, constant association day and night, and 
all this in an over-tired condition ; not one of them has contracted 
the disease. The typhus patients have been put in the same ward 
with surgical, pneumonia, dysentery, and even conhnement cases, 
and not a single patient has become infected in the hospital. One of 
the male nurses subjected himself to infected l)ody lice, and promptly 
contracted the disease (incubation five days). I ])ersonally removed 
the lice from his body. We have become so sure of the mode of 
infection that, being compelled by lack of bedding, we put patients 
with other troubles in the beds which had been occupied b}^ typlius 
patients. We made no further change than clean sheets, and pillow- 
covers, and though in several cases the limit of incubation has passed 
three times over, there has not been a single instance of in lection.” 
[This experience corresponds with that of English hospitals forty or 
fifty years ago.—E. \¥. G.] 

Ussher was at one time inclined to attach much value to calcium 
sulphide (-|- gr. every half-hour) in the treatment of the disease, but 
his later experiences have shaken his belief in the drug. Of great 
importance is ample air and good nursing. In his Iiospital and private 
practice the case-mortality was about 3 per cent, while amongst the 
soldiers treated in the Turkish hospitals and barracks it was about 
75 per cent. Corbett had a similar experience. There was only one 
death amongst about 20 cases treated in the Blnglish Mission IIosi)itaI 
at Jerusalem, whereas the mortality amongst 180 patients treated in 
the prison of the same place was 50 per cent. This observer. also 
notes, as an extraordinary detail in the epidemic, the infection of 
single individuals of families which inhabited one room, an incident 
w^hich was by no means infrequent. 

Treatment. —According toMoIlow,’'" injections of Typhoid Vaccine 
are beneficial in the treatment of typhus. This was accidentally 
discovered at Sophia early in 1915, when several eases of fever in 
the early stage and thought then to be typhoid, whereas later they 
were found to be really typhus, were treated with Besredka’s sensitized 
typhoid vaccine with such beneficial results that the treatment was 
regularly adopted for typhus cases. x4pparently the vaccine was 
injected intravenously. 

References. — \J(mr, Amer. Med. Assoc. 1914, ii, 937; -Brit. Med. Jour. 
1915, ii, 283; 'Jirit. Med. Jour. 1915, i, 887; ‘Wed. Bee. 1914, ii, 509; 
tned. Woc/k 1915, June 5 (quoted in Brit. Med. Jour. 1915, ii, 479). 
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ULCERS OF THE LEO. E. Graham Little, M.D,, F.R.CJL' 

Hypersemia by means of Dry Hot Air is recommended by Sonnen- 
scliein^ in the treatment of chronic ulcers. The heat is applied 
through a hot-air oven, and the temperature may be raised to from 
250^^ to 300°, and maintained at that for twenty to thirty minutes. 
If there is indication of nephritic or diabetic disease, the tempera¬ 
tures should not exceed 130°. 

Davis2 tested his method of Small Deep Skin-grafts in the treat¬ 
ment of fifty chronic ulcers arising from various causes^ in patients 
who w’ere allowed to continue their callings during the treatment, 
and were in no way selected cases. The results are thus tabulated :— 
Males, 31, females, 10. White, 39, coloured, 11. xAges, 11 to 
84 years. Duration, few days to twenty-five years. Size, largest, 
8 by 17 cm. ; smallest, 1*5 by 1*5 cm. Treatment, small deep grafts 
were used on 48, Thiersch grafts on 1, whole-thickness grafts on 1. 
Result, 'well 36, improved 9, unimproved 5. Of those wounds 
which were improved by grafting but not completely healed, 5 were 
situated on the foot and 4 on the leg. Of those which were un¬ 
improved, 2 were on the leg, 2 on the foot, and 1 on the chest wall. 

For recent treatment see also VoL 1915, p. 653.) 

References. —hV.r. Med. Jour. 1914, ii, 1210 ; Moiir. A/ner. Med. Assoc. 
1915, i, 558. 

UNDULANT FEVER. {See Mkditkiiranean Fevek.) 

URiEMIA. (See Kidney, Diseases of.) 

URETER, SURGERY OF. J. W. Thomson Walker, M.B., F.R.C.S. 

An important review^ of literature and experimental investigation 
on tlie subject of ligation of one ureter is contained in an article by 
W. C. Jones.^ The following is a short summary of this WTiter's 
conclusions. The twD greatest difficulties in technique in experimental 
work are the production of complete obstruction without a fistula 
resulting, and the avoidance of infection. The latter has a very 
important influence on the result of the obstruction. The literature 
relating to whether hydronephrosis or atrophy follows complete 
ureteral obstruction show^s that few, if any, careful obser\^atiohs have 
been made as to whether the kind or age of the animal has any influ¬ 
ence. There is very little evidence in favour of the theory that high 
obstruction leads more frequently to hydronephrosis, and low' oftener 
to atrophy. When atrophy develops, it is almost alw^ays secondary 
to primary hydronephrosis. Atrophj^ seldom supervenes before the 
sixtieth day, and few animals are kept alive beyond that time. As 
a result, more hydronephrotic kidneys than atrophic kidneys are 
recorded. The less the infection, the more likely and the more rapid 
is the development of general atrophy. A marked infection seems to 
preclude atrophy, and leads to the formation of a large (jystopyo- 
nephrosis. There is some evidence in favour of the idea that renal 
capsular anastomosis leads to the formation of hydronephrosis, but 
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this theory is by no means established. Complete, more frequently 
than incomplete, closure of the ureter leads to renal atrophy. If 
hydronephrosis follow ureteral occlusioi), it develops more rapidly 
after complete closure, but never attains the immense size possible 
where obstruction is incomplete. 

There is no reason to believe that general toxaemia arises as a 
result of unilateral iireteial obstruction. Renal reabsorption is rare, 
and changes in the other kidney are slight. There is no unanimity 
of opinion in regard to how long a ureter may be completely 
obstructed without destroying the renal function. A slight increase 
in intra-ureteral pressure stimulates renal secretion. After sudden 
complete closure, the pressure rises in a few hours to an average 
maximum of about 65 mm. Hg. During the next few weeks there is 
a gradual fall, which reaches nearly zero in a few months. 

Jones's experiments on dogs showed that during the first ten days 
after complete ureteral occlusion" the gross changes are not marked, 
a slight hydronephrosis being the only lesion found. From the tentli 
to about the sixtieth day constitutes a period of primary hydro¬ 
nephrosis, during which no general atrophy is found. At the end 
of two months the kidneys are divided into two groups, those which 
continue to enlarge, and those wdiich undergo general atrophy. 
Evidence of intrarenal infection is almost constant after the tenth 
day. If this is only mild, general atrophy takes i)lace ; if it is 
severe, pyonephrosis, with renal dilatation, occurs. It seems more 
than likely that the less the infection, the more prompt and marked 
is the general renal shrinkage and fibrosis. The infection is luema- 
togenic in origin. Perirenal anastomoses do not favour the develo])- 
ment of hydronephrosis. Jones found evidence to show that low 
ligatures of the ureter are much more prone to be followed by 
atrophy than high ones. 

Geraghty and Himner*^ discuss s])eeial means of diagnosis and intra¬ 
vesical treatment of itreieral calculi. The position of the calculus in 
the ureter in 49 cases was as follow^s ; — 

IntraiTiural position 

Pelvic position —Near bladder 

Near pelvic brim. 

Iliac portion .. 

Liiml)ar portion 

The size of the stone bears no relation to the severity of the sym¬ 
ptoms. Calculi of moderate size may be passed with comparatively 
little discomfort, while a tiny stone may cause the most excruciating 
pain. Symptoms may be entirely absent and the stone unsuspected 
for years. The authors hold that it is impossible to make a diagnosis 
of the position, or even of the presence, of a urett^ral calculus, by the 
character and location (jf the pain. It is very rare to find complete 
absence of red l)lood-corpuscles on microscopical examination of the 
urine. Jdie j)resencc of microscopic blood is no ])ro(>f of the presence 
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of a ureteral calculus, but its complete absence, on repeated examin¬ 
ation, is very strong presumptive evidence of the absence of ureteral 
calculus. In 6T cases, the x rays failed to throw a shadow in 15, or 
22*4 per cent. In 7 of these the stone was subsequently passed. In 
6 cases a wax-tipped catheter showed scratches, and the diagnosis 
was afterwards confirmed In two cases stone was found on explora¬ 
tion. Stones are most frequently missed in the lower portion of the 
ureter, but also in the upper portion. The waiters believe that the 
number of cases in which calculi are missed by the x rays is greater 
than their figures show. Stones composed of calcium phosphate and 
carbonate, without any uric acid, may fail to cast a shadow. The 
use of wax-tipped catheters, both in the female and in the male 
subject, is recommended as a very valuable method. Where the 
X rays fail to reveal a calculus, the authors state that the injection 
of collargol will show the shadow of the stone by adhering to it. (See 
also p. 54.) 

Medical treatment, according to the authors, has a very restricted 
field. Turpentine has proved of some value. Piperazine and large 
quantities of glycerin have not been successful. Diuretic treatment, 
the most important medicinal agent, is not mentioned. W’^hen the 
calculus is small, the passage of a ureteral catheter may dislodge it, 
and be follow^ed by passage of the stone. The injection of olive oil 
may facilitate its passage. The use of a specially designed catheter 
which can be heated by electricity is recommended, in order to cause 
relaxation of the ureteric muscle. When the stone lies at the ureteral 
orifice, manipulation with a stiff catheter may dislodge it, or the 
ureteric orifice may be enlarged by means of a special knife or the 
high-frequency cautery. 

W^atson^ points to the frequency of mistakes in diagnosis between 
appendicitis and stone in the ui'eter, and gives the subjoined table in 
aid of differential diagnosis :— 


Symptoms 

Ureteral Stone 

Appendicitis 

JMode of onset 

Sudden and intense 

Gradual and less intense 

Referred pain 

Urogenital area 

Iliac region 

Temperature 

Normal or abnormal 

Elevated 

Pulse 

Quickened tempor¬ 
arily 

Increasing frequency 

Yomiting 

1 Present 

Present 

Bowels . . .. , 

i Tenesmus may be 
present 

i Constipation 

Bladder .. .. 1 

Frequency and tenes¬ 
mus, if impacted in 
lower ureter 

Frequency may be pre¬ 
sent 

Urine . . 

Albumin, blood, pus 

No change 

Blood count 

Normal 

Leueocytosis 


Heferenciss. — '^Amer. Jour. Obst. 1914, ii, 320 ; '^Surg. Gyn. and Ohsf. 
1915, i, 515 ; 1915, i, 993. 
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URETHRA, DISEASES OF. J. W, Thomson Walker, M,B,, F,R,€,S. 

RandalP contributes an article on clinical manifestations of polyps 
of the male nrethm. The writer had an experience of 14 cases of 
urethral polyp which had the following composition : (1) Benign 
fibrous polyps composed of loose fibrous tissue, with a few muscle 
bundles and blood-vessels, and covered with normal urethral mucous 
membrane ; (2) Benign villous polyps ; (3) Benign glandular polyps 
which showed gland acini and deep infolding of the mucous mem¬ 
brane. The symptoms presented by these cases showed no charac¬ 
teristic grouping. Nine patients complained of a chronic urethral 
discharge, generally of a mucoid nature, in none of which was the 
gonococcus found. In patients who had no discharge, the growth 
was situated in the prostatic urethra. Spontaneous urethral hremor- 
rhage was present in only one patient. Reflex and radiating pains 
of very varying character were almost always present. Two com¬ 
plained of a sensation of a foreign body, and one felt a thrill during 
micturition. Six patients had sexual disturbances, and the polyp 
in such cases was always in the posterior urethra. 

The treatment used was Removal by snare or alligator forceps 
through a straight open tube. Instillations of nitrate of silver, and 
the high-frequency current, were abandoned as being respectively in¬ 
adequate and painful. 

xAccording to Wolbarst,- many obstinate and incurable lesions 
involving the deep urethra are due solely to involvement of the colli¬ 
culus seminalis or verumontanum. Chronic inflammatory disease of 
the verumontanum may simulate lesions of the prostate and seminal 
vesicles. The symptoms vary, and there is no particular symptom 
that might be considered pathognomonic of colliculitis. The most 
frequent symptoms in uncomplicated colliculitis are premature ejacu¬ 
lation of semen and partial or complete impotence. These symptoms 
frequently co-exist, and the collieulus is seen through tlie urethro¬ 
scope swollen, congested, and tender, and easily bleeding. Frequent 
diurnal micturition is a common symptom, with or without a pre¬ 
ceding gonorrhoea. Inflammation of tlie eollieulus and adjacent parts 
is found, and cysts and polypi are not infrequently observed ; the 
latter may also occur on the roof of the urethra, immediately anterior 
to the internal sphincter. Dehecative spermatorrluea is usually 
ascribed to prostatitis, but Wolbarst has seen a case due to collicu¬ 
litis. Shreds in the urine, a mucoid discharge from the meatus, and 
inability to empty the urethra of the last drops of urine, are frequent 
complaints, and the writer has observed sterility due to azoospermia, 
without any history or evidence of gonorrhoea or of epididymitis. 
Wolbarst has seen as many cases without as with a previous history 
of gonorrhoea. In nearly all cases some form of sexual excess or 
abuse is present. The changes in the colliculus that may be observed 
are erosions, granulations, polypi, cysts, ])apillomata, exerescenees, 
vegetations, hypertro})hy, simple congestion, swelling, and deformi¬ 
ties of various kinds. l>eatment of the condition is in an embryonic 
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state, but the author claims that striking results have been obtained 
by catheterization and other means. 

Rytina^ prefers radical removal of the verumontanum to the use 
of the thermocautery or repeated applications of strong nitrate of 
sih^er. The instrument he uses is an outer tube resembling an 
ordinary curved posterior urethroscope, with a large ivindow on the 
convex surface. Inside this glides a second tube, also fenestrated, 
and with the edges of the wundow' sharp. An endoscopic tube 
illuminates the field displayed by the window. When the verumon¬ 
tanum lies in the field of the window, the light is withdrawn and the 
inner tube rotated, so that the sharp edge slices off the verumon¬ 
tanum. The pain following this operation is less than that after a 
strong silver nitrate instillation, and the haunorrhage is never alarm¬ 
ing. In eighteen cases the only complication that occurred was one 
of epididymitis. Following removal of the verumontanum, endo¬ 
scopy show^s a slight elevation of the mucous membrane, and one or 
both ejaculatory ducts are, in most cases, visible. Spermatozoa can 
be demonstrated in the serneii after the operation, which proves the 
potency of the ejaculatory ducts. The author is not prepared to 
speak of the clinical value of the operation, but discusses the anatom}^ 
and pathology of the verumontanum. 

RandalF finds, on endoscopic examination of cases of abnormal 
nrethral emissions, that there are changes in the ■wall of the posterior 
urethra .or, more frequently, of the verumontanum. The mucous 
membrane of the posterior urethra may be engaged and thickened 
or varicose, and the verumontaniim enlarged, tender, raspberry-like, 
and covered with granulations. Actual ulceration is rare. In 21 
])er cent of cases there was no history of gonorrhoea. There was 
sexual excess in practically all these cases. In 42 per cent there was 
a previous history of gonorrhoea. The local treatment was carried 
out through the urethroscopic tube. Silver nitrate in varying 
strengths was the most reliable application. The ailthor used 10 to 
20 and 50 per cent solution for superficial changes, and solid nitrate 
of silver for catheterization. 

Hamilton RusselF advocates the more extensive use of Excision 
in the treatment of urethral stricture, tie brings the following obser¬ 
vations to bear on the operation : The male urethra may be slit 
up from the membranous portion to the meatus or to a less extent, 
with the assurance that no harm wall result, and that no difficulty 
will be experienced in restoring its integrity, provided efficient peri¬ 
neal drainage of the bladder is secured during healing. The restora¬ 
tion of the slit-up urethra is left entirely to natural processes, the 
raw tissues on each side falling naturally together. The operation is 
carried out in the extreme lithotomy position. (1) A A-shaped 
ineisiiin, with the apex at the central point of the perineum, is made 
for perineal prostatectomy, and tlie inembranoiis urethra exposed 
and slit up ; (2) A median incision is made to meet tlie apex of tlie 
A, and the urethra opened on a ^Vheelhouse staff in front of the stric- 
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ture, and slit back to the strieiure ; (3) The strictural |)ortion of the 
urethra, with the fibrous extra-iiretlu*al masses, is now excised, and 
the cut ends are freed and brought together by fine interrupted cat¬ 
gut sutures. Leaving the urethra without furtlier sutures, a rubber 
catheter is fastened in the bladder, and the two lateral incisions in 
the perineum are sutured. No sutures are placed in the perineal 
wound in front of the catheter, which is left in for a week. If the 
mucous membrane is only slightly destroyed, only the peri-urethral 
masses are cut away. As a rule, howevei*, it is necessary to incise 
a portion of ragged and injured mucous membrane. On more than 
one occasion the writer has removed upwards of an inch of the 
urethra. He reserves the operation for cases that are not easily 
managed by dilatation, and for some patients amenable to dilatation 
but who wish for a more radical method of treatment. 

[This operation differs from that generally used for excision of 
urethral stricture in two particulars, namely, a very free exposure of 
the urethra beyond the stricture, and allowing the urethra to heal 
spontaneously without suturing, the longitudinal wound. The real 
difficulties in excision of urethral stricture, namely, the choice of the 
best method of dealing with a number of extensive strictures, and 
the difficulty of obtaining sufficient urethra for suture in a stricture 
placed far back on the triangular ligament, are untouched. Drainage 
by perineal tube has no advantage over the suprapubic drainage now 
used in such cases.—J. W. T. W.] 

References. — hinn. Surg. 1914<, ii, 325; -Amer. Jour. Surg. 1914, ii, 360 ; 
^Jour. Amer. Med. Assoc. 1915, i, 45; ‘^Ibid. 48; ^Brii. Jour. Surg. 1915, Jan. 

URINE TESTS. O. C. Gruner, M.D. 

Sugar.—GlsLseiield} advises the use of the Trommer and Nylander 
tests for sugar in urine. If Trommer is positive and Nylander is 
negative, the reducing substance is not glucose. If Trommer is 
negative and Nylander is positive, this points to the presence of 
glucose to less than j per cent. 

(ivr Uric Acid. —^Host^ advocates the following colorimetric method of 
estimating the amount of uric acid in urine. It is a modification of 
Riegler’s method. 2 c.c. urine are treated with 0*6 gram ammonium 
chloride at 40° C. for half an hour. The fluid is filtered and the 
precipitate rinsed with 20 per cent ammonium sulphate several times. 
The precipitate (ammonium urate) is now dissolved on the paper by 
means of 15 c.c. of boiling 5 per cent disodium phosphate, and the 
filtrate allowed to run into the first tube. 4 c.c. 90 per cent phospho- 
molybdic acid are added, and the mixture made up to 20 c.c. with 
the disodium phosphate solution. After boiling and cooling, the 
fluid is read off in a colorimeter against a standard solution made of 
2 mgrams -uric acid + 4 c.c. phosphomolybdic acid + 14 c.c. 
disodium phosphate. 

Acetone and Diacetic Acid. —^Derham® advocates the search for 
acetone bodies in cases of intestinal stasis. His modification of 
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Rotherii's test is as follows: To a drachm of suspected urine in a 
slender test-tube add about 5 grains of ammonium chloride and two 
drops of a recently prepared 5 per cent sodium nitroprusside. Eight 
or ten drops of strong ammonia are run down the side of the sloped 
tube, allowing it to float on the mixture. If acetone or aceto-acetic 
acid be present in any quantity, a vivid crimson ring appears at once, 
increasing rapidly in depth and intensity. In negative cases there 
is a faint, w^liite, fleec}’^ ring at the junction line. Even a trace of 
acetone will give a ring after tw^o or three minutes. 

Riegler's test is next applied, in order to ascertain if aceto-acetic 
aqid be present also. The test may be described thus : If two drops 
of 1 per cent methylene blue, diluted with a little water, need 4 drops 
of tincture of iodine to decolorize the blue to orange, then it will need 
10 to 12 drops of urine to restore the blue. 30, 40, or 60 drops of 
urine containing aceto-acetic acid will be needed before the colour will 
change. The amount needed provides a rough estimate of the amount 
of acid present. 

If a urine contains no sugar, and if aceto-acetic acid is transitory, 
and there are symptoms of gastric catarrh, then the disease is in the 
alimentary canal. 

Infectious Diseases. — Rachmilewdtsch^ applies the paradimethyl- 
amidobenzaldehyde test to decide between certain fevers. The 
reagent is used in 2 per cent solution in 30 per cent hydrochloric 
acid. A few drops are added to 1 to 2 c.c. of urine. A strong posi¬ 
tive reaction consists in an immediate intense red ; a moderately 
strong reaction gives a red on warming, a weak reaction only gives 
it on boiling. Eighty per cent of cases of scarlet fever give this 
reaction more or less intensely. It is practically always negative in 
diphtheria. It is never present in serum rashes. The test presents 
some usefulness in fever-hospital practice. 

Urochromogen. —Nicoloysen^ finds that this reaction is positive in 
48 per cent of cases of pulmonary tuberculosis. It is ten times as 
sensitive as the diazo reaction, and is simpler to carry out. (Compare 
preceding test.) 

Urobilin .—The following method of detection is advocated by 
Edelmann,® The first reagent (I) is a concentrated alcoholic mercuric 
chloride ; the second reagent (II) is a 10 per cent clear filtered alco¬ 
holic solution of zinc chloride. 10 c.c. urine and 5 c.c. No. I are 
shaken with amyl alcohol. To the supernatant fluid a few c.c. of 
No. II are added. If urobilin is plentiful a fine rose-red colour 
appears, and the zinc chloride turns bright green. A smaller amount 
of urobilin may not cause fluorescence until a beam of light is passed 
from an electric torch. The green colour is then brought out. No 
constituent of urine interferes with this reaction. 

Iodine. —Schumacher’ uses the following test for iodine in urine. 
A tablet of ammonium persulphate (an anti-gonorrhoea drug) is 
placed on a filter paper. A drop of urine added will make blue spots 
appear on the tablet, because the ammonia is dissolved, and the 
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iodates are turned into iodine, which blues the cellulose of the 
tablet. 

Effect of Diet on the Urine Reaction. —^Berg^ uses the reaction of the 
urine as a test for whether a diet is or is not suitable for the patient. 
Neutral litmus tincture should turn blue if the diet is suitable, as 
regards uric acid production ; if the litmus turns red, there is some 
error, other things being equal. 

Breast-feeding. —Ostrowski^ finds that the urine will reveal whether 
an infant is breast- or bottle-fed. Fifteen to twenty drops of 2 per 
cent silver nitrate, added to 5 c.c. urine, will give a white precipitate. 
If the infant is breast-fed, this precipitate will turn black in ten 
minutes, or on boiling. 

Heller^o finds that albumin is commonly present in the urine of 
the newly-born (3 per cent). The ‘acetic-acid body’ (slight cloud on 
adding acetic acid to the cold urine) is frequently found during the 
first days of life If this body be in excess, an albumin solution should 
be added in order to ascertain if a further precipitate comes down. 
Franz and Reuss^^ conclude that the appearance of this body is the 
result of changed circulation at labour. 

Hcemolytic Action .—A phenomenon is described by McKee^^ which 
has hitherto escaped notice, namely, the rapid laking of blood cor¬ 
puscles by the urine. This never occurs in the urine of normal indi¬ 
viduals. The method of study is as follows : An emulsion of red cells 
in the proportion of one drop of blood to 4 c.c. of normal saline is first 
prepared, and one drop added to 15 drops of each sample of urine to 
be tested. Miniature test-tubes are tised. The tubes are then incu¬ 
bated for twn hours and a half, shaking several times. Any urine 
which shows haemolysis may be further studied by using progressive 
dilutions of urine. The phenomenon has been noted in pernicious 
antemia, acute rheumatism, advanced tuberculosis, certain cases of 
syphilis, extensive skin disease, cancer with wasting, septic infections. 
If it be present in cases of acute nephritis the prognosis is bad. Other 
interesting observations are recorded, but further publications arc 
promised, 

References.—W ed. iQin. 1014, 1123; -Zeiis. /. klin. Med. 1915, 81, 
Nos. 1 and 2 ; ^Lancet, 1915, ii, 227 ; Mahrb. f. Kinderh. 1915, 168 ; 

Rev. 1914, 462 ; HVien. klin. Wocfi. 1915, 978 ; '^Deui. med. Woch. 1915, 196 ; 
^Miinch. tried. Woch. 1914, June 9; *Mahrb. f. Kinderh. 1913, 575 ; ^^Zeits. f. 
Kinderh. 1913, 303 ; ^^Ihid. 1914, 193 ; Med. Jour. 1915, ii, 596. 

URTICARIA PIGMENTOSA. (Vol. 1915, p. 662.) 

UTERUS, DISEASES OF. Bryden Glendming, M.S., F.U.C.S. 

The papers on myomata of the uterus all give evidence of a com¬ 
petitive spirit at present abroad between the exponents of operative 
treatment and of Rdntgen-therapy. This is nowhere better exempli¬ 
fied than in the article by Werder,^ where it is recommended that 
myomectomy be much more extensively employed. Thus, beyond 
the ordinary eases, in which myomectomy is simple and ideal, there 
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is a very large group, at present treated hy supravaginal hyster¬ 
ectomy^ in which mueli of the uterus might have been retained, with 
a proportion of functioning endometrium, even though patency of 
the uterine canal through the cornua to the tubes is scareely likely, 
and subsequent gestation is precluded. Werder reports 13 cases in 
which a myomectomy was performed. Of these, 7 were single and 
6 married, and in the latter, 1 had children, while 2 others subse¬ 
quently had abortions. 

Donald- finds his operative mortality only 1 per cent in private 
cases and a little higher among hospital eases. The treatment, in 
that it is radical and not simply symptomatic, must take precedence 
over the conservative methods. 

The year has seen the usual crop of articles dealing with X Rays, 
Radium, and Mesothorium in the treatment of uterine diseases, and 
more especially of myomata, cancer, and uterine hsemorrhage. In 
almost all instances the articles are favourable to the treatment under 
certain specified conditions, such as cases over the age of forty and 
uncomplicated cases of fibroids, while for those of cancer, only the 
inoperable remain the correct cases for treatment. (See also pp. 60, 63.) 

Myomata. —Stern,^ using massive doses of x rays in myomata, and 
excluding unsuitable cases, would claim almost 100 per cent successes. 
The dangers with proper technique are nil. For permanent amenor- 
rhcea he advises the massive dosage ; ^but in young people in whom 
ifc is desired to get a re-establishment of menstruation, only the 
fractional dosage should be employed. He records two cases in which 
the latter method was used, and in which subsequent conception 
was followed by normal labour and healthy children. The nearer the 
patients are to the climacteric, thCs surer and quicker the treatment. 

Gauss,at the 1914 meeting of the British Medical Association, 
gave recent figures pf successful treatment at Freiburg, involving 
some hundreds of cases, but also including conditions indefinitely 
classified under the heading ‘metropathy.’ The term cure as used 
in this abstract is simply cessation of hsemorrhage, and no mention 
is made of the tumour condition after treatment. Consequently, the 
comparison of results would be between a symptomatic cure on the 
one hand and a radical operative cure on the other. 

Kelly,® restricting his treatment to the use of radium, continues 
his list of successful results in fibroids. Thirty-six cases have now 
been successfully treated up to date. Both amenorrhoea and shrink¬ 
age of the tumour resulted in most cases, and no malignancy has as 
yet been encountered. 

Pfahler® reckons that between two and three thousand cases have 
probably been treated. The indications, dangers, and results are 
fully considered in the course of the paper. 

Frank, having had a considerable experience of treatment by 
X rays, tries to arrive at a just appreciation of their applicability. 
An important point which he makes is that the mortality in operative 
treatment of fibroids is to be found chiefly among those eases of 
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complicated fibroids, sloughing pedunculated fibroids, malignant 
fibroids, or those in which haemorrhage is so severe as to negative 
delay in cessation of bleeding that must ensue under Rontgen therapy, 
in all of which it is pretty generally agreed that the more conservative 
treatment is not fco be recommended. In uncomplicated eases the 
operative mortality is 0-75 per cent, while that attending Rontgen 
therapy is given by Muller (Freiburg) as theoretically 0-63 per cent. 
However, where operation is declined or contra-indicated, the a? rays 
are invaluable. {See also p, 63.) 

Prolapse, —Jellett® describes the ligaments at fault in the various 
forms of prolapse in the female pelvis, and suggests the correct 
method of countering these errors. Clinically, each case must be 
judged On its merits and treated according to the structures on which 
has fallen the pathological strain, or which are in abeyance. In his 
opinion, reconstitution of the perineum is one of the most important 
factors in the production of a successful result in operative treatment. 

C. H. Mayo,® in bad cases of prolapse, after performing vaginal 
hysterectomy, sutures the two broad ligaments together, and then, 
catching up the two round ligaments, fixes the whole under the 
bladder, for which it forms a firm support. He then closes the 
wound in the vagina with a continuous catgut suture. In associa¬ 
tion with this operation, he invariably performs an extensive firm 
perineorrhaphy. 

FothergilP® describes his routine operation for cystocele and pro¬ 
lapse of the cervix, when a single incision, starting in the vagina just 
posterior to the point corresponding to the internal meatus of the 
bladder, proceeds backwards and laterally round the cervix to return 
to the original point, thus outlining a cone-shaped area from which 
the vaginal mucous membrane, together with the circularly ampu¬ 
tated vaginal cervix, are removed. The union of vaginal mucous 
membrane to the edge of the previously dilated and amputated cervix 
is then commenced in the posterior part, and results in carrying the 
cervix high up and well back in the pelvis, to such an extent that 
there is no retroversion and consequently no need to ventrofix. A 
perineorrhaphy is considered advisable at the same time. 

Nyulasy^^ suggests the following original operation for retro- 
displacements : On opening the abdomen, the broad ligaments are 
incised longitudinally along their anterior face, and then, by passing 
a purse-string suture round the edges of the incision so made and 
eventually tightening it, the uterus is replaced temporarily by the 
shortened broad ligament. It is hoped that while maintained in nor¬ 
mal position by the shortened peritoneum on the anterior face of the 
broad ligaments, the round ligaments will spontaneously shorten and 
take on their function of maintaining the uterus in its normal position. 

REPERENCES.--i^mer. Jour. Obst. 1914, ii, 747; mHt. Med. Jour, 1914, 
ii, 530; \4:mer. Jour. Ohst. 1915, i, 396,; mrit. Med. Jour. 1914, ii, 530; 
^Surg. Gyn. and Ohst. 1915, i, 271 ; ^Amer. Jour. Obst. 1915, ii, 79 ; ^IbicL 
408 ; ^Dublin Med. Jour. 1914, 161 ; ^Surg. Gyn. and Obst. 1914, i, 253 ; 
^^Amer. Jour. Surg. 1915, May, 161 ; ^^Lancet, 1915, ii, 230. 
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UTEEUS, MSPIACEMENT OF. (VoL 1915, p. 669.) 

VACCINATION. E. IF. Goodall, M.D, 

The usual methods of making vaccine lymph which are in vogue at 
present do not succeed in freeing the lymph entirely from extraneous 
micro-organisms. Noguchi^ has devised a method of producing and 
propagating a pure uncontaminated vaccine. It is rendered pure by 
treating it with suitable disinfecting agents, and is then propagated 
in a pure state in the testicles-of rabbits and bulls. Its activity is 
equal to that of strains obtained in the usual way by inoculating the 
skin of calves. 

Reference. — '^Jour. Exper, Med. 1915, xxi, 539 (quoted in Brit. Med. 
Jour. 1915, ii, 447). 

VACCINES. O. 0. Grimer, M.D. 

Standardized Employment .—The use of autogenous vaccines is usually 
considered more satisfactory than that of stock vaccines. This is 
probably due to the fact that a full bacteriological examination of the 
material in a gi\Tn case cannot be conveniently carried out, owing to 
dilhculties of isolation of more than two or three varieties of organism; 
hence a single stock vaccine does not deal with all the organisms present. 

I.<yon Smith and Cassels Brown^ give the results obtained by another 
method of investigation. It is based on the fact that when blood 
corpuscles, washed free from fibrin and serum, are treated with emul¬ 
sions of various bacteria with which the blood has previously come in 
living contact, haemolysis occurs with them and no others. They give 
a list of twenty-five different organisms with which they have worked. 
Briefly, the procedure consists in testing the blood of a patient against 
any number of these strains, in order to determine the presence or not 
of haemolysis. The greater the haemolytic reaction, the greater pro¬ 
portion of that bacillus or coccus that must be used in the subsequent 
treatment. 

Minute test tubules (»30 x 3 mm.) are arranged on plasticine, and 
numbered. Each receives 0*1 c.c. of 5 per cent emulsion of the 
patient’s corpuscles. To successive tubes is added 0*1 c.c. of bac¬ 
terial emulsion from the stock series. The series is then incubated for 
ten minutes. The tubules in which haemolysis has occurred are noted. 
The incubation is repeated in a further ten minutes, and so on up to 
one hour. In this way the degree of haemolytic power is estimated at 
the same time. A control with carbolized normal saline is needed, as 
a guide to variation of haemolysis due to the salt contents of the blood. 
The quantity of blood required from the patient is 2 or more c.c. It 
is at once discharged into citrated saline (NaCl 0*69 per cent, citrate 
1 per cent), then it is centrifuged, and the citrate removed with a 
pipette, to be replaced by normal saline to the requisite volume. 

Graded quantities of vaccine, perhaps of six or seven different kinds, 
will be prescribed according to the results. 

Reference. — ^Lancet> 1915, ii, 279.’ 
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VARICOCELE. ' W. 1, de C. Wheeler, FM.C.S.I. 

The operation of excision of the veins of the pampiniform plexus 
can be best performed under local anaesthesia. The constituents of 
the cord are more easily identified and the small deferential veins 
saved from injury. The skin is first infiltrated with 1 per cent solu¬ 
tion of novocain and adrenalin along a line lying directly over the 
external abdominal ring. 

The fascial coverings of 

the cord forming the sheath 

come into view after divi- ^ 

sion of the skin, and these ^ 

are in turn infiltrated with 

one insertion of the needle. 

The introduction of the ^ 

novocain ‘ balloons ’ the .. 

sheath, which is then divi- h 

ded and held apart with 

light forceps. The veins 

are now clearly exposed, 

and are gently separated 

from the vas and deferen- ^ 

tial veins and artery, all of 

whinh oqn hp elpfivlv — Anastomosis of the vas deferens. Showing 

wmcn can oe cieai]> seen, ^ end-to-end union 

The operation is completed and ensures patency of the lumen {'Wheeler). 

in the usual manner. 

Occasionally the vas deferens may be divided accidentally, or its 
division may have been a necessary part of an operation on the cord : 
an end-to-end union can readily be accomplished in the manner 
illustrated (Fig, 53). 


VARICOSE VEINS, (VoL 1915, p, 075.) 


VERRUGA PERUVIANA. Sir Leonard Rogers, M.D., F.R.C.P. 

Richai’d P. Strong and E. E. Tyzzer^ record experiments with the 
virus of this disease. They had previously reported the successful 
inoculation of monkeys through the skin. On rubbing a verruga 
nodule into previously abraded skin over the eyes, after an incuba¬ 
tion period of ten to twenty days, small papules appear which grad¬ 
ually enlarge to resemble the human lesions, including the micro¬ 
scopical changes, without any appreciable fever. After four or five 
weeks the lesions fade away. Inoculation of the virus into the testicle 
of a rabbit produces a fairly characteristic low inflammatory circum- 
cumscribed nodule, with attenuation of the virus. Cultures on 
various media were unsuccessful. Filtering the virus rendered it non- 
infective for rabbits ; but monkeys could not be obtained for this 
experiment, so it is inconclusive. Nodules from monkeys so treated 
failed to infect other monkeys. They compare the disease to small¬ 
pox in its nature, which shows a slight analogy. In a further paper^ 
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on the pathology of the disease, they describe the histological changes, 
which may resemble either a sarcoma, myxosarcoma, or angiomas. 
No organisms were found. They think the disease w4iich has been 
described as angiofibroma contagiosuni is probably verruga. 

C. H. Townsend^ records two years’ investigation of verruga in 
Peru. After describing the disease and its distribution, and pointing 
out that the infection takes place at night, he shows that in the infective 
areas Phlebotonms verrucorum swarms, and is the only insect which 
could carry the infection, wdiile it bites at night. Experiments 
were carried out in a highly-infected spot, both by allowing the 
sand-dies to bite and by injecting their ground-up bodies subcu¬ 
taneously into monkeys, dogs, rabbits, and guinea-pigs. In several 
of the dogs, fever, with the appearance of bacilliform bodies in their 
red corpuscles and eruptions of nodules away from the site of the 
injections, resulted. A monkey exposed to the bites of the insects 
developed fever and the typical rash. One of his European assistants 
contracted the disease through being bitten through his mosquito 
curtain, suffering from prolonged fever, wdth Barton’s bodies in his 
red corpuscles, followed by the typical eruption. A sailor bitteJi by 
sand-flies from the infective area also developed some symptoms 
resembling the disease. 

References.— "^Jour. Atner. Med. Assoc. 1915, i, 1124 ; “Ibid. 615 ; ^Ibid. 
ii, 16. 

VULVA, DISEASES OF. Bryden Glendining, M.S., F.R.C.S. 

Oliver^ records recovery after Radium treatment in a case of 
cancer which recurred after previous excision of the vulva. The 
case was apparently cured, but the evidence is not quite conclusive. 

Eyraud-Bechaux,^ in an extensive memoir, goes into some detail 
concerning the clinical forms, pathology, and treatment of pnmtus. 
When faced by a condition of pruritus of the vulva, the following 
vshoiild always be borne in mind as perhaps responsible : (1) I^ocally, 
the itch mite ; certain medicaments, more especially some of the 
modern perfumed soaps ; oxyuris ; vesical calculus ; haemorrhoids ; 
herpes ; .and finally, discharges from the genital tract, (2) General 
conditions such as pregnancy, menopause, diabetes, and leukoplakia. 
The treatment beyond that adapted to the cause should also involve 
an attempt to allay the irritation by applications of Heat, best done 
by sponging with water to which a little vinegar has been added, 
and applied on cotton-wool as hot as bearable. If successful, a little 
Talc Powder may afterwards be dusted on, or an ointment applied 
consisting simply of Zinc Oxide or of Cocaine or Morphia. The 
treatment for the amelioration of the local condition should contain 
innocuous ingredients, especially in the presence of inflammatory 
changes. In exceptional cases, which resist all ordinary measures, 
surgical means may be necessary in order to bring relief. 

Bulkeley,^ while bringing to notice a case of tuberculous ulcer of 
the vulva, has collected all the recorded cases, seventy-two in 
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number, and has supplied an exhaustive monograph on the subject. 
The interest centres chiefly in the prognosis, as the immediate and 
remote mortality in the cases recorded stands at 43 per cent ; but 
the results are probably even less favourable, as the majority of cases 
exhibit the symptoms and physical signs of pulmonary lesions, which 
progress after the patient has passed from the hands of the surgeon. 
All cases which died showed lesions in other parts of the body, even 
though local vulval lesions were healed. Palliative measures were 
generally found unsuccessful, and the alternative of something more 
radical was necessary. The best chances would appear to follow an 
Excision under aseptic conditions, using the knife and including a 
considerable circumferential area of healthy tissue, and also including 
the lymph-glands of the inguinal region where these are to be recog- 
niz^ed as involved. Many surgeons, however, prefer removal by 
means of the cautery. Scraping and localized cauterization which 
fail to eradicate the lesion are to be condemned. 

References.— wee/, 1915, ii, 272 ; ^Rev. de Gynecol. 1914, Jiinc, 403 : 
^Amer. Jour. Med. Sci. 1915, i, 535. 

‘ WHITE SPOT ’ DISEASE. {See MoRPumA Guttata.) 

WHITLOW. {See Paronychia.) 

WHITMORE’S DISEASE. {See Morphine Injector’s Septic.i^:mia.) 

WHOOPING-COUGH. Frederick Langniead, M.D., F.R.C.P, 

Treatment. —The number of drugs which are advocated for the 
treatment of whooping-cough is sufficient evidence of the absence of 
any of acknowledged therapeutic value. Graham^ divides them and 
other measures employed lor the condition into two groups: (1) 
Those which per se have a tendency to lessen the number and severity 
of the paroxysms ; and (2) Those which are directed to the treatment 
of the complications. Most attention has been paid to the members 
of the first group. Of these perhaps none is more accredited with 
usefulness than Belladonna. Graham prelers the tincture, beginning 
with 1 min. three times a day, and increasing the quantity by 1 or 2 
min. daily, until mild pathological effects of the drug appear, after 
which any further increase of dose must be used with caution. Anti¬ 
pyrin-is often administered in considerable doses. Graham considers 
that for a child of two years, 2 or 3 gr. each night, or morning and 
night, is as much as it is wise to employ. Bromide of Sodium 5 gr. 
three or four times daily, to a child of three years, is often of bene¬ 
fit ; wdiilst Codeine, Trional, Heroin, and Chloral often allay cough 
and induce sleep if given either as a single dose at bed-time, or, if 
necessary, two or three times daily. Quinine in large doses is be¬ 
lieved to reduce the number and also the severity of the attacks. 
Since it is not an anti spasmodic, any such effect, as Graham points 
out, must be due to its action upon the causal organism. Tlie 
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lactate may be injected intravenously or intramuscularly with benefit, 
but its action is more prompt and more satisfactory by the intra¬ 
venous method. The same is true of Hydroquinlne, which has also 
been used as a prophylactic with favourable results. No disagreeable 
local or constitutional symptoms follow either the intravenous or 
intramuscular injections. 

The form of modern treatment to which most attention has been 
paid In the literature of the last few years has been that by Vaccines 
prepared from cultures of the Bordet-Gengou bacillus. Graham 
regards them as a distinct addition to the treatment, and also as of 
some use as a prophylactic. For a mild case he holds that the vac¬ 
cine treatment is unnecessary, but for more severe ones it is often of 
distinct value. As a prophylactic measure, its power needs to be 
tested carefully in a large number of cases Hartshorn and Moeller-^ 
have reviewed the literature on this subject. According to them, 
1445 cases have been reported, but there is no universal endorse¬ 
ment of its value. A variety of vaccines are being used without 
definite knowledge of the bacteriology of the individual cases treated. 
There is a striking lack of negative reports. Apparently the vaccine 
is harmless in uncomplicated cases. There has been established no 
definite standard for dosage or for treatment, and generally the dosage 
has been apparently too small. The course of the disease in the 
majority of cases reported has not been much under six weeks. Its 
value as a prophylactic agent is still undetermined. It is generally 
conceded that the earlier the treatment is given the better the result* 
These authors have treated eighteen cases with vaccines, and conclude 
that a certain number respond favourably to a commercial vaccine. 
When this proves inefficacious they recommend the trial of an auto¬ 
genous vaccine. The initial dose, they consider, should be at least. 
50 million bacilli in older children. In that the improvement in a 
few eases was immediate and striking, they deem it advisable for the 
practitioner to suggest, but not to recommend, its use. 

Paul Liittinger'' recounts his experience with vaccines from various 
strains of organisms. These were used hypodermically. At the 
beginning an initial dose of 50 million organisms was given, and this 
was doubled every three or four days. Later the initial dose was 
increased to 250 million, and was doubled every other day provided 
that there was no reaction. For prophylactic purposes only three 
injections of 500 million, one billion, and two billions respectively, 
were administered every three days. Altogether nearly 3000 injec¬ 
tions were given; no severe reaction was ever encountered, although 
malaise, headache, and a slight rise of temperature, ascribable to 
gastro-intestinai or other causes, occasionally occurred. According 
to this author, there is absolutely no danger from anaphylaxis. Of 
the preliminary series of 107 cases, the notes of 45 only were complete 
enough for purposes of record. They w^ere benefited only slightly, 
if at all, by vaccine treatment. The remaining cases of the series 
in which vaccines were used for the developed disease were some- 
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what discouraging. As a prophylactic measure, 24 received vaccines. 
One of these refused the full treatment. Of the remaining 23. 
no patient contracted the disease. A control case was given an 
injection of alcohol and whooped a foi-tnight later. The expeiiiiieiit 
loses some of its significance, however, on account of the lack of 
information regarding the exact time of exposure, and probably some 
were naturally immune to the disease. Further cases w^ere investi¬ 
gated at a whooping-cough clinic. Of these, 76 cases treated by 
drugs, usually by an antipyrin and bromide mixture, were compared 
with 138 cases treated by vaccines. The number of injections ex¬ 
ceeded three in only a few instances. The vaccine treatment seemed 
to decrease the paroxysmal stage by over two weeks. \Vliat was more 
significant was the prompt amelioration which follov^ed the vaccine 
in nearly all the cases. The whoop became milder except in the case 
of a few patients in whom a moderate reaction followed the first 
injection ; in them a slight aggravation took place after twenty-four 
to forty-eight hours. The usual course after vaccine treatment was : 
(1) Decrease in the severity of the night paroxysms ; (2) Cessation of 
vomiting—amelioration of the day paroxysms ; (B) Cessation of the 
day paroxysms ; (4) At the end of the first week of treatment, reduc¬ 
tion of the whoops to about 25 per cent of their former number. The 
eases treated by antipyrin, as a rule, show^ed first a decrease in the 
number, but not in the severity, of the paroxysms. Vomiting was apt 
to continue as long as, or longer than, the w4ioop. Both were liable 
to return as soon as the medicine was withdrawn, or on the least 
provocation, due to cold, gastro-intestinal trouble, etc. Sucli I’elapses 
were rare after treatment by vaccines. Four so treated developed 
pneumonia, of whom three recovered. Since one-third of the vaccine 
patients were less than one year old, the incidence of this coinplica- 
tion was slight. Nine children who had been exposed to the disease 
were treated prophylactically, and none developed it. Liittinger 
draws the following conclusions : (1) Pertussis stock vaccines, as 
prepared for his use, seem to have a prophylactic value wdien given 
in large doses ; (2) In the treatment of the disease tlxese vaccines 
seem to have shortened the duration and lessened tlie severity of the 
paroxysmal stage, the average duration of thc^ wdioop being twenty- 
five as compared with forty days in the eases treated by drugs ; 
(3) Further experiments with a view to obtaining more effective 
vaccines and a closer co-operation of the profession in public health 
education may help in the eradication of the disease. 

Alfred F. Hess^ has had the unusual advantage of studying an 
epidemic within the confines of an institution. A better judgement 
as to the value of vaccines could be arrived at under these circum¬ 
stances, since the infection 'was probably from the same source, the 
conditions were similar, and the onset of the illness could be deter¬ 
mined with accuracy. For prophylactic reasons, 244 patients were 
inoculated with four different vaccines, one of which was prepared 
from three strains of the typical Bordet-Gengou bacillus, isolated 
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from cases included in the epidemic. Of the 244 patients, 20 de¬ 
veloped pertussis. Among them were included 3 of 58 children who 
had been treated wdth the autogenous vaccine. No vaccination was 
given in 80 children whose risks of becoming infected were otherwise 
comparable, and of these 59 developed the disease. Prophylactic 
treatment on a large scale was not instituted until the beginning of 
the decline of the epidemic, and thus the diminished incidence of 
infection among the vaccinated may have been partly explained by 
a diminished virulence. Moreover, ordinary methods of prevention 
were more strictly enforced during the progress of the epidemic, and 
were more in evidence during the period wdien the vaccines were being 
used. Yet the disparity between the proportions of vaccinated and 
unvaccinated children who became infected -was so great that Hess is 
of the opinion that the vaccine was of value in preventing infection 
and limiting the epidemic. The therapeutic elTect of the vaccines 
was not so satisfactory. Of 85 cases which constituted the e|)idemic, 
65 were treated with vaccines and 20 were not. No other treatment 
was employed. The 20 severest cases were then selected, and it was 
seen that of these only 2 had received no vaccine treatment what¬ 
soever. The use of vaccines did not lessen the severity of the disease, 
and when a prophylactic vaccine had been employed, if it failed to 
prevent the disease its severity was not mitigated. All attempts to 
use vaccines for diagnostic purposes proved futile, whether as a cuta¬ 
neous, intracutaneous, or subcutaneous test. 

Kefebences. — ^Jour. Amer. Med. Assoc. 1914, ii, 1053 ,* ; AV. Y. 

Med. Jour. 1914, 1043 ; '^Jozir. Amer. Med. Assoc. 1914, ii, 1007. 

WOUND INFECTIONS. (See special article, p. 669.) 

Colloidal Gold injected into veins or muscles recommended b>' 
Belbeze (p. 14). Serum of Leclaine and VaJlee (p. 30). Auto-iuocula- 
tiou ip. 38). Electrotherapeutics (p. 64). 

YAWS. Sir Leonard Rogers, M.D., F.R.C.P. 

E. J. Wood^ reports on the occurrence of yaws in the United States. 
The disease was probably brought to the West Indies by the African 
slave trade. He thinks it has frequently been overlooked in the 
Southern States through confusion with syphilis. Monkeys are 
easily infected with yaws, and the lesions do not show the giant cell 
of syphilis. This paper includes an extensive bibliography. A. Garrow^ 
and D. de Vos Hugo^ discuss the question of syphilis or yaws in 
South Africa, the former maintaining that the cases under discussion 
were syphilis, and the latter that they were yaws* Both agree that 
further investigation is advisable to clear up the point. 

P. H. Bahr^ notes on the distribution of yaws in Ceylon and its ter¬ 
tiary manifestations. The infection is rare in the hills, where syphilis 
prevails. He describes as tertiary symptoms of yaws, acute and 
chronic periostitis, osteitis, epiphysitis, synovitis, ulceration of a 
gummatous nature, and gangosa. 
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R. Howard^ also writes on the impoi-tanee of tertiary yaws as seen 
by him in Central and East Africa. Many of the cases are returned 
as syphilis. In many parts of Central Africa quite 50 per cent of the 
natives have suffered from yaws, so this disease should be excluded 
before tertiary syphilis is diagnosed. The natives themselves recognize 
the difference between the two diseases. Potassium Iodide gave very 
satisfactory results in the treatment, and the news of its success soon 
brought large numbers of patients to the hospital. 

Treatment. —A. Castellani® gives a note on the internal treat¬ 
ment of yaws when intravenous Salvarsan is not available. His 
mixture contains Tartar Emetic 1 gr., Sodium Salicylate 10 gr., 
Potassium Iodide 1 dr., and Sodium Bicarbonate 15 gr., in one ounce 
of water, diluted in four ounces of 'water, thrice daily. The results 
were very satisfactory in fairly recent cases, but not to be compared 
with salvarsan in old ones. E. C. Spear’ also records the successful 
treatment of three cases of sprue with Castellani’s mixture. 

References. —h4wer. Jour. Trap. Med. 1915, Jan. 431 ; ^S. Afric. Med. 
Bee. 1915, 89 ; ^Ihid. 107 ; Trop. Med. 1915, Jan. 675 ; '^Jour. Trap. 

Med._1915, 25 ; mid. 61 ; ‘Ibid. 170. 



Part Ill.—Naval and Military Surgery. 


THE MEDICAL OFFICER AND THE FIGHTING-MAN: 

A GENERAL REVIEW. 

By Deputy Surg.-Gen. A. GASCOIGNE WILDEY, R.N. 

In Charge of Surgical DioiMon, Iloyal Naval Hospital, Ilaslar. 

In compiling the following notes an attempt has been made to glean 
from the medical literature of the year and from personal experience 
those points and suggestions of most practical importance in the study 
of the relationship between the medical officer and the fighting man. 

RECRUITING. 

In normal times tiie physical standard for recruits for Army and 
Navy varies with the requirements of particular branches of the 
services. Some corps, either from prestige or from practical neces¬ 
sity, insist on certain standards of uniformity, which may vary in 
a small degree with the supply. But with the exception of vision, 
these variations are limited to age and to physical development, i.e., 
height, weight, and chest measilremerits. Physical defects and defi¬ 
ciencies, with the exception of repairable teeth, require the rejection 
of the candidate. For the long-service ratings of the Royal Navy 
the highest standard is enforced. Vision must be full-normal, as 
determined by Snellen’s test-types, for all the seaman class, while a 
slightly lower vision standard is allowed for stokers. 

No doubt in the early period of the war the strict adherence to the 
exacting regulations of Army recruiting caused the rejection of many 
men whose age or minor defects in no way affected their elTieieney as 
short-service soldiers; but although this caused much discontent, and 
to some extent damped the ardour of recruiting, it was evident that 
no wide relaxation of rules could be made until arrangements for 
accommodation and training of the New Army were perfected. With 
this relaxation came the difficulties of newly-appointed medical re¬ 
cruiting officers whose inexperience of service conditions hampered 
their discrimination of the importance or otherwise of minor defects. 
It is not surprising, therefore, that the invaliding-lists show that a 
considerable weeding process followed upon the recruiting at this 
period. With further experience the difficulties have been overcome ; 
the essentials having been recognized, professional common sense 
moderated the rigidity of the regulations. Facilities have been 
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organized to enable would-be recruits to have minor defects remedied 
by operation, and for free dental treatment, extended in some cases 
to free dentures. 

Lack of system in the examination routine probably accounts for 
most of the glaring deformities that from time to time escape rejec¬ 
tion. A fixed routine of examination, grouping various organs and 
parts, and following the same order in every case, will avoid humili¬ 
ating oversights. Time can be saved if the commonest causes of re¬ 
jection are known, and these defects or deficiencies looked for early 
in the routine examination. These are, with the exception of organic 
diseases and under-development, now to be considered in brief detail. 

Defective Eyesight .—The ability to distinguish the letters of Snellen’s 
test-types at the standard ranges is accepted as proof of satisfactory 
vision. It is by no means a satisfactory test. When positive it is no 
guarantee that the structure of the eye is normal, and that good vision 
may be lasting. In the robust, accommodation may overcome sur¬ 
prisingly high degrees of ametropia, which become manifest imdei' 
the stress of arduous conditions. This is especially noticeable in the 
Navy in the signalmen ratings. It is also a test that can be fairly 
easily ‘ dodged ’ by a clever candidate. When negative, the inability 
may be due to insufficient or badly-arranged illumination, or to pres¬ 
sure on an eye while excluding the sight during, examination of the 
other, or even to simple eye-weariness after a long day’s work, for 
many candidates elect to enlist on a Saturday, and not a few fortify 
themselves for the ordeal to an extent verging on diplopia. More¬ 
over, failure to pass the test reveals nothing as to the cause of the 
inability, A small degree of astigmatism may be more troublesome 
to the candidate in defining certain letters of the types than a highei* 
degree of hypermetropia. Contrary to general acceptance, such astig¬ 
matism does not very materially affect the soldier’s shooting efficiency , 
for in aligning the rifle sights vision is strictly central, and in effect 
eliminates the ametropia, as in the well-known ‘ pin-hole ’ test. The 
writer has found many expert rifle shots, using the service rifle witli 
unaided eye, to be under standard vision by reason of astigmativsm. 

Examination by ophthalmoscope is obviously impossible in recruit¬ 
ing examinations ; but there are, no doubt, many cases where an 
otherwise eligible recruit fails to come up to the regulation standard, 
when an exact knowledge of the cause may influence decision. In 
cases where eye fatigue is suspected, a further trial under more favour¬ 
able conditions might be given. 

In mining districts the prevalence of nystagmus should be remem¬ 
bered—a condition to be rigidly rejected, and one easily overlooked, 
especially if the examiner is at a distance from the candidate, pointing 
out types, while an assistant alternately covers each eye. The coji- 
verse arrangement should be made. 

Inefficient Teeth .—Considerable latitude is allowed, providing repair¬ 
able teeth are opposing. Dentures are provided only in special cases 
where the candidates are otherwise particularly desirable ; but in all 
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cases judgenient is influenced by the general nutrition, presence or 
absence of sepsis, dyspepsia, etc. 

Varicose Veins must be rejected even in minor degrees. This is not 
a defect that is improved by training. 

Varicocele^ if small and unassociated with varicose veins of the legs, 
or with haemorrhoids, need not cause rejection. 

Hernia is often difficult to detect. It should be looked for at the 
period of examination when the candidate has been put through the 
muscular exercises for testing the flexibility of the joints and the siiine. 
Reject all cases. 

Deformities of the Feet .—^Minor degrees of flat-foot are improved 
with physical training, and may be passed if there is ability to walk 
on tip-toe, and if there is no actual convexity of the sole. Ingrowing 
toe-nails, hammer-toes, hallux valgus, should all be rejected. Slight 
degrees of hammer-toe, if there is no sign of corn on the first phalan¬ 
geal joint, or on the extremity of the toe, and if there is no overriding, 
may, perhaps, be accepted if the candidate has been accustomed to 
heavy outdoor work. Cases of spastic paralysis are not infrequently 
mistaken for hammer-toes. 

Glandular Enlargements and Diseases of the Ear require rejection. 

It is an encouragement to the candidates rejected for minor delects 
which can be remedied by operation, to be told that such disabilities 
as varicose veins, varicocele, hammer-toes, ingrowing toe-nails, etc., 
can be removed under local anaesthesia. 

Deficient Chest Measurement .—^The degree of expansion is the most 
important of chest measurements. A higli minimum chest measure¬ 
ment may be associated with emphysema, and is not imcommon 
amongst recruits who have had previous military service. 

The question of the minimum height is less a matter of physical 
fitness than general efficiency. The argument that since the Japanese, 
a race of short stature, have proved themselves exceptional soldiers, 
‘ Bantams ’ should prove satisfactory, may be sound on pliysical 
grounds ; but the disadvantage of a wide departure from an average 
standard may be acute in certain circumstances, particularly in the 
trenches, when the very short may have to occupy trenches made to 
accommodate the very tall, or vice versa. 

IN CAMP. 

In addition to the duties of medical officers in connection with the 
sanitary arrangements of camps and the general medical supervision 
of recruits, particular attention is directed to the foot-gear and to 
the condition of the soldiers’ feet. The boots supplied to the British 
Army are reputed to be of exceptionally good quality, both as to 
material and manufacture. The regular troops are kitted with two 
pairs drawn from stock sizes or, if necessary, made to measure. On 
active service the soldier does not carry his spare boots—a supply is 
carried by the regimental transport, and further supplies are stored 
at the base. 
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The Points of the British Army Boot are : (1) Soles of double layers 
of leather protected with nails ; (2) Reinforced " waist/ to give sta¬ 
bility ; upper heel reinforced for better wear ; (8) Lower heel low and 
protected with iron tip ; (4) Vamp of soft leather continuous with the 
tongue and roomy over the toes ; (5) The back part of the upper is stiff 
and close-fitting about the heel, and pliant around the ankle ; (6) 
Edges of seams turned outwards ; (7) Leather laces. In fitting boots 
extreme care is required, since this is one of the most important 
factors in the efficiency of the soldier. Many recruits of to-day are 
drawn from classes unaccustomed to hea\^ foot-gear, and difficult 
to fit with stock sizes. The fitting should be made after a long march. 
Thick or double socks should be worn at the time, and the fit should 
be thoroughly tested by walking. There should be plenty of room in 
the fore part, and a close fit round the heel, and almost, but not quite, 
as far as the toes. The sole should be pliant, with a good welt. The 
lacing should not quite meet, so as to allow for variations of sock or 
conditions of the feet. The boot must not be high enough to inter¬ 
fere with the ankle movements. There should be allowance for 
shrinkage by wet. Stress is laid on the softening of new boots with 
castor oil and keeping them in condition with ‘ dubbing.’ Ill-fitting 
boots not only incapacitate the soldier while marching, but are a pre¬ 
disposing cause of frostbite and trench-foot. 

Socks should be shrunk, and not tightly fitting, and frequently 
changed. 

Blisters of the Feet arise from accidental conditions due to ill-fitting 
foot-gear, or from vasomotor conditions, the result of cold and wet 
combined with pressure. Preventive treatment consists of frequent 
rubbing with a 2 per cent solution of salicylic acid in spirit ; painting 
with saturated solution of picric acid, or a solution of chromic acid, 
2 to 3 gr. to the oz, ; soaking the feet in a solution of permanganate 
of potash, or alum, or raw salt ; or powdering the feet with talc and 
salicylic acid (2 gr. to the oz.—Webb-Johnson). For sweating feet^ 
formalin 1-800 solution is advised. 

Epidemics in Camps,—Cerebrospinal fever has been prevalent in 
the camps and naval military centres at home. Rolleston deals with 
this subject. The disease is spread by carriers iinalfected themselves 
or recovered from the disease, and by sufferers detected or undetected. 
Some carriers are believed to be periodic. Unaffected carriers may 
themselves develop the disease, which upsets calculations as to incu¬ 
bation. Abortive cases of cerebrospinal fever are mistaken for in¬ 
fluenza, and spread the disease : a point to be remembered during 
epidemics of catarrhal affections. While all men of service age are 
liable to infection, the majority of cases occur below the age of twenty 
years. Recruits are exceptionally susceptible, probably on account of 
lowered resistance from a combination of depressing factors, includ¬ 
ing excessive fatigue and the after-results of antityphoid inocula¬ 
tion and vaccination. The chief preventive measures are : (1) In 
catarrhal epidemics, frequent bacteriological examinations of throat 
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seoretioii of tlie most seriously affected, for possible carriers ; (2 )Tlie 
invaliding of all recovered patients, so as to avoid intermitting car¬ 
riers ; (3) The avoidance of overcrowding, enforcing the proper use 
of all ventilators ; (4) Tempering the work of the recently vaccinated 
and inoculated to avoid susceptibility from over-fatigue ; (5) Pro¬ 
hibiting-the common use of towels. 

When the disease has appeared, the usual preventives against the 
spread of infectious disease are taken. All indoor contacts are in¬ 
spected, their secretions examined bacteriologically, and the catar¬ 
rhal contacts are separated from the others. Antimeiiliigococcic 
SeruHi injected intrathecally alone has proved disappointing (naval 
cases). Combined with autogenous vaccine hypodermically, or with 
Soamm in intramuscular injection, the results are encouraging. 

Vaccination ,—The vaccination or revaccination of recruits should 
be performed with every attention to surgical cleanliness, during the 
operation and after. The punctures or scarifications should be mod¬ 
erate in area, the site well protected, and the subjects inspected daily 
for a fortnight. With strict attention to details the sick list from 
vaccinia can be kept under 2 per cent. 

Minor Ailments ,—Prompt treatment in camp or in the isolated 
pickets along the lines of railway commimication is of the utmost im¬ 
portance. Such are constipation, sore feet, minor injuries, sore throat, 
diarrhcea, and teeth sepsis. The common cause of most of these 
troubles will be found in the insanitary condition of utensils, the posi¬ 
tion and condition of latrines, and the want of care in the disposal of 
refuse. The storage of food will require supervision, or it will be kept 
in most unsuitable places, exposed to flies and dust. Dishes, dish¬ 
cloths, utensils, and water-bottles of recruits are not likely to be pro¬ 
perly cleaned and scalded, unless the medical officer is an energetic 
inspector of nuisances. 


ACTIVE SERVICE, 

The medical officer’s work is constantly breaking new ground, lie 
will be found experimenting in a laboratory, superintending a laun¬ 
dry or a bathing establishment, manufacturing splints, or perhaps 
running a cinema show or organizing some other form of amusement 
tor his charges. In the trenches he shares the hardships and danger 
shoulder to shoulder with the fighting men. He is there still occupied 
with the prevention of disease, his work varying with the seasons and 
the climate. The conditions of existence bring strange variations 
from the recognized symptoms and causes of common diseases, and 
develop rare if not new forms. 

Trench-Foot may be taken as an example of such unaccustomed ex¬ 
periences, when this condition is neither a true frostbite nor a chil¬ 
blain. The predisposing cause is not necessarily frost. It is found 
when constriction of circulation is combined with long exposure to 
low temperatures, i.e., below 40^. This combination exists where wet 
foot-gear is unchanged for several days, when circulation is impeded 
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not only by the tight shmnken boots and putties but by physical 
exhaustion. The symptoms of trench-foot in slight cases are anaes¬ 
thesia, oedema, sensory changes ; in severe eases, cyanosis, marked 
oedema, blisters, and aiuesthesia, going on in the worst ones to gan¬ 
grene. The same condition may occur in the hands or wherever tliere 
is prolonged pressure combined with cold. The preventive treatment 
is obviously to avoid local constrictions and damp by securing a 
proper fit of waterproof foot-gear, and to employ every means of 
keeping up the general as vrell as the local circulation. Boots and 
socks should be taken off daily if possible, and the feet rubbed. 
Socks should be frequently changed. Treatment lies in rest, keeping 
blisters aseptic, and relieving pain. Gangrenous cases may require 
amputation as in severe frostbite. 

The Immediate Treatment of the Wounded Man is most frequently the 
application of the service field-dressing by himself or by a comrade, 
combined with such rough first aid as the application of extemporized 
splints and tourniquets. The wounded are often inaccessible to other 
aid. Exposed between the opposing trenches, they drag themselves, if 
possible, to some protection to await the dark, when some may stagger 
to the first dressing station, while others are fortunate if recovered by 
stretcher parties. 

In the First Dressing Stations, situated in the rear trenches in 
dug-outs or perhaps cellars of buildings, the first attention of the 
medical officers will be required to administer restoratives, to arrest 
inemorrhage and remove unnecessary tourniquets, to readjust band¬ 
ages which are very generally applied too tightly in first aid ; to 
relieve pain, and, when possible, to attempt some sterilization of the 
wounds and surrounding skin, and to renew soiled dressings. Anti- 
tetanic serum is injected as soon as possible; but this can rarely be 
done before the patient reaches the field ambulance station, to which 
all eases are hurried when opportunity occurs. In transporting the 
immediate wounded through the trenches the official pattern field 
stretcher has proved almost useless, as it is too long and too wide. 
The short fusilier trench stretcher has been designed to meet this 
difficulty (Aubrey). It is practically a chair. The patient’s legs 
hang down or are slung in straps, while his liead and shoulders rest 
against the ^chest of the rear bearer. 

Field Ambulances .—Further attention is given here to the more 
serious cases, and on the thoroughness of this early treatment the 
welfare of the patient may depend. Whatever method is used to 
attempt to sterilize the wound itself, it is essential thoroughly to 
cleanse and sterilize the surrounding skin over a wide area, and to 
sterilize this again and again at frequent intervals. Many bullet 
wounds will require little else than this thorough cleansing, and 
spraying with iodine or Cheatle’s solution ; but open and ragged 
wounds must be dealt with energetically and very early if sepsis is 
to be avoided. How much can be done in the field ambulances 
depends on the surroundings, the pressure of work, and many other 
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factors. The ideal treatment of a possibly infected wound is the 
removal of ail foreign matter ; the excision of the whole damaged 
area, and its sterilization by some agent that affects living tissues 
to a minimum degree. Such methods are extraordinarily successful 
in hospital practice wdien carried out within a few hours of the 
receipt of injury; but it is impossible to deal thus thoroughly with 
severe wounds in the advanced stations. Consequently, by some, 
attempts are made to prevent sepsis by the application of such strong 
antiseptics as pure carbolic acid, or special powders or pastes of bac¬ 
tericidal qualities proved in ingenious laboratory experiments, but at 
best a forlorn hope in the field. Others deprecate such chemicals as 
likely to damage already partially devitalized tissues, checking natural 
processes, and, in the case of pastes, clogging the outlets of the wounds. 
These find in solutions of hypochlorous acid a more satisfactory anti¬ 
septic, at once extraordinarily powerful, non-toxic, non-irritating, and 
withal extremely inexpensive. It is made by adding to a solution of 
bleaching powder (1 oz. of acid in 40 of water) 1 oz. of boric acid, 
standing, and adding another 40 oz. of water, filtering after standing 
for some hours with occasional shakings. This solution is known as 
EusoL* It forms a solution of hypochlorous acid of about 0*5 per 
cent. With this, fresh wounds are dressed, and the dressings subse¬ 
quently moistened without removal. It is also claimed to be of great 
advantage when sepsis is established. A dry preparation in the 
form of a powder known as ‘ Eupad,’ which is at present on trial in 
the Royal Navy, contains equal parts of dry boric acid and dry 
bleaching powder. The injection of antigangrene vaccine containing 
the streptococcus and staphylococcus and bacillus of Welch is advised 
by Sir A. E. Wright, to be given at the first-aid station or as early 
as possible. 

Early treatment, it will be observed, consists of hypodermic in¬ 
jections of many kinds, i.e., morphia, antitetanic serum, vaccines, 
and anti-shock preparations, such as pituitrin, camphor, ether, etc. 
The Navy already has an official pattern syringe with spring sheath 
attached to the coat, which dispenses with a case or box, for use on 
active service, and the naval service pattern morphia-bottle is fitted 
with a rubber cap. By using bottles of distinctive shapes many sorts 
of solution can be carried fitted like cartridges into a belt. A serum 
syringe could be made in the same style as the naval morphia syringe. 

The relief of pain and the treatment of shock require early attention. 
While most medical officers prefer hypodermic injections of morphia, 
others are satisfied to place a morphia tablet under the man’s tongue. 

Casualty Clearing Stations. — From the field ambulances the 
wounded are transferred to the casualty clearing stations. Small 
motor ambulances have found favour. Holding two or three patients 
lying down, or four sitting, it is claimed that their low outline allows 
them to creep close to the firing line without attracting attention 


* At present on trial in the Royal Navy. 
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from the enemy. They are well adapted by lightness, exceptional 
clearance from the ground, and by power of engine to climb hills and 
to manoeuvre on the muddy roads. A new ambulance for the Frencli 
Army loads from the side; the frame, supporting four stretchers, 
rests on two transverse buggy-springs, a system claimed to be superior 
to the suspension of stretchers on spiral springs. 

Owing to the stationary condition of warfare in France and Belgium 
the casualty clearing stations have assumed a permanent character 
for which they were not originally organized. Designed to be mobile, 
without tents, huts, or even beds, and staffed for only 200 patients, 
they have taken on to a large degree the features of base hospitals. 
Accommodation is often found in roomy buildings well equipped and 
staffed. Here operations are undertaken within a very short time of 
receipt of injury, for although these hospitals retain their primary 
function as sorting stations, certain cases of early wounded, such as 
perforating abdominal wounds, chest injuries, and gun-shot fractures 
of the thigh, stand early transport badly, and are, therefore, retained 
when possible for a few days before being sent down to the base. Here 
the majority of the wounded receive the antitetanic injection, and 
many lives are saved by immediate operations which could not be 
undertaken in mobile clearing stations ; but before any operations 
are performed, the restoration of the patients from shock and the 
effects of exposure and rough transport, requires the chief attention 
of the staff. Fortunately, such restorative measures as saline injec¬ 
tions, stimulating enemata, and morphine are usually very rapid and 
effectual. 

From surgical experiences in the South African War it has been 
generally held that immediate operation for perforating bullet wounds 
of the abdomen is contra-indicated ; but the conditions of the present 
war, or rather the nature of the modern German bullet, give little 
hope that injuries to the intestines will close by natural means, for 
this bullet is so balanced that on striking it turns over on its long axis, 
extensively lacerating the tissues instead of neatly puncturing as in 
the case of the Mauser bullet of the Boers. Souttar advises imme- 
mediate operation in all important wounds of the abdomen, under 
spinal analgesia, so soon as shock remedies have improved the general 
condition. Extensive resections of intestine are often necessary. The 
results are claimed to be most encouraging. The same writer calls 
attention to the frequent absence of the usual signs of perforation of 
intestines, and advises laparotomy whenever a German bullet has 
passed across the lower abdominal cavity. 

In the early gunshot compound fractures of the large bones, imme¬ 
diate operation offers the best chance of good results. Souttar advo¬ 
cates the fixation of long plates to the bones, and claims that the 
method, which at present finds very few supporters, secures ease and 
comfort in transport and dressing, without risking extension of sup¬ 
puration in the bones. The subject of plating suppurating fractures 
is one of extreme interest. Some French surgeons advise bridged 

42 
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plaster-of-Paris splints, but there are many and serious objections to 
their use. A large variety of extension splints have been recently 
introduced which secure ease to the patient and give access to wounds. 
Cases treated by Hey Groves’s splints, especially the modification of 
Hodgen’s, have travelled from Alexandria to England with a mini¬ 
mum of pain and discomfort. (See Fig, 54.) 

Ill extensive wounds of joints with implication of main vessels, pri¬ 
mary amputation is required. When the patient can be retained for 
several days, conservative operations are attempted. In the major¬ 
ity of cases treatment in clearing stations is confined to disinfec¬ 
tion of the skin, and the removal of foreign bodies and hopelessly 
damaged bone fragments, with the fixation of the limb on long splints 
or some other apparatus. 



Fiff, 51.—Wire cradle leg-splint with slings in position. 


In early head injuries, extensive operation is not advised, but oper¬ 
ation for cleaning wounds or the removal of obvious foreign bodies 
and bone fragments should certainly be performed, and with great 
thoroughness, excising the damaged skin and washing away soft 
herniated brain matter, disinfecting not only the wound but widely 
beyond it. Severe head injuries are usually kept in the clearing 
stations for several days. 

Of the perforating chest wounds that survive to reach the clearing 
stations, the majority recover, although at first these may be very 
urgent, with haemoptysis. Later there may be a rise of temperature 
and signs of pneumonia along the track of the bullet, with pleurisy 
.and signs of haemothorax. Empyema is comparatively rare. Oper¬ 
ation for the removal of bullets is scarcely ever necessary. These 
cases are retained for several days before being sent to the base. The 
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wounds are disinfected, and pain and dyspnoea relieved by morphine 
and by the sitting position. 

Gas Poisoning .—Two principal forms have occurred : (1) Dense 
fumes of heavy drifting gas released from cylinders (chlorine is the 
chief constituent) ; (2) Irritant and asphyxiating gas from shells pro¬ 
ducing lachrymation and stupor. Apart from asphyxiation, the effects 
of drift gas may be fatal within a few hours from acute poisoning, 
later from oedema of the lungs, or after many days from second¬ 
ary infections of the lungs. The symptoms are intense dyspnoea, 
burning pain in the eyes, throat, and chest ; vomiting of viscid fluid, 
greenish-yellow in colour ; headache, general weakness ; and, perhaps, 
loss of consciousness, sometimes of prolonged duration. In the worst 
eases of those who survive, the dyspnoea is attended by cyanosis, 
marked emphysema, with fine rales, cough, and yellow (perhaps blood¬ 
stained) expectoration. When spreading infection does not occur, 
these symptoms clear up fairly rapidly. Precautionary treatment 
includes helmets or respirators of approved design. Various solutions 
have been used to saturate the respirator. A solution of sodium 
hyposulphite has been widely recommended, but is open to objection 
from the re-formation of chlorine vapour under certain circumstances. 
Lactic acid has been proposed as a safer solution. 

Wounds Infected with Anaerobic Organisms were extremely common 
during the fighting in the neighbourhood of the Marne, through 
contamination with’ the highly manured soil. The emphysematous 
gangrene resulting from it frequently occurs within twenty-four hours. 
These cases are therefore amongst those requiring special considera¬ 
tion in the clearing stations. They occur chiefly when there has 
been extreme tissue destruction. The condition is not confined to the 
extremities as has been stated. In mild cases the gaseous cellulitis 
is confined to the neighbourhood of the wound. In severer types 
the whole limb becomes rapidly swollen, tense, discoloured, and in¬ 
sensitive, crackling with emphysema. The wound is stinking with a 
cadaveric odour, the secretion varying in colour from dark greenish- 
red to orange, according to the stage of the disease. Severe consti¬ 
tutional symptoms are present, but the temperature is not high. In 
mild cases, a thorough cleansing and disinfection of the wound is 
carried out under an anaesthetic, with removal of damaged tissue and 
thorough drainage. Oxygen gas is injected subcutaneously. Hydro¬ 
gen peroxide, permanganate of potash, or hypertonic saline solutions 
are used for dressing. When distal sensation is lost and mortification 
is obvious, high amputation without flaps or with open flaps is im¬ 
perative. An emphysematous condition of the tissues at the seat 
of amputation does not necessarily affect recovery. Oxygen gas 
‘ played ’ under light dressing on the surface of the stump through a 
tube led from a cylinder has proved of practical value. Cases of 
tetanus occurring amongst early wounded are probably of fatal type. 
Injections of antitetanic serum are given as a matter of routine to 
every wounded man as soon as possible after receipt of injury ; and 
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when tills can be done within twenty-four hours the results in the 
reduction of mortality are excellent; 500 to 1500 units are given 
subcutaneously at a distance from the wound. 

Early Amputations .—When these have to be performed, the patient's 
condition is often so serious that a rapid circular amputation dividing 
the tissues at the same level offers the best chance of saving life. 
Subsequently re-amputation of the protruding bone will be required. 
As to the resulting stump, it matters little that flaps have not been 
designed secundum artern^ so long as there is no subsequent adhesion 
of scar to bone, since in the modern artificial limb the weight is not 
taken on the end of the stump. Indeed, a cicatrix carefully planned 
to avoid the apex of the stump may be liable to trouble arising from 
friction with the side of the socket. The advantage of spinal anal¬ 
gesia in these early operations is obvious. 

Hospital Trains and Ships. — From the clearing stations the 
majority of the wounded in France and Belgium are transported to 
the base hospitals by train. These trains may be permanent hospital 
trains or ordinary passenger trains, or—in times of emergency- 
improvised cattle trucks. Apart from the fully equipped regular 
hospital trains, the only satisfactory cars are those which are inter¬ 
communicating, fitted with side doors, and having a kitchen ear 
attached. It is most important to be able to feed and attend the 
cases without the necessity of stopping the train. Arrived at the 
base hospitals, further selection is made in the case of British sick and 
wounded in the western theatre of war. The less severe are trans¬ 
ported to England in hospital carriers or ambulance ships designed 
for the rapid transit of casualties for short journeys when little in 
the way of treatment is undertaken. The capacity of these ships 
varies from 250 or fewer, to 1200 cases. Many are fitted to take 
stretchers instead of beds. They ply from bases containing two or 
more stationary hospitals. The wounded rarely remain on board 
longer than twenty-four hours. The smaller vessels have proved 
particularly useful, as they are less dependent upon tides. The larger 
ambulance ships are last passenger vessels adapted for their special 
work. The saloons and deck spaces become wards containing from 
ten to twenty cots of standard type. Lifts convey patients in 
stretchers to the lower decks. In the still larger hospital ships oper¬ 
ating theatres are fitted; but in the Channel service only emergency 
operations are performed. It is interesting to note the number and 
nature of these emergency operations in the hospital ship Plassy 
during four trips, two from Dunkirk to Cherbourg with French 
soldiers and two from Calais to Southampton with Belgians (recorded 
by Fleet Surgeon Rodd); 2033 wounded in all were conveyed, and 32 
emergency operations performed, viz., amputations at shoulder-joint 
5, through thigh 2, through knee-joint 1, through hip 1, operations 
on the skull 5, for haemorrhage 1, enucleation of eye 4, for suppuration 
of knee-joint 4, gangrenous testis 1, exploration of wounds 10. The 
Plassy's experiences are probably exceptional for Channel passages. 
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Tetanus occasionally develops during the short journeys, but 
practically all the wounded have received doses of antitetanic serum 
before embarking. Many of the cases of extensive septic wounds 
receive another dose on board. Arrived in England, the wounded are 
distributed by ambulance trains or by motor ambulances to hospitals 
in all parts of the country. The majority recover and, after a period 
of rest at convalescent homes and on sick leave, return to duty. 
Those who are discharged invalided from the service are helped by 
aid societies to find employment suitable to their capacities. The 
blind and the neurasthenic find temporary asylums in special institu¬ 
tions ; amputation cases are received into Queen Mary’s Auxiliary 
Hospital, Roehampton, where they are fitted with jointed artificial 
limbs free of expense. 

THE WOUNDED IN NAVAL ACTIONS. 

The first cases of naval wounded in the present war were caused 
by the explosion of enemy marine mines and torpedoes. Many had 
multiple injuries and w^ere, in addition, suffering from the effects of 
immersion in water and the inhalation of noxious gases. Later, cases 
of shell wounds w^ere landed on the east coast after naval engage¬ 
ments, but fortunately the experience of wounds in fleet actions is 
very limited. 

The report on the wounded in the engagement between the Sydney 
and the Bmden (Surgeon Darby, R.A.N.) gives a very vivid picture of 
the terrible results of the action, and the extreme difficulties attending 
the surgeon’s work. The organization for the collection and treat¬ 
ment of wounded in the Sydney comprised, as is customary, the 
appropriation of two protected situations—in this case stokers’ batli- 
rooms — for operating and dressing stations. Difficulties developed 
early. The water supply in the bathrooms soon became useless, 
the water coming through the taps black and muddy. Fortunately 
another source of supply was available from the galleys. Within a 
few minutes of tlie commencement of the engagement, the w'oiinded 
were being sent dowm by the unengaged guns’ crews, and soon the 
stream became constant. First-aid dressings were applied and large 
doses of morphia given. Many of the wounds wx're multiple and of 
great severity, some complicated with burns. After first treatment, 
the cases %vere removed to other protected parts of tlie ship. In 
lowering them down hatchways and ladders, Neil Robertson’s stretcher 
proved most useful. Further attention was paid to serious cases, and 
salines were given. The engagement lasted from 9.30 to 11.15 a.m. 
During this time the surgeons were working in a confined atmosphere 
with the thermometer at 105°. Their work was considerably impeded 
by the congestion inseparable from the traffic of the ammunition and 
fire parties. xAfter the action, numbers of the enemy rescued from the 
'water were received in a collapsed state. Until midnight the surgeons 
were constantly busy. Before that hour their trained attendants were 
thoroughly worn out. Assistance was then obtained from volunteers, 
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the surgeons working watches of four hours during the night. Early 
on the following day operative -work was commenced, considerable 
difficulties having been overcome in reorganizing the work. Arrange- 
tniens had to be made for the transhipping and reception of some 
80 German wmunded from the Emden, a difficult undertaking in the 
heavy surf. Although only t^wenty-four to thirty hours after the 
action, the enemy wounded were practically all septic and the wounds 
infested with large maggots. The accommodation of the Sydney 
was taxed to the utmost, every available space being occupied, as 
there were over 100 prisoners as w^ell as enemy w^ounded. Operations 
were carried on under difficulties, volunteers who had never witnessed 
surgical operations stoically assisting. Meanwhile the trained assis¬ 
tants were dressing minor injuries, and the chaplain looking after the 
feeding arrangements. Operations were discontinued at noon and re¬ 
commenced at 6 p.m., continuing until 4.50 a.m. the following day. 
The operations included amputations, explorations of multiple wmunds, 
and the setting of fractures under anaesthetics. For forty-eight hours 
the surgeons worked wdthout sleep. On the fourth day the less severely 
injured of the Emden prisoners were transhipped, and on the sixth 
day, the Sydney having reached Colombo, the remaining wounded 
were sent to hospital. Several days were subsequently occupied 
cleaning up, scraping, and disinfecting the ship. 

In the fleet actions off Heligoland on Aug. 28, 1914, and in the North 
Sea on Jan. 24, 1915, the few wounded were transhipped or landed 
within forty-eight hours of receipt of injury. In the former engage¬ 
ment the medical officer (Fleet Surgeon Hopkins) of the Fearless, 
a light cruiser, had to deal w:ith 27 cases, of whom 10 were rescued 
Germans and others received from our own destroyers. Working 
continuously for thirty-seven hours, he was able to give very thorough 
surgical toilette with all aseptic precautions to each case, and to ac¬ 
company them personally to hospital. It is interesting to note that 
the satisfactory progress of these cases amply repaid the extreme 
care taken in their early treatment. 

The reports of the medical officers (Staff Surgeon Muir and Surgeon 
Kelly) of the Tiger, in action in the North Sea, prove the efficiency of 
the medical organization in the battleships of this class, and testify 
to the great value of the Neil Robertson apparatus for removing 
severely injured from difficult places in the ship. It is evident that 
when the wounded are not in overwhelming numbers and the protec¬ 
tion is adequate, all the essentials of an exacting modern surgical 
technique can be successfully practised in the larger warships, securing 
for our wounded sailors a minimum of suffering and a maximum 
chance of recovery. 

In the engagement of Sept. 20,1914, at Zanzibar, between the light 
unarmoured cruiser Pegasus and the greatly superior Konigsburg, the 
British casualties were 25 killed and 8 officers and 69 men wounded. 
Two officers and 4 men died later the same day, and 8 men died sub¬ 
sequently. The Pegasus was lying a short distance from shore when 
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attacked. The wounded were conveyed to hospitals immediately after 
the action. The arrangements for the treatment of wounded during 
action comprised two collecting stations, situated fore and aft, in the 
onty compartments to which \vounded could be transported. The 
decks of these stations were only four to six feet below the water line. 
One station was in charge of the staff surgeon, assisted by a cook and 
stretcher parties, the other in charge of a sick-berth steward, also with 
a cook and stretcher parties. The crew of each gun was supplied 
with a bag containing tourniquets, dressings, etc. These bags were 
attached to the gun shields, and proved of the greatest service in first 
aid. The ordinary stretchers proved useless. In an interesting 
report, Staif Surgeon Hewitt drawls attention to the small area of the 
danger zone of bursting high-explosive non-armour-piercing shells, 
due to the rapidly diminishing velocity of the shell fragments. Many 
minor wounds of exposed parts were caused by small fragments which 
would not have penetrated ordinary clothing. The medical olFicer 
states that in his opinion ‘‘ a coat of light chain armour or even 
leather, witli a pair of goggles made from toughened motor screen 
glass, would be invaluable to captains of destroyers, navigators, and 
others in exposed positions.” Injuries to the eye are present in a 
large proportion of ‘ multiple wounds ’ in naval actions. The fumes 
of the high explosive powder had “ a sickly, stupefying elTect.” The 
Pegasus was bombarded by non-piereing shell, yet practically every 
compartment occupied had some casualties except the engine-room 
and stokeholds, which seem to have been protected by their coal 
bunkers. From the experiences gained in this action, the medical 
olBcer (who was himself wounded) suggests that in unprotected 
ships, instead of having collecting stations with stretcher parties, 
more reliance should be given to a wide distribution of first-aid 
dressings, including iodine solution; also a thorough instruction of 
the ship’s company in first aid. Recent Admiralty instructions 
recognize the disadvantages of the collecting system in unprotected 
vessels. Of the 77 wounded in tlie Pegasus, 81 received severe 
multiple Avounds. 

Naval Hospital Ships, fully equip])ed, with appointed operating- 
rooms and with all requirements, have ])roved of immense value, 
receiving cases of sickness and injured, not only from the fleet at home 
and the near East, but also sick and wounded soldiers. Very many 
operations are performed in these ships, and the results as seen when 
transferred for further treatment to the shore hospitals testify to the 
skill and enterprise of the stall. In a report of the work in H.M. 
Hospital Ship Soudan (Fleet Surgeon Collingwood), is the interesting 
fact that out of a large number of shell wounds received from ships 
engaged in action in the Dardanelles the only case of tetanus that 
occurred was possibly infected by the contents of the sand-bags used 
to protect the guns on board, and that these sand-bags had been 
brought out from England. 
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General Surgical Technique ,—We have now reached the third zone 
of treatment. Tiiffier sums up the duties of the zones as follows : 

In the first zone, nearest the firing line, the lives of .the patients 
are saved. In the second, limbs are saved, and in the third repara¬ 
tive operations are performed.” To this should be added that in 
the third zone the treatment of septic wounds occupies the chief 
attention of the surgeon. The large number of suppurating tmunds 
that fill the base hospitals bears testimony to the lamentable failure 
of antiseptics in all cases of extensive tissue destruction where early 
‘ excision of the wound ’ and removal of foreign material cannot 
be practised. That this early ‘ excision ’ is the most reliable if not 
the ideal treatment is becoming more evident every day ; but it is 
seldom it can be practised in military surgery. In Naval hospitals 
where cases are received wdthin a few hours of injury, extensive lacer¬ 
ation and compound fractures are treated on ‘ excision • lines, and 
these wounds, %vhen the skin can be approximated, are completely 
sewn up without drainage, with confidence that they will follow 
the course of ordinary operation wounds if blistering or necrosis of 
the skin can be controlled, and secondary infection of the wound 
thereby prevented. This blistering and superficial necrosis has been 
the only anxiety. Until recently the condition would at times 
defy all attempts to check it, Ibut in Cheatle’s rosalan solution 
(perchloride of mercury in 80 per cent alcohol 1-500 to which is 
added rosalan 0-1 per cent) has been found a specific which has 
proved extraordinarily successful. This solution applied to surfaces 
abraided of cuticle or to edges of wounds, rapidly forms with the 
serous exudation a hard, horny scab which adheres closely without 
serum accuraiilatioii under it, remaining attached until repair is 
complete. (See Medical Annual, 1915, p. TIO.) When ‘excision’ 
treatment cannot be carried out, few shrapnel or shell wounds escape 
suppuration. 

The treatment of suppurating wounds is at present a controversial 
subject. On the one side are those who aim to kill the infecting 
organisms with energetic chemical germicides. On the other are those 
who claim to aid nature in her own methods of dealing with the 
invasion, by assisting her to produce an uninterrupted lymph osmosis, 
fearing to introduce laboratory germicides, lest in slaying the foe the 
friends should likewise perish. Both sides agree on the necessity of 
free drainage. This should be constant, and can be obtained in no 
better way than by continuous irrigation by whatever means pro¬ 
duced. Both sides agree that a large area of the surrounding skin 
must be kept disinfected, and that all dressings must be sterile and 
carefully applied and removed, to avoid injury to granulations and 
subsequent absorption of septic material. Those who put their faith in 
powerful antiseptics employ all or any of the Listerian preparations, 
from an initial application of pure carbolic acid or of strong alcoholic 
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solution of perchloride of mercury, to attenuated solution of the same, 
alone, mixed together, or combined with ‘ mordants ’ such as mala¬ 
chite green. 

When the whole extent of the infected or suppurating cavity is 
freely accessible—^when no burrows, pockets, sinuses, or hidden foreign 
bodies are present—^there can be no doubt this antiseptic treatment 
is efficacious, but such easily drained wounds do equally well witli 
simple lymph-producing saline dressings, provided the surrounding 
skin is kept sterile. It is in the deep pocketed wounds that the anti¬ 
septic methods prove so disappointing, and it is in this class of sup¬ 
purating wounds that many surgeons for several years past have used 
only salines, abandoning all chemical antiseptics, except weak solu¬ 
tions of iodine, solutions which, if antiseptic at all in the Listerian 
sense, are so mildly bactericidal as to be scorned in laboratory experi¬ 
ments. Possibly they owe their undoubted beneficial action to an 
assistance in lymph osmosis and a power to mobilize phagocytes. 
The stigma of empiricism is likely to be removed from this treatment 
by the investigations of Sir A. Wright, who now justifies with scien- 
tifie deduction based on research experiments the results so satisfac¬ 
tory clinically, and, by ingenious elaboration of detail combined with 
the administrations of appropriate vaccines, advances the techniciue. 
Others hope to find the ideal antiseptic, i.e., one that is fatal to the 
foe but fortifies the friend, in preparations containing essential oils, or 
in ether, or in hypochlorous acid. 

In the writer’s experience of the numerous septic giinsliot wounds 
received into Haslar Hospital, the most satisfactory results are ob¬ 
tained by avoiding all strong antiseptics. The cases when received 
(wounded from the Gallipoli Peninsula and Belgians from Antwerp) 
generally require a very thorough skin toilet, a free outlet for dis¬ 
charges, and sometimes the removal of foreign bodies or necrosed 
fragments of bone. If, after a good clearing up and free accessibility 
given to all parts of the wound, under an anjcsthetic if necessary, and 
after a liberal use of hydrogen peroxide followed by normal saline 
baths or irrigation or hypertonic saline dressings, marked improve¬ 
ment does not begin, the cause is probably found in necrosed bone 
or overlooked foreign material. The efficacy of hypertonic saline is, 
in the writer’s exjierience, greatly increased if a few drops of tincture 
of iodine be added until the solution is pale sherry-colour. It must 
then be used immediately. Purulent discharges often become serous 
rapidly when wounds are washed out with this mixture. This is, in 
tlie writer’s opinion, a very valuable ‘ tip.’ It is now a routine prac¬ 
tice in this hospital to treat all wounds that show any signs of inflam¬ 
mation with ichthyol and glycerin in equal parts, freely applied to 
the wound itself and to the whole limb ; and in cases where erythema 
is marked and the temperature suddenly rises, the treatment is kept 
up for many days after the symptoms have subsided. This treatment 
has been extended experimentally to less acute cases with encouraging 
results. 
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Gunshoi Compound Fractures when comminuted do surprisingly well 
under simple treatment with some form of extension apparatus. 
During the course of the treatment, it may perhaps be necessary to 
remove fragments of bone, but generally the greater number of com¬ 
minutions survive, and callus is rapidly formed. Excellent functional 
results may be expected when large nerves are not implicated. Such 
good recoveries are far less common when the bones are fissured ; 
here suppuration extends widely, joints may be involved, and large 
portions of bone necrose or osteomyelitis sets in. A great variety 
of apparatus designed to give good access to the wounds while main¬ 
taining extension, has been introduced recently. The writer has found 
the *• Balkan ’ suspension arrangement in compound fractures of the 
thigh comfortable for the patients and convenient for the dresser. 
Hey Groves's modification of Hodgen’s splint is simple of adjustment 
and altogether satisfactory in lesions of the lower leg. 

Much ingenuity is being expended upon means for draining wounds, 
for this is often an exceedingly difficult problem. Rubber drainage 
tubes are generally unsatisfactory even when corrugated in outline, or 
split and the convex sides of the halves sewn together ; the removal 
of the drains is often follow^ed by a gush of discharge wffiich has been 
pent up by the so-called drain. Tubes of spirally twisted wire are 
coming into favour. The gauze drain is generally condemned because 
if carelessly used it is too often a plug and not a drain. A narrow' 
gauze ribbon, saturated before inserted, so that its full size is knowm, 
will, if the free end is embedded in a mass of dry dressings, prove 
—when the discharge is thin—a more efficient drain than a tube. 
Narrow strips of rubber tissue are useful, especially for tendon sheaths 
and deep wounds of the hand or other sensitive places ; but the tissue 
is apt to break, and portions may be accidentally left in the wound. 
Suction by Bier’s cups or by syringe and tube is, in some situations, 
the only way to bring discharges to the surface. 

Head Injuries bear transport so badly that few early eases are seen 
in the base hospitals. A surprising number of eases are met with 
wdiere perforating wounds are free from all after-symptoms, but it is 
common to have to remove depressed fragments of the inner table of 
the entrance w'ounds at any time after the injury lor serious head¬ 
ache. S^miptoms of localization without apparent injury of the skull 
call for operation. The wound of entrance is sometimes entirely 
overlooked. The waiter saw one case where a minute scar on the 
forehead, the site of entrance of a bullet, was believed by the patient 
to be the result of a mosquito bite. In this case depressed fragments 
of the inner table necessitated operation long after the receipt of 
injury. In operating upon intradural cases, the risk of spreading 
infection is always present. 

Explosion Shock from shells or mines is not uncommonly follow'ed 
by amaurosis, loss of speech, and other functional disorders. In¬ 
stances are recorded of cure by a succeeding shock, by intoxication, 
and by the production of ether general aiiBesthesia. 
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PeJietrating Gunshot Wounds of the Abdomen received in the base 
hospitals are likely to be survivors of operative treatment in the sta¬ 
tions near the front, or cases of faecal fistula. 

Wounds of the Thorax rarely require operation. The large majority 
of haemothorax cases clear up without trouble. Empyema is un¬ 
common. 

Aneurysms are by no means frequently found, as the results of the 
injuries from the modern German bullet. 

In Late Amputaiion of Limbs, spinal analgesia for amputation of 
the lower extremity has proved of the greatest possible value, since 
secondary haemorrhage or prolonged suppuration, necessitating ampu¬ 
tation in these late eases, has often so exhausted the patient that 
the chances are against his surviving a general anaesthetic. Lockhart 
Mummery dra%vs attention to the “ desirability of the patient being 
fitted with an artificial limb'as soon as possible after the wound has 
healed,” before the wasting of the muscles of the stump has occurred. 
The site of operation is now chosen with a view to the require¬ 
ments of the modern artificial limb ; generally speaking, the longer 
the stump the better. Therefore the ordinary ‘ seat of election ’ 
should be avoided. Amputation through the knee-joint is not 
desirable, as it does not allow a satisfactory joint in the artificial 
limb. 

Injuries to Nerves. —A very large proportion of nerve lesions from 
bullet wounds tend to recover without surgical interference. When 
operation is necessary, the nerve is comparatively rarely found to have 
been severed ; more often it is embedded in cicatricial tissues or 
callus. In nerve repair the ingenious method of enclosing the sutured 
ends within a short length of resected vein has been adopted. The 
importance of completely and continually preventing muscle stretch¬ 
ing in cases of paralysis from severe concussion or other injury is of 
paramount importance : a momentary stretching of the muscle may 
seriously delay the restoration of its functions. 
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WOUND INFECTIONS: THEIR BACTERIOLOGY, BIOLOGY, 
AND TREATMENT. 

By a. C. INMAN, M.A., M.B. (Oxon). 

Supei'intendent of the Laboratories!, Broiiipton 11 oi^pital, London; Hon. Capt. ILA.M.C. fT.C. .' 

attached to the Lesiearch Lahorntory, No. - General Jlo.spital, BritiHi 

H.vpeditionarii Force, Franee. 

Bacteriology.—To understand the bacteriology of the wounds met 
with in the present w’ar, it must be remembered that the fighting, 
at air events on the western front, has been taking place on richly 
cultivated and heavily manured ground. The soldiers spend mucli 
of their time in trenches cut into the ground for a considerable depth, 
and it is impossible to avoid soiling the clothes wdth earth and mud. 
Fleming! has made a careful bacteriological examination of tlu* 
clothing of soldiers on their arrival at the base hospitals in France. 
Small pieces were cut off from portions of clothing, remote Irom the 
wound, so that contamination by discharges from the wound might 
be avoided. Pieces about half an inch square were planted into 
broth-tubes and cultivated aerobically and anaerobically. The results 
are set forth in the following table :— 


Bactehiological Examination of Clothing. 

(Well-known non-pathogenic organisms such as B. subtilis and tlu‘ like were 
frequently found, but are left out of the table.) 
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At the beginning of the war two grave complications of infected 
wounds soon put in an appearance, namely, lockjaw and gas gangrene. 
Small wonder that the former supervened, when we consider that the 
tetanus bacillus can be recovered from the clothing in one out of three 
samples. Similarly with gas gangrene, for the very first batch of cases 
exaniiiied bacteriological!}^ by Weinberg show'ed that the Bacilhis 
aerogenes capsulatus of Welch is the causatix^e agent of this infection, 
and it is recoverable from ten out of twelve samples of clothing. In 
fact, it may be said that the bacteriology of wounds is identical with 
that of the soil and fseces, and, one may add, the skin, for the white 
staphylococcus is probably introduced into the wound from this source. 
Fleming gives in the following table tlie results of his bacteriological 
examinations of a series of wounds :— 


Analysis of Bacteriological Examinations of a Series of Wounds. 
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He very rightly insists on the change in the bacterial flora of 
wounds in tlie early and later stages. He divides these changes into 
three stages. The first of these is characterized by a preponderance 
of anaerobic bacteria, the Bacillus aerogenes capsulatus (freciuently 
called i?. per/ringrus), B. tetanic putrefactive bacilli, coliform bacilli, 
and streptococci (Plate LI, Fig. A). In the second stage the tetanus 
bacillus and putrefactive bacilli have disappeared, the B. aerogenes 
capsulatus is present, but in rapidly diminishing numbers, whilst coli¬ 
form bacilli and pyogenic cocci abound. In tlie third stage pyogenic 
cocci remain alone or associated with a ‘ wisp ’ or diphtheroid bacillus. 
In the last two stages films of the pus show large numbers of leuco¬ 
cytes, and a marked feature of this pus is the extreme phagocytosis 
of the bacteria by the leucocytes (Plate LI, Fig. B). 

Dudgeon, Gardner, and Bawtree- have also communicated the 
results of their bacteriological examinations of wounds. In 100 cases 
the B. aerogenes capsulatus was found in 13, B. tetani in 11 , iStrepto- 
coccus in 41, Coliform bacilli in 26, Staphylococci (?), Diphtheroid 
bacilli in 15, B. proteus in 7, and B. pyocyaneus in 4, 

These examinations were made in London, and do not comprise 
any made on wounds directly after their infliction. The results differ 





MEDICAL ANNUAL 


671 


WOUND INFECTIONS 


widely from those of Fleming in one particular. Whereas Fleming 
recovered streptococci from nearly all wounds in every stage during 
the three weeks following infliction, Dudgeon and his fellow-workers 
only recovered them in 41 per cent of cases. It is diflicult to see why 
such a difference should arise. It is possible that a change in the 
bacterial flora may have occurred during the progress of the war ; 
but the author’s experience leads him to agree with Fleming, and to 
assert that streptococcus is present in the vast majority of wounds, 
especially in the later stages. The type of streptococcus commonly 
recovered is in many ways atypical both culturally and morphologi¬ 
cally- It growls very freely on agar and in broth, and in size and 
appearance the colonies resemble those of the Staphylococcus albiis 
rather than those usually associated wdth the Streptococcus pyogenes. 
Chains of more than a few elements are rare, and the cocci present the 
appearance of somewhat lanceolate diplococci arranged like a saddle¬ 
bag. In glucose broth, or more certainly in human serum, growth is 
extraordinarily rapid and luxuriant, and chains of great length are 
formed. The author is in entire agreement with the conclusions of 
Dudgeon, Gardner, and Bawtree, tlmt the sugar tests usually employed 
to classify streptococci are of no assistance, for a number of strains 
isolated from wounds and from faeces fail to fall into the groups 
usually described. The coccus described by the French as entero¬ 
coccus very nearly corresponds with this streptococcus, and there is 
little doubt that the fjcces must be regarded as its source of origin. 

The bacteriology of gas gangrene has been thoroughly investigated. 
As mentioned above, Weinberg® isolated the B. aerogenes capsulaius 
from every one of the first twelve cases he examined, and this finding 
has been confirmed by subsequent workers, as will be seen in the 
table of results obtained by Fleming,^ given on the following page. 

The two bacteria referred to in the table as Bacillus X and Bacillus 1’' 
are non-pathogenic spore-bearing anaerobic bacilli, wliich are largely 
responsible for the foul smell of gangrenous wounds. Evidence is 
accumulating to show that the Bacillus aerogenes capsulatus possesses 
relatively feeble virulence for man. It is not until pent-up discharges 
or imprisoned blood-clot exist under a certain degree of tension that 
the bacillus multiplies and exerts its harmfiil influence. Given 
favourable conditions, however, it can multiply at a quite extraordi¬ 
nary rate. It has been a not uncommon experience of the present 
war to find well-developed gas formation within a few hours of the 
infliction of the wound. Fleming has adduced experimental evidence 
to show that the association of staphylococci, streptococci, and B. 
proteus with the B. aerogenes capsulatus increases the activity of the 
latter. Dudgeon, Gardner, and Bawtree think it certain that some 
special conditions must be present in order that this bacillus may 
give rise to gas gangrene, and that in the majoritj^ of infected wounds 
it is either rapidly eliminated, or it settles down to a purely pyogenic 
or even saprophytic life. Two cases, interesting in this connection, 
have recently come under the observation of the writer. 
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Cases of Gas Gangkene. 



I ' .... . 

a CO 




o ^ 

O 

No. 

Niituro of Iiijuiy 

O 7? 

o v 



£ 

a ^ 



1 



1 

j Compound fracture of femur .. 

+ 

4- 

2 

„ „ humerus 


4- 

;i 

„ „ femur .. 


4- 

4 

,, „ fibula .. i 

+ 

4- 

5 

,, ,, femur .. 

+ 

4- 

6 

1 

+ 

4 

7 

»} ■ ! 

+ 

4- 

8 

5) >J 

+ 

4- 

9 

„ ,, humerus 

+ 

4- 

10 

,, „ femur .. 

4- 

4- 

11 

5 , „ humerus 

+ 

+ 

12 

,, „ femur .. 

+ 

4 

13 

,, ,, tarsal 

+ 

- 


bones 



14 


+ 

4 

15 

,, ,, femur .. 

+ 

4 

16 

SJ »> • • 

A 

-f 

4 

17 

99 >9 N 9? • • 

, + 

4 

18 

99 99 99 ♦ • 

+ 

■4 

19 

99 99 99 

+ 


20 

,, 9 , humerus 

+ 

- 

21 

„ ,, femur . . 

+ 

4 

22 

Wound of thigh 

4- 

4 

23 

Compound fracture of femur . . 

+ 

4 

24 

,, ,, humerus 

+ 

4 

25 

„ „ femur . . 

+ 

4 

26 

Wound of knee-joint .. 

4 

4 

27 

Compound fracture of humerus 

4- 

4 

28 

1 ” ” ” 

[ 4 

4 

29 

Wound of thigh 

4- 


30 

Compound fracture of femur . . 

4* 

4 

31 

1 4 

4 

32 

y ...J’ 

4 

4 


other Organisms 


Staphylococcus albus not seen 
in pus, but appeared in 
culture 

B. proteus ; B. tetani very 
numerous 

B. y. 

B. tetani ; B. proteus 

B, X. 

B. tetani. In superficial blis- 
ter only B. aerogenes cap- 
sulatus and B, tetani found 

B. tetani ; B. proteus 

B. tetani 

B. X. 

B. X. Later developed 
streptococcal septicaemia 

B, tetani 

B. X., B. tetani developed in 
culture 


B. tetani 

B. tetani ; B. X. 

Staphylococcus albus and B, 
proteus appeared in, cul¬ 
ture 

B. X, 

B. Y. 

B. X. 

Anaerobic diphtheroid bacil¬ 
lus 

Slender Gram + bacillus 
which did not ap|)ear in 
culture 


B. proteus 


Case 1 .—{Plate Lll^Pig, C.) Sergt. M. was wounded with shrapnel four 
days before admission to the base hospital. The piece of shrapnel had entered 
the thigh just above the internal condyle of the femur, had traversed the 
latter, and finally lodged in the knee-joint. There was swelling around the 
knee-joint, and out of the entrance wound ran gaseous pus. Microscopical 
and cultural examinations of this revealed a pure infection by B. aerogenes 
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capsulafus. The. general condition of the patient was good, the tempera¬ 
ture was 100^ to 100*4®, and the local condition did not give rise to anxiety. 
A dry dressing of sterile gauze was placed over the 'wound, whilst the 
limb remained immobilized in a Thomas’s splint. Daily examinations were 
made of the pus, and always with the same result. The only microbe iso¬ 
lated was the B, aerogenes capsulafus. After twelve days the w'ouncl was 
opened up by Captain Fitzmaurice-Kelly, and some pus escaped from a 
small cavity in the vastus internus muscle. The hole in the internal condyle 
of the femur was enlarged with a gouge. Cultivations made from its depths 
yielded no growth of bacteria. The piece of shrapnel was found lying in the 
knee-joint, and was not removed. The wound was dressed wdth a sterile 
dry dressing. At frequent intervals during the subsequent five weeks 
microscopical and cultural examinations were made of the small quantity 
of pus which discharged. The only bacterium ever seen or recovered in 
culture was a Staphylococcus albiis. The Avound healed raj)idly, and the 
patient was sent back to England. 

Case 2,— (Plate LIl,Fig, D.) Pte. W. was wounded by shrapnel in the back. 
On admission to the base hospital forty-eight hours later, pus and gas w’ere 
escaping freely from the wound. In films of the pus, large numbers of B, 
aerogene capsulaius were seen, also a few Gram-negative coli orm bacilli. 
Aerobic culture proved sterile; anaerobic culture yielded a pure growth of 
B. aerogenes capsulatus. The temperature was 100°, general condition 
good. The wound was dressed with dry sterile gauze. Two days after 
admission the wound was opened and the piece of shrapnel removed. It 
was lying just external to the parietal layer of the pleura. The only dressing 
employed was dry gauze. Three days later the pus was examined and 
found to be in every way identical wuth the first specimen examined, with 
the exception that the bacilli w'ere present in diminished numbers. B^our 
days later no bacteria were to be seen in films, and both aerobic and anaerobic 
cultures were sterile. The temperature came down to normal within twelve 
hours of the operation, and remained so. The patient made an uneventful 
recovery. 

Wounds of the chest may show bacteriological flora differing from 
those of other parts of the body, inasmuch as when the lung tissue 
is damaged, micro-organisms that are commonly found in the respira¬ 
tory tract may act as infecting agents. Among those which have 
been recovered from infections of a luemothorax are the influenza 
bacillus and the pneumococcus. Most of the infections, however, 
are caused by the aerobic and anaerobic bacteria already referred to, 
and derived from soil or faeces. 

The Biology of Infected Wounds.:— Seeing that the effective 
treatment of wounds must depend on our knowledge of the physio¬ 
logical processes which are going on in them, we may })roceed to take 
note of the recent illuminating researches of Sir Almroth Wright.® 
By means of original and highly ingenious methods, he set himself 
to study the i)hysiological processes existing in wounds, and he 
has succeeded in bringing to light many hitherto unknown facts 
which have a very practical bearing on treatment. He found, in 
the first place, that on introducing pus into undiluted human 
serum and incubating the mixture at body temperature, some 
only of the pyogenic bacteria survive and multiply, whilst the 
growth of others is inhibited. Pyogenic bacteria can, therefore, be 
divided into two groups, the serophytes and the serosaprophytes. 

43 
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The serophytes are those which, presumably because they find their 
food-stulTs ready made in the blood-fluids, are at home there, and 
can, in the absence of phagocytes, grow and multiply without, or 
practically without, restraint. The serosaprophytes are those which 
cannot grow and multiply in the blood-fluids until a change has 
passed over those fluids. The action of the blood-serum on the 
serosaprophytes is so potent that this fluid may, indeed, be termed 
a strong antiseptic. Convincing proof of this may be obtained by 
taking an emulsion of human feces, and making a light implantation 
of it into fresh human serum. The contaminated serum is placed at 
body temperature for some hours, and is then examined by the usual 
methods of cultivation. It will be found that some fecal strepto¬ 
cocci and staphylococci have survived, but that the other micro¬ 
organisms have been killed off (A. C. I.). So that blood-serum acts 
as a strong antiseptic against a variety of micro-organisms, many of 
which are constantly found among the bacterial flora of wounds. 

Next, Wright investigated the serum which pours into a wound to 
see whether this fluid has the same properties as the blood-serimi. 
By means of a very ingenious modification of the cupping-glass, lie 
sucked the lymph from the walls of the wound, and was thus able to 
compare its properties with those of the lymph lying in the cavity of 
the wound. The results of these experiments he describes as follows : 

“ When, after washing out a heavily infected wound with an anti¬ 
septic or simple saline solution, we apply a lymph-leech to the walls, 
and then at the next dressing compare the contents of the lymph 
leech with the fluid outside, we think at first that there must be some 
mivStake. Outside we have an opaque exudate presenting all the 
ordinary physical characters of pus containing leucocytes in all the 
stages of degeneration, and swarming witli all manner of pyogenic 
organisms. Inside we have a transparent and slightly blood-stained 
exudate containing streptococci in practically pure culture, and in ad¬ 
dition a few leucocytes, all of which are actively phagocytic. Except 
in this latter respect, we have, in fact, identically the same result as 
wlien we made our thin implantations of pus into normal serum.'’ 

The next step was to find out wherein this difference lies. It 
occurred to Wright that this transformation of serum into a fluid 
which is ideally favourable to the growth of a great number of species 
of micro-organisms could come only by a digestive process. As was 
pointed out above, his experiments on the cultivation of pus in serum 
had suggested that for some bacteria certain essential food-stuffs are 
missing in the serum, and therefore the growth in serum of these 
bacteria is inhibited. In pus-lymph, on the other hand, all these 
microbes grow freely ; Wright set out at once to determine whether 
this change could not be traced to the action on the albuminous 
constituents of the serum of digestive ferments. Now serum has a 
definite antifernientative, or, as is more commonly said, antitryptic 
power, whilst pus contains a large measure of tryptic ferments which 
are liberated from disintegrated leucocytes. It was in this reduction 
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from an antitryptic to a tryptic fluid that Wright saw the reason for 
the change in the lymph from an unfavourable to a favourable culture 
medium for bacteria. Crucial experiments, in which he added pro¬ 
gressive amounts of trypsin to serum before the implantation of 
serosaprophytic microbes, strikingly confirmed his hypothesis. As he 
tersely puts it, “ the outcome of these experiments can be summed up 
in a sentence. When we add trypsin in quantities sufficient to reduce 
appreciably the antitryptic power, but insufficient to give us any free 
trypsin, the serum is converted into an eminently favourable nutrient 
medium for serosaprophytic microbes.” As is well known, the body 
is endowed with wonderful powers to react against harmful influences, 
and just as the body reacts against bacteria by the elaboration of 
antibacterial protective substances, so it reacts against this ferment 
action by increasing the antitryptic power of the blood. 

Investigations by Tanner have shown that the antitryptic power 
of the blood is quite regularly raised during the course of septic 
infection of wounds. Further, a recent experiment of Wright’s has 
established the fact that this defensive mechanism comes into play 
very soon after the infliction of the wound. Bloods were collected at a 
field ambulance dressing-station, from men who had been wounded 
twenty to fifty hours previously, and in every case their antitryptic 
power was found to be markedly raised. Another property of this 
tryptic pus is to render the blood with which it comes in contact 
very rapidly coagulable (A. C. I.), a point of practical importance 
when we come to consider the treatment of wounds. 

Those who have followed the large amount of work which has been 
published during the last decade on the processes involved in immuni¬ 
zation against bacterial infection, are aware of the highly important 
part played by the white blood-corpuscles in this connection. In 
response to bacterial infections the body elaborates substances which 
can kill and dissolve mici‘obes, and others which render them more 
acceptable to the phagocytic leucocytes. The evidence at hand 
assigns a quite exceptional role to the leucocytes during the infection 
of wounds by the pyogenic bacteria. White corpuscles gathered from 
the walls and cavities of infected wmunds are constantly found to be 
full of microbes, whilst the opsonizing power of the serum towards 
certain bacteria is as constantly found to be raised. The highly im¬ 
portant part played by the leucocytes led Wright to study the factors 
which determine their emigration into wounds. Having again de¬ 
vised a quite original technique, he found that the movements of 
leucocytes may be of two kinds. The leucocytes may wander at 
large, or they may move in a particular direction under the influence 
of a chemical stimulus. Various chemicals have been found to exert 
different effects on the process of emigration, as will be seen later 
when we come to discuss the action of antiseptic solutions. At this 
point w^e may mention as an example the action of sodium chloride, 
for it will be seen to be of importance when we deal with the treat¬ 
ment of wounds. Sodium chloride in normal isotonic solution (0-85 
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per cent) calls forth a vigorous emigration of leucocytes, whilst in 
hypertonic solution (5 to 10 per cent) it suppresses emigration entirely. 

The presence of microbes stimulates emigration, and it is especially 
the polymorphonuclear leucocytes which wander out and attack the 
bacteria. These studies are as yet in their infancy, but they have 
placed a very valuable method in our hands. They have taught us 
how to activate or restrain the emigration of leucocytes into the 
wound, and further, they enable us to study the activating or re¬ 
straining influence of any solution we may propose to put into the 
cavity. 

Finally, brief reference must be made to some experiments deal¬ 
ing with the action of hypertonic salt solution when introduced into 
wounds. Such a solution in a concentration of 5 to 10 per cent has 
been shown to cause a copious discharge of serum from the walls of 
the wound. This serum retains the antibacterial and the antitryptic 
properties of blood-serum, and is almost free from admixture of cells. 
Secondly, hypertonic salt very markedly retards the coagulation of 
blood. Lastly, it inhibits the growth of bacteria. On the founda¬ 
tions of the above researches, Wright has built up a method of treat¬ 
ing infected wounds, and he calls it the treatment by physiological 
methods. 

Treatment of Infected Wounds.—The general discussion of the 
proper treatment of infected wounds may be resolved into the follow¬ 
ing formula :— 

[ (a) Combined with treatment by antiseptics. 

Free drainage \ (b) Combined with treatment by physiological 
[ methods. 

There is no discussion as to the necessity for efficient drainage. As 
we have seen, microbes have been carried deep into the tissues and 
multiplied there, and if there is not a sufficient exit to the wound, a 
degree of tension is very soon established under anaerobic conditions, 
and may gravely endanger the life of the patient. The methods and 
principles of drainage will be considered later; at present we are only 
dealing with general considerations. The discussion centres round the 
respective value of treatment by antiseptics and treatment by phy¬ 
siological methods. We will consider the two methods separately. 

Treatment by AntisejMcs,-^Axitisepiics are solutions of chemicals 
which in certain concentrations exert a destructive influence on all 
living matter. They can destroy microbes, but they can also destroy 
living cells, and it is a golden rule that they will always be able to 
destroy the latter more easily than the former. We know of only 
three chemical substances which have a greater affinity for infecting 
agents than for tissue cells. These are salvarsan in syphilis and 
anthrax, optochin hydrochloride in pneumococcal infections (at all 
events in animal experiments), and quinine in malaria. All other 
antiseptics have a greater affinity for the living cell than they Have 
for microbes. Another disadvantage of antiseptics is that their 
action is quenched by blood, and still further by pus. Dakin and 
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Daufresne,® have recently studied this matter, and tabulate their 
results thus :— 


Antiseptic 


Phenol .. .. .. .. 

Salicylic acid 
Hydrogen peroxide 
Iodine 

Mercuric chloride 

Silver nitrate 

Sodium hypochlorite 

Benzene sodium sulphochloramide 

Paratoluene sodium sulphochloramide 

Acetylchloraminodichlorbenzene 


Without Blood Serum 

With Blood 
Seniin 

1-250 - 

1-50 - 

1-500 -f 

1-100 + 

1-2500 - 

1-100 - 

1-5000 + 

1-250 + 

1-3500 - 

1-1700 - 

1-8000 + 

1-2000 + 

1-100,000 - 

1-1000 - 

1-1,000,000 H- 

1-2500 H 

1-5,000,000 — 

1-25,000 - 

1-10,000,000 + 

1-50,000 1~ 

1-1,000,000 — 

1-10,000 -- 

1-10,000,000 + 

1-25,000 h 

1-500,000 - 

1-1500 - 

1-1,000,000 + 

1-2000 1 

1-500,000 - 

1-1000 - 

1-1,000,000 + 1 

1-2000 -i 

1-750,000 - ; 

1-2000 -• 

1-1,500,000 + i 

1-3000 -1 

1-500,000 - i 

1-2500 - 

1-1,000,000 + i 

1-5000 + 


The figures indicate the concentration of antiseptic necessary to sterilize 
one drop of a fresh culture of Staphylococcus aureus in a total volume of 5 
e.c. acting for two hours. + indicates growth ; — indicates complete 

sterilization. 


Fildes, Rajchman, and Cheatle'^ have investigated the relative 
bactericidal power of antiseptics in the presence of serum, serum 
and corpuscles, and pus, with the following results :— 


The Average Antiseptic Action Obtained after Incubation for 
24 Hours at 37°C, when using Staphylococcus aureus as a 
Test Object. 


Carbolic Acid— 

Tested in serum killed in a dilution 

„ ,, „ -f corpuscles killed in a dilution 

» j, pus „ „ 

Biniodide of Mercury — 

Tested in serum „ ,, 

» + corpuscles „ ,, 

» » pus „ „ 

Corrosive Sublimate — 

Tested in serum ,, ,, 

j 5 jj j) "h corpuscles „ „ 

^ » » pus 

Iodine — 

In alcoholic solution tested in serum 

In watery 

In alcoholic ,, „ S' -f- corpuscles .. 

In watery 

In alcoholic ,, „ pus 


.. 1-120 
.. 1-120 
.. 1-120 

. . 1-15,000 

.. 1-5000 

.. 1-800 

. . 1-15,000 

. . 1-5000 

. . 1-1200 

. . 1-300 

. . 1-300 

. . 1-300 

1-300 
. . 1-240 
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Parry Morgan® has compiled the following tables from his records 
of experiments. It must be realized that he was dealing with the 
action of antiseptics on pus recovered from wounds, and in the nature 
of things the results varied with different samples of pus. Further, 
in the bactericidal experiments, it is not to be understood that no 
destruction of microbes occurred in the dilution of antiseptic men¬ 
tioned. There was killing of many microbes, but the pus was not 
sterilized. 

Inhibitory Action of Antiseptics on the Growth of 
Organisms in Pus and in Blood. Incubated Aerobically. 

Four Parts Pus, One Part Antiseptic. 


Antiseptic | 

Blood 

Bus 

Lysol .. 

l-oim 

1.-1 GO* 

Carbolic acid 

1-400^ 

1-480* 

Hydrogen peroxide .. 

— 

1-5* 

Tincture of Iodine ,. 

— 

1-2000* 

Biniodide of mercury 

1-20()0^‘ 

l-IOOO* 

Eusol .. 

1-4-00* 

.— 

Dakin’s solution 

1-400* 

'—' 


^ Gfrowth occurred in the presence of this dilution of the antiseptic. 


Bactericidal Action of Antiseptics on Organisms in Pus. Incubated 
Aerobically. Pus One Part, Antiseptic Nine Parts. 


Antiseptic, 

Growth ill Dilution 

Carbolic acid 

Hydrogen peroxide 
Tincture of iodine 
Biniodide of mercury .. 
Eusol .. ' 1 

Dakin’s solution j 

1-^K). 

Undiluted. 

1-500. 

1-400 to 1-800. 

Diluted 8 times (hypoehlorous acid 1-1600.) 

Carbolic acid diluted | 
in H.Oa .. .. ) 

Biniodide of mercury 1 
diluted in Ho O 2 .. J 

No growth 1-40. 

No growth 1-400. 


The above investigations indicate that when an antiseptic is intro¬ 
duced into a wound, and comes in contact with blood or pus, it is 
rapidly rendered inert as a bactericidal agent. 

An important investigation has recently been undertaken by W. 
D’Este Emery,® on the action of antiseptics with special reference to 
their effect on the cellular and humoral defences of the body. The 
conclusions he has arrived at are expressed as follows : “It cannot 
be too strongly emphasized that all antiseptics, without exception, 
are capable, when improperly used, of doing a very considerable 
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amount of harm. It is realized in a vague sort of way that when used 
in too great a concentration they are 'irritating,’ but the meaning of 
this term and its bearing on the healing of wounds is not properly 
understood. The harmful effects of antiseptics are in tlie main due 
to the action of the substances in question on the protective cells (in 
the main, the leucocytes) and substances in solution in the blood to 
which the natural defences of the body are entrusted. Now it has 
been found, with practically no exception, that these harmful effects 
are manifested in dilutions of the antiseptic much greater than those 
which kill the organisms ; in other words, dilutions of an antiseptic 
which are powerless to kill organisms in the blood or tissues, may 
nevertheless be quite potent enough to kill the tissues and annul 
the natural defences of the blood, thus allowing the microbes to 
flourish unchecked. For example, Eusol will not sterilize blood in¬ 
fected with a common streptococcus of wmunds when mixed there¬ 
with (undiluted) in equal quantities ; but it wall paralyze the leuco¬ 
cytes at a dilution of about 1-30, and destroy complement (one of the 
chief bactericidal elements in blood) in about the same strengtli. 
Carbolic acid will only sterilize blood infected in this way slowly in a 
strength of 1-60, and is powerless when slightly more dilute; but it 
paralyzes leucocytes at a dilution of 1-300, and sometimes even when 
very much weaker than this, and is about equally efficacious against 
complement. Now the first and most striking lesson to be learnt in 
connection wdth the physiology of wounds is this : that given favour¬ 
able conditions, the natural defences of the body are quite sufficient 
to deal with the organisms of the type met with in wounds as seen in 
France in this war. Wounds that are effectively drained and freed 
from all foreign, bodies, universally tend to recovery, and do not lead 
to septicaunia or gangrene. The question which the practitioner 
who has to deal with a wmund must put to himself is tliis therefore : 
‘ Can I hope by means of antisejitics to kill all the microbes in this 
wound ? ’ If he can answ'er this in the affirmative, well and good. 
If not, he may rest assured that the use of any antise|>tie, wa'thout 
exception, will be injurious to the patient ))y destroying the potenf 
and entirely efficient protection which nature has provided, and 
which, if given fair play, would render the use of an antiseptic entirely 
unnecessary. Small superficial wmunds that would heal under any 
or no method of treatment may perhaps be effectively sterilized by 
antiseptics without very extensive injuries to the tissues, but that 
any deep and lacerated wound, such as are unfortunately the rule 
rather than the exception, can be rendered completely sterile by any 
practicable procedure in this way, I believe to be entirely impossible. 

“ In this connection the question of the penetrative power of the 
antiseptic is also of extreme importance ; and this must be deter¬ 
mined under conditions which reproduce, as nearly as possible, those 
which occur in the body. This cannot be done with exactness. In 
the walls of a w^oimd there is still some circulation of blood and lymph 
which will carry away any antiseptic which may be put into the 
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wound, and effectively prevent its access to the deeper layer of the 
tissues, which are nevertheless infected with bacteria. When the 
antiseptics are tested in dead and inert blood-clots, we find that their 
powers of penetration are extraordinarily limited. We find, for in¬ 
stance, that undiluted Eusol penetrates about a millimetre ; that is 
to say, organisms further than this from the surface have time to 
develop into colonies long before they are killed, when this substance 
soaks in from outside. Under the actual conditions which are met 
wdth in practice, no such favourable action is to be expected. What 
is to be expected, and what a little study o wounds treated with 
antiseptics shows actually occurs, is something as follows : There is 
a killing of the organisms in the superficial parts of the wound, so 
that the pus may be examined, no growth obtained, and the surgeon 
has a pleasing belief that the wound is completely sterilized. In the 
deeper layers of the wound the growth of the organism proceeds 
unchecked, or even stimulated by the destruction of the defensive 
mechanisms of the blood and leucocytes. For a time all seems well, 
but afterwards there is either a sudden burst of pus, rich in bacteria 
(especially perhaps the anaerobic forms), or the development of a 
septicaemia. If the antiseptic is applied by the method of continuous 
irrigation, this may not occur, as the pus may be washed away and 
much of the effect of efficient drainage obtained—^results that can be 
obtaiiied more certainly and with less danger of harm by safer and 
more physiological methods.” 

Let us now consider what the position of antiseptics was before 
the war, and what was expected of antiseptics in the treatment of 
wounds received in action. It was generally admitted that wherever 
aseptic conditions, such as obtain in the operating theatres of our 
modern hospitals, with their highly trained personnel and modern 
equipment, could not be realized, antiseptic solutions were necessary 
for the sterilization of surgical instruments, the surgeon’s liands, and 
the patient’s skin. Reliance is placed on antiseptics for this purpose 
in the every-day practice of major and minor surgery and midwifery 
under the most varying circumstances. In the treatment of dirty 
wounds in civilian practice, reliance is placed on antiseptics to prevent 
the introduction of fresh microbes into the wound and to disinfect 
the surfaces of the wound which have become contaminated. So 
long as the infection has been a superficial one, these measures have 
been attended with success ; but it will not be disputed that in the 
case of lacerated wounds where the infection has been carried deep 
into the tissues, sepsis has been the i-ule rather than the exception, in 
spite of the most rigorous application of antiseptics. 

It was hoped that the early introduction of suitable antiseptics 
into wounds received in action under the conditions of modern 
warfare would help to prevent or to diminish the incidence of septic 
infection. At the very outbreak of the war it was found that this 
desideratum was not to be realized. In spite of the early application 
of the antiseptic served out to the troops as a first dressing, all wounds 




PLATE LIU. 

WOUND INFECTION ^—contmued 



Fig, E.—X section of tlie wall of a shrapnel wound of the thigh. The man was also shot in 
the head, and died thirty hours after being wounded. Tlxe tissue was removed post mortem. 
Notice the number of bacilli w'liich have already grown out. The area chosen for reproduction 
was at least 2 cm. deep to the surface of the wound. § objective, x G ocular. 



Fig. i'\™A.nother section obtained from the same case. Notice the separation of the muscle 
fibres and the inflammatory reaction. -J objective, x S ocular. 

Drawn hy II. II. Tanner, M.B., R.A.M.C., 
jrom the Author’s specimens 
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suppurated freely. The reason for this soon became apparent. The 
missiles had carried infecting microbes deep into the tissues beyond 
the reach of antiseptics. Plate LIU, Figs, E, F, illustrate this point. 
The sections were made from the wall of a shrapnel wound of the thigh 
thirty hours after infliction. As soon as this was realized, an investi- 
gation was started with a view to discovering an antiseptic which 
could penetrate into the tissues without losing its antibacterial pro¬ 
perties. Sir William Watson Cheyne, Fleet-Surgeon Bassett-Smith, 
and Mr. Edmunds,were appointed by the Director-General of the 
Medical Department of the Navy to inquire into the matter. The 
problem they set themselves was to find a substance ‘‘ which would 
diffuse in the blood in a wound and the tissues which form its wall, 
and inhibit the growth of the bacteria in the area through which it 
diffused, till such time as the wound can be thoroughly disinfected.” 
As the result of an elaborate series of experiments, these investigators 
recommended the use of two preparations as a first dressing. They 
proposed ‘‘ that Borsal (salicylic acid and boric acid in equal parts) 
should be used as a powder and thickly dusted over the wounds as- 
far as possible, and that its action should be reinforced by the injec¬ 
tion of cresol paste (20 per cent in lanolin and wax base) into the 
interior of the wound in various directions.” Unfortunately, the good 
results which were hoped for from this combination of antiseptics has 
not been realized in practice. After a trial on cases wounded on the 
western front, the consulting surgeons to the Expeditionary Force 
were unable to recommend its adoption as a satisfactory prophylactic 
against septic infection. This also holds good for all the other anti¬ 
septics which have been tested. 

When once the bacteria have multiplied in the wound, antiseptics 
can only play a very subordinate part in the treatment of the infec¬ 
tion. To begin with, as we have just seen, these chemicals cannot 
penetrate far enough into the tissues to get at the bacteria at the site 
where they are multiplying. Secondly, as we saw above, antiseptics 
are rapidly rendered inert by blood, serum, and pus. And lastly, in 
effective concentrations they only make matters wnrse by damaging 
the tissue cells and destroying the natural defences of the body. 
Watson Cheyne,in a recent communication, goes so far as to say 
that he dislikes “ to see septic wounds washed out with antiseptics. 
That procedure cannot possibly disinfect the wound nor in any way 
diminish the sepsis even temporarily, except by mechanical removal 
of the pus, which can be done much more safely by the use of isotonic 
solutions; and not only so, but the antiseptic may seriously interfere 
with the antibacterial action of the tissues, especially if it is at all a 
strong solution used under the idea that it will act as a bactericide.” 
Few medical men who have had the opportunity of stxidying large 
numbers of septic wounds would not whole-heartedly endorse this 
opinion. 

In the late stages of wound infections, when a condition of chronic 
localized sepsis has supervened, the data on which we can base our 
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opinion of the value of treatment by antiseptics are incomplete. B"or 
this reason brief reference may be made to three new antiseptics 
which have been well spoken of, and which may find application as 
accessories to other methods of treatment. Fildcs, Rajeliman, and 
Cheatle^^ recommend the following solutions, and give directions for 
their use :— 

“ Perchloride of mercury (cryst.), 1*0 gram ; 80 per cent spirit 
(mdiistrial), 100 c.c. Malachite green (pure), 1*0 gram ; 80 per cent 
spirit (industrial), 100 c.c. The two solutions are kept separate in 
bulk, and mixed for use in equal parts. It is found that if the*two 
parts are mixed together and kept for several days^ a compound of 
mercury and malachite green crystallizes out of solution. 

The malachite green must be ‘ pure,’ since most of the samples 
upon the market contain over 50 per cent of adulterants. So far as 
W'e are aware, the proper salt is to be obtained only from Messrs. 
Baird and Tatlock, Ltd., 14, Cross Street, Hatton Garden, London, 
E.C. Even ‘ pure ’ samples contain a certain quantity of impurities 
which are insoluble in alcohol, and therefore the stock solution of 
malachite green must be filtered. 

The ‘ strong ’ mixture which we have been using tentatively con¬ 
tains the same ingredients, but in double quantity. 

“ These solutions are to be applied in a spray, and it must be em¬ 
phasized that the treatment must be thorough, comprising the whole 
wound and a wide area of the surrounding skin. A- superficial sprink¬ 
ling over a wound is of no value. There is a tendency to apply the 
mixture insufficiently owing to the smarting which results from the 
spirit basis, in the same way as with iodine. This smarting, however, 
occurs only during the first three or four days of the treatment of a 
fresh wound, and though sometimes unpleasant, does not persist for 
longer than one and a half minutes. If the mixture is applied witli a 
good spray held as far as possible from the wound, and if the wound is 
vigorously fanned, this disadvantage, may be reduced to ii minimum. 
After the first three or four days the application is painless. Care 
must be taken that the spirit has entirely evaporated from the skin 
before the dressings are applied, otherwise blisters may result. This 
is particularly important when fomentations are superimposed upon 
the mixture ; in fact, the stronger formula should not be used together 
witli fomentations. 

The question of a good spray is complicated hy the present diffi¬ 
culties in glass manufacture. Vulcanite sprays are not satisfactory ; 
they rapidly become stopped up and rendered useless. The best spray 
is made of glass, and after that design in which the fluid is carried up 
a central capillary tube to the orifice without recesses in which solid 
matter can become lodged. The central capillary should not be fine, 
since a coarse spray is much less liable to occlusion. 

‘‘We have not succeeded in finding an entirely satisfactory spray 
upon the market. In most cases the nozzle points upwards instead 
of downwards, while the containers are much too small. We have 
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therefore designed a spray which has been carried out by Mr. Frank 
A. Rogers, 327, Oxford St., W., and sold under the name ‘Rogers’s 
Surgical Spray.’ This will be found to be quite satisfactory in use. 
Whatever instrument is adopted, it will give better service if the point 
of the nozzle is wiped dry after use and the central capillary is occa¬ 
sionally cleaned out with a wire.” 

Daldn^^ suggests the use of a solution of sodium hypochlorite, and 
gives the following directions for its preparation :— 

The preparation of a solution of suitable concentration for direct 
application, containing 0*5 to 0-6 per cent of sodium hypochlorite, 
may be carried out very simply as follows : 140 grams of dry sodium 
carbonate (Na 2 CO.J,’or 400 grams of the crj^stallized salt (washing 
soda) are dissolved in 10 litres of tap-water, and 200 grams of 
chloride of lime (chlorinated lime) of good quality are added. The 
mixture is w’-ell shaken and, after half an hour, the clear liquid is 
siphoned olf from the precipitate of calcium carbonate and filtered 
through a plug of cotton ; 40 grams of boric acid are added to the 
clear filtrate, and the resulting solution is ready for use. A slight 
additional precipitate of calcium salts may slowly occur, but it is of 
no significance. The solution should not be kept longer than one 
week. The boric acid must not be added to the mixture until after 
the filtering, 

Lorrain Smith, Drennan, Rettie, and CampbelF'^ have also directed 
their attention to the hypochlorites, and as the result of their experi¬ 
ments recommend the use of two preparations : (1) Eiipad, a powder, 
consisting of equal weights of finely ground bleaching powder and 
powdered boric acid intimately mixed ; (2) Eusol, a solution of free 
hypochlorous acid, which may be prepared by two methods :~— 

a. Twenty-five grams of eupad are shaken up witli 1 litre of water, 
allowed to stand for a few hours, then filtered through cloth or filter- 
paper. 

b. To 1 litre of water add 12-5 grams bleaching powder, sliake 
vigorously, then add 12*5 grams boric acid powxler and sliake again. 
Allow to stand for some liours, preferably overnight, tlien filter olT, 
and the clear solution is ready for use. 

This solution contains hypochlorous acid 0*54 per cent, calcium 
biborate 1*28 per cent, calcium chloride 0-17 per cent; total 

In conclusion, it may be said that we are forced to the opinion 
that antiseptics can only play a subordinate part in , the treatment 
of wounds. On the other hand, their role as vSterilizing agents for 
instruments, etc., for the prevention of wound-to-wound infection, is 
of paramount importance under war conditions. Aseptic surgery is 
here out of the question. Our advice should be : “ Do not hesitate 
to use antiseptics in the environment of the wound; avoid their use 
in the wound itself.” 

Treatment by Physiological Methods .—This is a method which has 
been advocated by Sir A. Wright as a result of the researches carried 
out by himself and his fellow-workers, both at the bedside and in the 
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laboratory. Let us recapitulate tlie essential practical findings of 
these workers. 

1. The blood-serum is strongly bactericidal for all the microbes 
found in wounds, with the exception of two, the streptococcus and 
the staphylococcus, 

2. Blood-serum and leucocytes actively destroy the streptococcus 
and the staphylococcus. A considerable degree of immunity is 
developed against the latter coccus, very little against the former. 
Fortunately, the streptococcus usually found in wounds is of com¬ 
paratively low virulence. 

3. Pus renders blood more readily coagulable. There is, therefore, 
a tendency to the development of a layer of clotted lymph on the 
surface of the wound which will militate against successful drainage. 
This property of pus can be brought to nought by the action of sodium 
citrate. 

4. Pus is tryptic, and by a process of digestion converts the anti¬ 
bacterial blood-serum into a medium suitable to the development of 
microbes. Normally the blood is antitryptic. It becomes still more 
so during infection by the pyogenic bacteria as the result of immuniz¬ 
ing response on the part of the body. Further, this response can be 
artificially induced by the injection of an appropriate dose of any 
vaccine. 

Wright proposes the following scheme : To dissolve any coagulated 
lymph from the wall of the wound by means of sodium citrate, and 
to cause blood-serum to flow into the wound in a continuously re¬ 
newed stream. This is accomplished by irrigation of the wound with 
a liquid which is hypertonic to the blood. In practice, a solution of 
sodium chloride in a concentration of 5 to 10 per cent has shown 
itself to satisfy the requirements. A 12 per cent dextrose solution is 
equally efficacious. It will be recognized that this stage of the treat¬ 
ment is directed against the serosaprophytic bacteria which cannot 
multiply in fresh serum. It corrects the tryptic action of pus by 
bringing into the wound relays of antitryptic serum to neutralize 
the trypsin. It prevents the coagulation of blood and lymph, and 
so makes for better drainage. Lastly, by itself the hypertonic salt 
inhibits microbic growth. 

Seeing it is on the blood that reliance is placed, local treatment 
may be supported by certain general considerations. Of high import¬ 
ance is the complete immobilization of the affected part of the body 
and the least possible disturbance of the affected tissues to minimize 
the risk of dissemination of bacteria or their products. Further, 
attention to the general condition of the patient, regulation of the 
bowels, an adequate and suitable diet, and a liberal supply of fresh 
air, will place him under conditions suitable for the full development 
of his immunizing response. 

If satisfactory 4ymph lavage’ has been established by the irriga¬ 
tion of the wound with the above solution, it will be found that the 
appearance of the 'wound and the character of the discharges rapidly 
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alter. The pus is no longer putrefactive in character, tiie mierobic 
flora has changed from that of faeces to a nearly pure growth of 
streptococci and staphylococci, and the appearance of the tissues re¬ 
minds one of the raw red meat one sees in butchers’ shops. When 
this stage has been reached, our efforts must be directed against the 
pyogenic cocci. In addition to serum, leucocytes must be brought 
into action. This is achieved by substituting for the hypertonic an 
isotonic solution of sodium chloride. The effects of this change are 
quickly recognizable to the naked eye. In place of the raw red ap¬ 
pearance of the tissues, a grey film spreads over them, due, as micro¬ 
scopic examination affirms, to the advent of large numbers of poly¬ 
morphonuclear leucocytes. These white cells, with the help of the 
serum, attack the microbes, and are seen to be actively phagocytic. 
At this stage the system of drainage must be regulated as perfectly 
as possible, for in the fight between the leucocytes and microbes many 
of the former are killed, and so liberate their tryptic ferment. Reten¬ 
tion of such cells will corrupt the blood-serum, and any serosapro- 
phyte lurking in the depths of the wound will quickly take advantage 
of this fact and multiply. It is well to keep careful watch over the 
mierobic flora to make certain that there is no progressive corruption 
of the lymph, and shpuld such occur, it is well to revert temporarily 
to the hypertonic solution. If, on the other hand, the leucocytes and 
serum gain an ascendency over the pyogenic cocci, we gradually find, 
on microscopic examination of the discharges, a diminution proceed¬ 
ing to almost complete disappearance of cocci, few or no degenerate 
leucocytes ; but a host of well-formed, active, living cells. When 
this result has been achieved, Wright suggests that the surgeon should 
consider the possibility and advantages of partial closure of the wound. 
If circumstances permit of the reduction of the surface area of the 
wound by secondary suture, it will clearly be to the immediate ad¬ 
vantage of the patient, and the risk of infection from without will be 
diminished. A number of cases have now been treated along these 
lines at the base hospitals in France, with very encouraging results. 
The writer has recently had the opportunity of visiting many of these 
institutions in the various centres, and has found a consensus of 
opinion very favourable to this method of treatment. 

We may consider the treatment of wounds during the following 
arbitrary stages : (1) The incubation period ; (2) The stage of pent-up 
discharge ; (3) The stage of flowing discharges ; (4) The stage of chronic 
localized sepsis. 

1. The Incubation Period. —^This comprises the period immediately 
following the infliction of the wound, up to the time when the microbes 
introduced by the missile have multiplied in the damaged tissue, and 
have called forth the defensive response on the part of the body. At 
this stage the medical officer must keep uppermost in his mind the 
knowledge that bacteria have been introduced deep into the tissues, 
will certainly mulciply there, and will constitute a grave menace to 
the patient’s life if they gain the upper hand of his resistance. The 
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indieations for treatment are clear. The wound iiuist be laid open, 
and the affected part of the body must, if possible, be immobilized. 
The former procedure gets rid of the existing anaerobic conditions, 
allows for the evacuation of infected clothing, blood-clot, etc., and 
the control of excessive bleeding, whilst the latter minimizes the risk 
of dissemination of bacteria and their products. In selected eases, 
where it is probable that the bacteria have not been carried deep, 
where there is no marked pocketing in the wound, and no large vessels 
or nerves or bones which it is inadvisable or impossible to remove are 
exposed, excision of the wound and primary suture has been advocated 
by H. M. W. Grayd^ The advantages claimed for its use are : (i) 
Healing by first intention is assured in the vast majority of properly 
selected cases ; (ii) Much time is thereby saved. Some wounds, which 
would otherwise require months to heal, are soundly united in the 
course of ten to fourteen days. The soldier is thus available for duty 
again at a much earlier date ; (iii) The amount of attention required 
to be given by the medical officers and nursing sisters, etc., is greatly 
reduced ; (iv) Much pain is avoided ; (v) The amount of dressings 
required is reduced to a minimum, and in tliis way expense is lessened ; 
(vi) Complications which may arise from the presence of a septic wound 
are avoided ; (vii) A more sightty scar is obtained; (viii) Because of the 
absence of contraction which would accompany formation of a large 
cicatrix, there is less impairment of function in the part concerned : 
(ix) In the case of head injuries, excision of the wound, especially in 
some apparently trivial injuries, provides a means of ascertaining, 
with greater certainty than by any other method, whether depressed 
fracture or injury to the brain co-exists. 

It must be fidly realized that the presence of pockets or of zones of 
inflammation in the wall of the wound are al)soliite contra-indications 
of this method of treatment. 

During this stage, too, every wounded man inust receive a prophy¬ 
lactic dose of antitetanus scrum. It is gratifying to learn that tlie 
compulsory use of this serum in all cases has led to a marked diminu¬ 
tion in the incidence of this very fatal infection. The following notes 
are abstracted from the meinoranduin on the treatment of injuries in 
warr, issued by the War Office :— 

“ Since in the first two months of the war more cases of tetanus 
occurred than had been anticipated, either by ourselves or our Allies, 
it- was decided to direct that a preventive dose of serum should be 
given to every wounded man, in place of leaving this, as had been 
done at first, to the discretion of the medical officer. The results 
have been excellent, and, in the last six months, there have only 
been thirty-six cases of the disease among those who received a pre¬ 
ventive dose of serum within twenty-four hours of being wounded. 
That this is not due to the possible absence of the cause of infection 
from the soil is clear from the following facts : (i) Bacteriological 
examination of the wounds has often proved the presence of tetanus 
bacilli, although no tetanic symptoms have follow^ed ; (ii) Many in 
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stances of slight trismus, or of localized tetanic spasms of a muscle 
or a group of muscles, have been reported, without the subsequent 
development of generalized tetanus ; (iii) Thirty-four cases of severe 
tetanus have been reported in this period among the very small frac¬ 
tion of wounded men who, for one reason or another, had not received 
a preventive dose of the serum within twenty-four hours ; (iv) A con¬ 
siderable number of wounded horses continue to develop the disease. 

The general use of preventive inoculation of the serum has also had 
an effect on the severity of the symptoms, if, in spite of the preventive 
dose, the disease should subsequently develop. For example, of the 
34 cases mentioned above, which did not have a preventive dose with¬ 
in twenty-four hours, 32 died, a case-mortality of 94-1 per cent ; 
whereas, of the 36 cases which occurred among the enormously larger 
class of wounded who had received a preventive dose, 28 died, a case- 
mortality of 77-7 per cent. 

The preventive dose of 500 units should be given at the earliest 
possible moment, and the fact of inoculation, as well as the size of the 
dose, should invariably be recorded on the ‘tally.’ In severe wounds, 
medical officers not infrequently give 1500 units ; there is no objec¬ 
tion to this, but, at the same time, there is no evidence that the smaller 
dose is insufficient, if given promptly. 

“ It should be remembered that injuries other than those caused by 
bullets or shells may also become infected ; several fatal cases have 
followed trivial injuries for which the soldier did not report sick at 
the time, and others have followed on the gangrene due to frostbite. 
It would be wise to give a preventive dose in all instances in which the 
danger of infection of a wound with contaminated soil may be pre¬ 
sumed to exist. 

“ Several different preparations of tetanus antitoxin are in use. 
These have all been recently tested, and in each ease they were found 
to contain at least the number of units claimed.” 

It cannot be too strongly insisted upon that the above methods of 
treatment must be instituted at the earliest possible moment. Unfor¬ 
tunately the incubation period is sometimes of all too short duration. 
Granted suitable conditions, the anaerobic bacteria multiply at a quite 
extraordinary rate in the tissues, and it is not uncommon to find 
well-developed gas gangrene within a few hours of the infliction of 
the wound. 

2. The Stage oe Pent-up Discharges. —A moment’s thought will 
indicate the appropriate treatment at this stage. Free vent must be 
given to the discharges. Efficient drainage must be established by 
surgical measures, with due regard to the damage of important struc¬ 
tures, and the minimal disturbance of the focus of infection. If gas 
gangrene has supervened, the whole wound and all neighbouring tis¬ 
sues which are gaseous must be freely opened up, dead tissue removed, 
and the exposed surfaces thoroughly washed over with hydrogen 
peroxide. Several surgeons, following the initiative of Bayeux, claim 
good results from the subcutaneous injection of large quantities of 
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oxygen, (several litres) around the infected area. If the gangrene has 
developed to such a degree as to cause the death of a limb, amputa¬ 
tion by the transverse flapless 
method (Fitzmaiirice - Kelly) 
should be immediately prac- 
^ tised if the general condition of 

> the patient offers a reasonable 

prospect of recovery. 

3. The Stage oe Flowing 
Discharges. —This stage may 
be said to begin the moment 
1 the siirgeon has opened up the 

iIET:! wound and allowed the dis- 

I i “ charges to escape. As this 

- measure should be undertaken 
I : IL at the earliest possible moment, 

\ K ] I \ \ i a temporary drainage system 

pi? y h should be arranged for, pending 

jy I 0 i I llii the arrival at a base hospital. 

Fig. 55. —Diagram showing the inverted funnel Wide drainage tubcS, with 
wound. Introduction of irrigating fluid along _ 

single width of bandage. Outflow by many. lateral liolcs, sllOUld be intro¬ 

duced into the depths of the 
wound, and the cavity should be lightly packed with soaks of 
hypertonic salt solution. As soon as more detailed treatment can be 
arranged for, there is little doubt 
that the most successful treat- 

ment consists in the thorough # ^ 

irrigation of the wound. For p 

reasons discussed above, the 
irrigating fluid should be salt 

solution in different concentra- // ^ - 

tions according to the state of I 

the wound. Wright and Tan- 

ner^® have recently thoi’oiighly “ ^ 

investigated the question of the ^-^'1 
irrigation of wounds, and have 

devised a practical and useful V i " - - 

method for its application. ~ " ~ _I ~ ~. 

For the purpose of description 1 r ] 1 3 - 

of the method, we may remind I 1 1 ^ 

the reader that the wounds re- « y I lo I a [; 

suiting from the missiles used The upright fumiel wound. The irri- 

. . Slating fluid la led in by many widths of bandage, 

in tile present war assume cer- The outflow is arranged for by many widths drain- 

tain characteristic forms. For 
purposes of irrigation they may 

be classified according to their shape and lie when the patient is 
recumbent :— 

(A)* Perforating, with Entrance and Exit TFound. (a) Exit wound 




Fig. 5G.—The upright fumiel wound. The irri- . 
gating fluid ia led in by many widths of bandage. 
The outflow is arranged for by many widths drain¬ 
ing from the depth of the wound, and passing out 
of the exit wound. 
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larger than entrance wound : (i) Upright funnel, e.g. entrance back of 
thigh, exit in front; (ii) Inverted funnel, e.g. entrance front of thigh, 
exit behind ; (iii) Lateral funnel, e.g. entrance outer, exit inner aspect 
of thigh, (b) Exit wound same size as entrance wound. Tubular 
wounds. 

(B), Non-perforating Cul-de-Sac, with Entrance Wound only, (a) 
Ascending, e.g. entrance opposite insertion of deltoid muscle, pro¬ 
jectile in shoulder-joint. (6) Descending, e.g. entrance by anterior 
superior iliac spine, projectile in gluteus maximus muscle. 

(A) Perforatmg Wounds ,—In irrigation yve have to lead in the 
irrigating fluid, bring it into contact with the surfaces of the wound, 
and lead it out and away freighted with discharges. The fluid is 


Fiff. 58.—Section of the rose-irrigator, show¬ 
ing its component parts. Tlie glass portion can 
be mode from the upper third of a' test-tube. 
The rubber cap is the usual rubber test-tube 
cajj employed in bacteriological laboratories. 

always introduced into the wound 
from above ; how, is determined 
by circumstances. If the entrance 
Avoimd is uppermost (inverted fun- 
Fitj. 57.—ahe roso-irrigator. nel), the fluid is introduced along 

a single width of surgical bandage 
(see Fig. 55). If the exit wound is uppermost (upright funnel), the 
fluid is introduced along many widths of bandage (see Fig. 56). The 
fluid is brought in contact with the surfaces of the wound by arranging 
a number of widths of bandage, connected with the parent stream 
so that they cover and bathe the exposed tissues, or by directing the 
stream on to the walls of the wound by means of a ‘ rose-irrigator.’ 
This ingenious apparatus, devised by Tanner, will be best understood 
by reference to Figs. 57 and 58. It consists of a leash of gauze strips 
enclosed in a glass chamber, the lower end of which is closed by 
a rubber cap, whilst its upper end is drawn out to connect with the 
rubber delivery-tube of an irrigation-can. The ends of the gauze 
strips are inserted into the upper openings of four or five small rubber 
drainage tubes, which pass through holes in the rubber cap and are 
' ' 44 
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Stiffened hy stylets of soft copper wire. These stiffened tubes can be 
inserted into the wound, and direct the stream of liquid on to any 
desired spot or into any otherwise inaccessible pockets. The fluid is 



Tig. 59.— Immobilization of limb by Balkan metliod with extension. Irrigation system at work. 


always led out of the wound from the exit ■wound. If the exit wound 
faces downward (inverted funnel), a number of widths of bandage are 



led from the depth of the wound straight downwards, with their ends 
dipping into water in a pail on the floor (Figs. 59 and 60). The latter 
expedient aids, by the action of gravity and capillary attraction, the 
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leading away of fluid and discharges. If the exit wound faces upward 
(upright funnel), the fluid is carried by a number of widths of band¬ 
age passing from the depth of the wound upwards over the margin 
of the wound, and falling thence to the level of the floor, where their 
ends similarly dip into water. The fluid and discharges are thus 
siphoned out of the wound. {Fig, 61.) In the case of the lateral 



Mg. 61.—^Irrigation of the upright funnel wound. Notice the rose-irrigator and 
tlie * saddle-flange.’ 


funnel wound, the irrigation system is arranged in the same way as in 
the case of the upright funnel. 

In tubular wounds the stream is led into the wound by a rubber 
tube passing to the centre of the wound. If the wound is vertical, 
the stream is introduced from above ; if horizontal, from the most 
convenient side. The irrigation of the wound and the outflow are 
provided for by a number of widths of bandage passing from the 



Fig. 62.—The method of irrigating a tubular wound. 


centre of the wound outwards through both openings. This is most 
practically accomplished by attaching the many widths to a single 
width, by which they are drawn to the centre of the wound {see 
Fig.m). 

{B) Non-perforating Wounds ,—^The entering stream is introduced 
along a single width of bandage enclosed in a rubber tube to the ex¬ 
treme hmit of the cul-de-sac. The liquid is brought into contact with 
the walls of the wound, and is led away from the wound by widths 
of bandage suffleient in number to cover the surfaces of the wound. 
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These widths of bandage are led down to the floor level and dip 
Into water ; they act in the case of an ascending wound by direct 
drainage, in the case of a descending wound by siphonage. 

The irrigating plant is made as follows : A metal or glass irrigation- 
can is suspended at a convenient height above the level of the bed, 



Fig. t)3.—Irrigation of inverted funnel wound of the thigh. Immobilization, of limb 
by Image’s splint. Eormalin-gelatin flanges above ami below wound to prevent wetting of 
tlie bed. ‘ Biscuit ’ removed from bed. 

To the exit tap is attached an indiarubber tube which is threaded 
with a single width of bandage. The many widths of bandage which 
serve as drains are tied to the lower extremity of the single width. 
Or, in the case of the rose-irrigator, the Junction is made in the glass 
bulb of this apparatus. The irrigating fluid should be introduced 
into the can at a temperature of about 140° F. so that it shall reach 



the wound at body temperature. The rate of flow of the liquid can 
be regulated by raising or lowering the can, or by means of a screw 
pinch-cock placed on the rubber exit tube, 

A difficulty of all irrigation systems is to lead away the fluids along 
desired channels, and to avoid the formation of accessory streamlets 
which trickle in inconvenient directions, wetting the bed, and render- 
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ing tlie patient uncomfortable. This difficulty has been overcome by 
the erection of dams directed either against the formation of such 
streamlets, or towards guiding them along convenient channels. They 
are easily made by placing a roll of cotton-wool in the required posi¬ 
tion, and leading over this roll strips of bandage steeped in liquefied 
gelatin (20 per cent), to which has been added commercial formalin 
in the proportion of 1 to 10. In about ten minutes the formalin- 
gelatin sets, makes firm union with the skin, and there results a rigid 
waterproof barrier [Fig. 63). Another method, especially applicable 
to the drainage of certain wounds of the extremities, is to place a 
frame of malleable metal saddle-wise over the limb, and to lead the 
bandages away over this frame {Fig. 61)* 

Irrigation of the wound should be continued for periods of two or 
three hours at a stretch during the daytime. At night it is wise to 
discontinue the flow between 11 p.m. and 6 a.m., so as not to interfere 
with the patient's sleep. 

When hypertonic salt solution is first introduced into the wound 
some pain may be complained of, but this is never severe and rarely 
lasts long. It may reappear when the sloughs begin to separate, and 
should then be regarded as an indication for reducing the salt concen¬ 
tration. It is advisable to protect the edges of the wound by smear¬ 
ing the skin with vaseline, otherwise irritation may supervene. Occa¬ 
sionally capillary bleeding results from the application of hypertonic 
salt solution. Within reason this may be beneficial and accelerate 
the cleansing of the wound. If excessive, it can be readily con¬ 
trolled by reducing the concentration of the salt. 

If the irrigation achieves its purpose, the wound cleans rapidly and 
healing begins. Healthy granulations appear, the epithelium grows 
over, and cicatrization completes the process. In wounds of larger 
size the healing may be accelerated by bringing opposed surfaces 
together by means of deep sutures. 

4. The Stage of Chronic Localized Sepsis.'—Vnxtly owing to a lack 
of certain therapeutic agents against streptococcal and staphylococcal 
infection, and partly because of limitations in nature’s methods of 
healing, the cleansing of the wound is sometimes delayed, and the 
condition becomes one .of chronic localized sepsis. Various surgical 
procedures may be invoked at this stage, but this is not the place for 
their consideration. Vaccine therapy offers prospects of success in 
this direction. Tidy^^ has recently drawn attention to this method 
of treatment as the result of his experience in the treatment of severe 
or indolent cases. He recommends that the measurement of the 
action of the vaccine should be by observation of the temperature 
chart, the amount of the discharge, the general appearance of the 
patient, the pulse, and appetite. He suggests the following initial 
doses: Streptococcus vaccine, 1 to 2 million; Staphylococcus aureus 
vaccine, 30 million; Bacillus coll vaccine, 30 million; Coliform bacilli 
vaccine, 2 to 5 million. As a rule, five days should be allowed 
between successive doses. When a case is progressing satisfactorily. 
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each successive dose should be 50 per cent larger than the previous 
one. But no hard-and-fast line can be laid down, and each case 
must be considered on its merits. No such thing as routine treat¬ 
ment should be admitted. 

The Tbeatment of Tetanus. —Sir David Bruce^® has recently 
analyzed the cases of tetanus treated in home military hospitals from 
August, 1914, to August, 1915. He arrives at the following conclu¬ 
sions : (1) In the 231 cases of tetanus under review the mortality was 
57*7 per cent; (2) Cases with a short incubation were more fatal than 
those of longer incubation ; (8) Most cases occurred on the tenth day 
after the wound ; (4) There are few allusions to the use of antitetanic 
serum as a prophylactic ; (5) In regard to the therapeutic effect of 
antitetanic serum, the evidence would go to show that this action 
was not well marked ; (6) If antitetanic serum is used—and in such 
a fatal disease it would seem wrong not to give the patient the 
benefit, even if doubtful, of the antitoxin—it ought to be injected in 
the first place intrathecally, as this method would seem to possess 
advantages over the intravenous and subcutaneous methods ; (7) 
There is no evidence that any benefit accrued to the cases treated by 
carbolic acid or magnesium sulphate injections ; (8) To sum up, the 
treatment of a case of tetanus might be as follows : (a) Place in a 
quiet and darkened room under care of a sympathetic and capable 
nurse ; (b) The best surgical treatment of the wound should be thor¬ 
oughly carried out to ensure the prompt and complete removal of all 
septic products ; (c) The intrathecal injection of at least 3000 units 
of antitetanic serum. At the same time 10,000 to 20,000 units may 
be injected intravenously and subcutaneously. This procedure to be 
repeated frequently as the course of the disease seems to demand ; 
(d) Ill addition to this, the patient should receive sedative drugs, as 
chloral or chloretone, in full doses. 

Seeing that all the wounded now receive a prophylactic dose of 
antitetanic serum, the question of anaphylaxis has to be considered 
when a second dose is about to be administered. The following 
suggestions are taken from the memorandum on the treatment of 
injuries in war, issued by the War Ofiice :—‘‘ Symptoms of this grave 
condition are well knowm in animals to follow the administration of 
a second dose of the same serum when the lapse of time between the 
two doses exceeds ten or twelve days. There w^as some reason to fear 
its occurrence in men who had received a preventive dose of tetanus 
serum after being wounded, and who, on account of the development 
of the disease after an interval of twelve days or more, were given 
therapeutic doses of the same serum. Again, a lai’ge number of men 
who have returned to the front after recovery from a wound are again 
injured, and the question has been raised as to the possible danger 
of giving another preventive dose of serum after an interval of some 
weeks or months. It is, however, well known that man is much less 
sensitive to anaphylaxis than the guinea-pig and the rabbit, and this 
has been fully borne out by the experience of this war. In spite of 
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dose inquiries on the subject, no certain instance of true anaphylaxis 
has been recorded. The few cases which have been mentioned in 
reports have, on investigation, turned out to be instances of serum- 
sickness and to have had no grave results. It does not, therefore, 
appear to be justifiable to withhold the serum in the case of a man 
wounded for the second time ; at all events, it appears better to run 
the small and chiefly theoretical danger of anaphylaxis than the very 
grave one of tetanus. 

‘‘ In cases in which there is reason to fear the occurrence of anaphy¬ 
lactic shock, various procedures have been recommended to lessen 
the danger. The majority of these are ‘ fractional ’ methods of ad¬ 
ministering the serum, a preliminary inoculation of 2 or 3 drops of 
serum being given, in dilution, followed in five minutes by a dose of 
0*5 c.c. If no untoward symptoms result, it is said that the full dose 
may safely be inoculated ten minutes later. A similar fractional 
method has been advised if the intravenous or intrathecal methods 
are selected, but there has been no opportunity of judging of their 
value. Administration of the serum under chloroform anassthesia is 
also said to lessen the danger. If symptoms of shock should develop, 
in spite of these precautions, adrenalin has been stated to be useful, 
given intravenously in high dilution if the symptoms are urgent; 
hypodermically in less urgent conditions, in doses of a few minims of 
a 1-1000 solution.” 

I am much indebted to my friend Dr. H. H. Tanner, R.A.M.C., 
for his great skill and care in the preparation of the illustrations for 
this article. The specimens from which the coloured drawings were 
made are my own. 
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1. MEDICO-LEGAL AND FORENSIC MEDICINE. 

Alleged Negligence (Consumption). 

In the King’s Bench Division of the High Court, a firm of chemists 
and mineral water manufacturers were sued by a clerk, to recover 
damages for personal injuries received by him, due to the alleged 
negligence of the firm in allowing him (the clerk) with two other 
persons to share the same room with the secretary of the firm, who 
was admitted to be suffering, at the time, from consumption (laryn¬ 
geal), which afterwards proved fatal. The clerk alleged that, from 
this source, he contracted consumption of the lungs. In defence, 
it was stated that it was not known, at the time, tliat the secretary 
was suffering from consumption, whilst the room, in which the four 
persons were at work together, was exceptionally well ventilated 
and of a cubic capacity more than suilicient for four workers. The 
Jury found a verdict for the defendants (the firm), the Judge exjiress- 
ing the opinion that there was not the slightest justification for the 
very serious allegation. 

Beitish Pharmacopceia Changes. 

The New (1915) Pharmacopoeia increases the strength of the tinc¬ 
ture of opium (Imidamim as it is also called) from 0*75 to 1*0 per cent 
of morphine, and, consequently, brings it within Part I of the Schedule 
of Poisons, rendering the signing of the poison book necessary in 
every sale in addition to the usual labelling—a very important change 
from a point of view of medico-legal consideration, where the poison 
is sold in the form of so-called laudanum. Tincture of mix vomica, 
on the other hand, is reduced in strength, and, consequently, when 
a sale is effected, the poison book need not be signed, though the 
drug itself must be labelled with its name, the word ‘Poison,’ and the 
name and address of the seller, in every case. 
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Garnisheeing of a Panel Doctor’s Emoluments. 

A County Court Judge made an order to allow a firm of wholesale 
chemists to garnishee a sum of money due to a panel doctor from an 
Insurance Committee—^jiart of the medical fees due but not yet 
ascertained by such Committee. 

Water Charges for Washing Motor Cars. 

x4s a principle (supported by legal decision) it may be stated that 
water used for washing a carriage or motor car used by a medical 
man in connection with practice is not water used for a trade or 
business, and, consequently, a water company, unless specially em¬ 
powered by statute to do so, cannot make an extra charge outside 
the usual domestic water rate. In London, and throughout the area 
supplied by the Metropolitan Water Board, such special powers have 
been obtained and have been in force since 1907. Other water com¬ 
panies in other areas have also obtained special powers in the same 
way. It should not be assumed, however, that all water companies 
have similar special powders, and individual inquiries should be made 
in each case, and, where there is any doubt, the water company’s 
authority should be demanded. The domestic supply includes all 
the ordinary and reasonable purposes of domestic life, including 
baths, water-closets, watering of gardens, w^ashing of carriages or 
motor cars which are kept for private use—^but only in the absence 
of special provision in a special Act to make specific charges for spe¬ 
cific uses. “ The trade supply is quite another matter, and can be 
charged for eMra in the usual way. 

Workmen’s CompenSxVtion x4ct. 

Position of an Assessor (Medical ).—^The Master of the Rolls, in the 
case of Lewis u. Port of London Authority, stated as follows : “ There 
does not appear to be any doubt as to the position of the assessor 
(medical). He was compared, and rightly, I think, to a nautical 
assessor, an elder brother in the Admiralty Courts, and there is no 
doubt about his hmction. He is there to give his advice—in the one 
case upon nautical matters, and in the other ease ui)on medical matters. 
He is not there to give a Judgement or to find the facts, and his advice 
is no part of the Judgement, and may be disregarded by the Judge, as 
it has been in the Admiralty Court on not very infrequent occasions.” 

Capacity of a One-eyed Stone-cutter .—A stone-cutter lost an eye, 
which was struck by a small splinter of steel, which flew off his chisel 
whilst at work. Liability to compensation was admitted by his 
employers, who, at the end of nine months, offered to take him 
back to work. The offer was declined, and an action raised by 
the employers to reduce the amount of compensation in consequence. 
The Sheriff found that full vision was necessary in fine stone-cutting 
work, and that therefore the workman, with his one eye, had not the 
same capacity for work, either as regards its quantity or quality, as 
previously, i.e., when he had the use of both eyes ; whilst he would be 
handicapped in getting employment elsewhere, should he be dis¬ 
charged from, or have to leave for any reason, his present firm. The 
Sheriff, consequently, refused to reduce the amount of compensation. 
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11. STATE MEDICINE, INCiUDING LEGAL DECISIONS. 

Compulsory ' Notification of Measles anb German 
Measles. 

Measles has long been regarded as a dangerous infectious disease, 
in that it causes annually a large number of deaths and a large amount 
of ill-health and permanent injury amongst the very young. The 
cause of the disease (i.e., the germ) has not yet been found; but a 
serious endeavour is now being made in the Marcus Beck Laboratory 
of the Royal Society of Medicine—^the Medical Research Committee, 
appointed under the National Insurance Acts, paying the necessary 
expenses. Sir Ronald Ross is the honorary director. 

Meanwhile, an Order, dated Nov. 27, 1915, has been issued by the 
Local Government Board, making the notification of measles and 
German measles compulsory throughout England and Wales. The 
order came into force on Jan. 1, 1916. There is a dual notification 
imposed, viz. : (1) Upon medical practitioners, and (2) Upon parents 
or guardians or other persons in charge of the patients ; but a 
medical practitioner is not required to notify, if a previous case of 
the same disease has been already notified in the same household or 
institution during the preceding two months. Upon the receipt of 
the notification, the Medical Officer of Health is required himself, or 
by an officer acting under his instructions, to make inquiries and take 
steps for investigating the source of infection, for preventing its 
spread, and for removing conditions favourable to it. 

Medical assistance, including nursing, etc., for the poor, suffering 
from measles or German measles, can be provided by local authorities 
under the Order. 

Hospital isolation for some, at least, of the eases is desirable, and 
leaflets dealing with the diseases and their simple means of treatment 
should be freely distributed at infected houses or in infected neighbour¬ 
hoods. Different opinions are held as to the value of compulsory 
notification of measles, having regard to the infectious nature of the 
prodromal symptoms, the difficulties in diagnosing the disea^se in its 
early stages, and the age-period of the patients generally affected, ete. 
One great object of the Order is to draw attention to the dangerous 
nature of measles and German measles, and tlic folly of belittling 
them. The diseases are showing a tendency to spread amongst tlie 
adult population, owing to the visiting and revisiting of soldiers and 
sailors for short periods of time at infected houses. Measles and 
German measles are not diseases to be got over, and the sooner the 
better.” Precautionary measures must be taken, so as to lessen the 
resulting mortality and morbidity. Careful nursing is essential. 

The Ply Peril. 

During the past year, war has been waged even more bitterly 
against the fly, which is now recognized as a potential and actual 
carrier of infectious diseases, e.g., typhoid, diarrhoea, tuberculosis, 
etc. The Musca domestim, the blow-fly, and the lesser house-fly 
have definite life histories, the most important part of which is the 
extreme rapidity of reproduction. The Mmca dornestica or common 
house-fly can produce 900 eggs, and the life of a generation is three 
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weeks. The blow-fiy has a much longer life, and produces a lesser 
number of eggs, viz., only 600, whilst the lesser house-fly is not a 
settler on human food and consequently is less dangerous than its 
confreres. How the disease germs may be and are actually carried 
is now well known, but how best to attack the enemy and destroy 
him is not so well understood. It is useless to await his arrival and 
then to" ‘ swat ’ him; better to seek out and destroy the breeding- 
grounds—moist places and stagnant pools in connection with manure 
and refuse heaps. No dirt, no fly. No wetness, no fly larvae. Burn¬ 
ing of refuse of all sorts is the best. For treating manure, in which 
flies breed, chloride of lime (20 per cent solution), borax (IJ lb. per 
eight bushels of manure), and sulphate of iron (20 per cent solution) 
are praised as certain larvieides, whilst, for indoor use, open recep¬ 
tacles, containing a solution of formalin (1 tablespoon of formalin to 
the pint of water) with the addition of a little bread or sugar or milk, 
will attract and Idll flies; but such receptacles must be placed in 
light places and not in dark corners. Posters and circulars have been 
issued and distributed in their thousands by different sanitary authori¬ 
ties, and even the cinematograph theatres are doing their share in 
helping the campaign against flies by teaching pictorially very valuable 
lessons as to their life-histories and the means of destroying them. 

An interesting point in the life-history of the Musca domesiica may 
be added, viz., that this fly does not appear to hibernate in the form 
of a fertilized female, which survives the winter months in a state of 
torpor hidden away in some crevice or sheltered crack in an unfre¬ 
quented tool-house or other outbuilding—or, at least, very excep¬ 
tionally, and certainly not as a rule as is generally supposed. There 
is considerable doubt as to the method in which the interval between 
one fly season and another is bridged over ; it may be that it is the 
pupa that survives the cold of winter. 

Fermenting horse-dung is the natural enemy of the fly, the eggs 
not being able to withstand a temperature of 60° C.—a temperature 
attained in manure that is kept covered up from the cold and is 
allowed to ferment. The absence of light in such a covered manure- 
pit is also of advantage as an indirect larvicide. 

The ' Glagsesten ’ Theory in Water Storage. 

‘ Glagsesten ’ is the name given by Dr. A. C. Houston, Director 
of Water Examination to the Metropolitan Water Board, London, 
to such factors as the influence of glass on bacteria, and the effect of 
agglutination, sedimentation, sticking, and enshrouding processes in 
connection with the storage of impure water, such processes devital¬ 
izing the undesirable bacteria owing to their finding water a most 
unsuitable medium for their sustained activity. Storage of impure 
water is well known to be a process making for safety in connection 
with water purification, and the property of glass in imparting certain 
constituents (insoluble though they be) to water assists in the devital¬ 
ization process. 

Agglutination or clumping together of bacteria undoubtedly acts 
beneflciaily, as does also sedimentation (with sticking). Enshrouding, 
in Dr. Houston’s opinion, acts also, but to a lesser extent, beneficially. 
Expert opinion as to the value of storage, and the importance, there¬ 
fore, of providing means for such storage, are matters that all water 
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companies or boards realize, and, whilst filtration is still regarded as 
an important defence against impure water being injurious to con¬ 
sumers, storage is regarded as equally necessary for the same purpose. 

Lighting of Factories and Wori^shops. 

The report of a departmental committee of the Home Office on 
the subject of the lighting of factories and workshops has recently 
been published, and goes to prove what has been well known to 
experts, that the effective lighting of factories and workshops is a 
matter of great importance, not only from the health standpoint of 
the workers, but also from the jioint of view of the output of work. 
Good lighting, the report states, must include the following : (1) 

Adequacy ; (2) A reasonable degree of constancy and iiniformity of 
illumination over the necessary area of work; (3) The placing, or 
shading, of sources, so that the light from them does not fall directly 
on the eyes of an operative when engaged in work or when looking 
horizontally across a room ; (4) The placing of lights so as to avoid 
the casting of extraneous shadows on the work. Half- or ill-lighted 
rooms cause eye-strain and afterwards nerve-strain, leading to 
consequent defective output of work—a consideration for employers. 
Closely connected with lighting are the heating and ventilation of 
workrooms. 

Maternity and Child-Welfare Centres. 

One point that the War has emphasized is the need for taking 
precautionary measures to limit the present wastage of infant life. 
Every endeavour must be used to secure suidi an object. The Local 
Government Board has given the lead to sanitary authorities by 
issuing a circular letter, giving an outline of organization. This 
outline suggests that any maternity or ehild-welfare scheme should 
comprise :— 

1. Arrangements for— (a) The local supervision of midwives. 

2. Arrangements for—(a) Antenatal clinic for expectant mothers ; 
(&) Home visiting of expectant mothers; (e) A maternity hospital or 
beds at a liospital, in which complicated cases of pregnancy can receive 
treatment. 

3. Arrangements for— (a) Such assistance as may be needed to 
ensure the mother liaving skilled and prompt attendance during con¬ 
finement at home ; (6) llie confinement of sick women—including 
women having contracted pelves or suffering from any otlier condition 
involving danger to the mother or infant—^at a hospital. 

4. Arrangements for—(a) The treatment in a hospital of complica¬ 
tions arising after parturition, whether in the mother or in the infant; 
{b) The provision of systematic advice and treatment for infants at 
a ‘baby clinic’ or ‘infant dispensary;’ (c) The continuance of these 
clinics and dispensaries, so as to be available for children up to the 
age when they are entered on a school register, i.e., the register of a 
public elementary school, nursery school, creche, day nursery, school 
for mothers, or other school; (d) The systematic home visitation of 
infants and of children not on a school register as above defined. 

The value of such an ideal scheme cannot be gainsaid, and the 
newly-passed Notification of Births (Extension) Act, 1915, which 
came into force on Sept. 1, 1915, will prove valuable in connection 
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with child-welfare work. Grants are made to sanitary authorities 
and voluntary organizations by both the Board of Education and the 
Local Government Board. This dual control has led to overlapping 
and some confusion; but, fortunately, a Joint circular has recently 
been issued by the two departments with an endeavour to correct 
such confusion and prevent such overlapping for the future. The 
following are the arrangements :— 

1. The Local Government Board will pay grants in respect of 
approved institutions or agencies provided by a sanitary authority 
(or county council acting through its public health committee) or 
for the work of which a sanitary authority (or county council) takes 
entire financial responsibility. These grants to institutions will be 
made under the general heading of ' grants for maternity centres.’ 

2. The Board of Education wall pay grants in respect of schools 
for mothers, subject to the followdng qualifications :—- 

i. That an institution will not be recognized as a school for mothers 

unless collective instruction by means of systematic classes forms 
an integral part of its work. 

ii. That a grant will only be paid in respect of ‘ infant consultations ’ 

which are provided for women attending a school for mothers. 

iii. That a grant will only be paid in respect of expenditure on ‘ home 

visiting ’ of children registered at a school for mothers, if neither 
the sanitary authority nor county council undertake to arrange 
for such visiting. 

iv The fact that a school for mothers receives a grant or assistance from 
a sanitary authority (or a county council) or its officers will not 
disqualify it from receiving a grant from the Board of Education. 

3. The Local Government Board will pay grants in respect of 
voluntary ' infant consultations,’ which are not aided by the Board of 
Education as schools for mothers, only if they are directly connected 
with the work of a sanitary authority (or a county council). Joint 
aid by both Government departments is not precluded. 

Regulations as to payments of grants for the year 1915-16 have 
been issued by both Boards, dealing with the payments of such grants 
in respect of the following services :— 

1. Local Government Board. 

i. Tlie salaries and expenses of inspectors of midwives. 

ii. The salaries and expenses of health visitors. 

iii. The provision of a midwife or doctor for tlie aid. in confine¬ 

ment of necessitous women. 

iv. The expenses of a maternity centre, i.e., an institution provid¬ 

ing all or any of the following activities, viz., medical super¬ 
vision and advice for expectant and nursing mothers and 
for infants and little children, and medical treatment for 
cases needing it. 

2. Board of Education. 

Schools for mothers in respect of the provisions made for pro¬ 
moting the care, training, and physical welfare of infants 
and young children, including systematic classes, home 
visiting, and infant consultations—the provision of specific 
medical and surgical advice and treatment (if any) to 
be only incidental. 

The grants may be as much as one-half of the approved expendi¬ 
ture. 
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Sewage Disposal. 

Tlie Royal Commission has reported. It was appointed in 1898, 
and has is^siied in all ten reports—the last or ‘Final Report’ being 
dated Feb. 11, 1915. 

The establishment of a central authority, either a separate body 
or a new department of the Local Government Board, is recom¬ 
mended—to be a Supreme Rivers Authority, dealing with matters 
relating to rivers and their purification. Rivers boards and rivers 
committees of county councils would be controlled by, and act under, 
the central authority, which wmuld control the standard of purity 
to be insisted upon in any sewage or sewage effluent discharged into 
a stream, due regard being had to the volume of water in the stream 
as compared with the volume of the effluent and the purity of the 
stream water above the outfall. A ‘general standard’ set up is as 
follows : That an effluent must not contain as discharged more than 
3 parts per 100,000 of suspended matter, and with its suspended 
matters must not take up at 75° F. more than 2 parts per 100,000 of 
dissolved oxygen in five days, in the case of a stream neither excep¬ 
tionally polluted already nor exceptionally pure, and having a volume 
at least eight times greater than that of the discharge. If the dilu¬ 
tion of the stream is very low, a more stringent standard might be 
necessary, and vice versa. These would be of the nature of special 
standards.’ Neither standard (‘general’ nor ‘special’) would apply 
to storm-water sewage or to tidal -waters generally. 

How can the required degree of purification to bring an effluent 
up to standard be best effected ? And what difference is necessary 
in the case of trade effluents mixed with sewage ? These two ques¬ 
tions are dealt with fully in the reports, and the terms discussed on 
which a local authority should be compelled to receive such effluents. 
All trade effluents interfere with or retard, more or less, processes of 
purification ; but, notwithstanding this fact, the Commissioners state 
that they are not aware of any case where the admixture of trade 
refuse makes it impracticable to purify the sewage upon land or by 
means of artificial processes, although, in certain exceptional cases, 
processes of preliminary treatment may be necessary. Speaking 
generally, a considerable proportion both of the grit and suspended 
matters should be removed from the sewage before attempting to 
purify such sewage on land or filters by means of quiescent sedimen¬ 
tation tanks, continuous flow sedimentation tanks, septie tanks, and 
chemical precipitation tanks. The real purification of the sewage 
is effected by filters or by treatment on land. It will be noted that 
the latter may be an altemative, and not, as is at present held in 
Government departments, a supplementary process. On this point 
the Commissioners speak with no uncertain voice. It is practicable, 
they state, to produce by artificial processes alone, either from sew¬ 
age or from certain mixtures of sewage and trade refuse, effluents 
that will not putrefy, that would be classifiable as ‘good’ according 
to ordinary chemical standards, and that might be discharged into 
a stream without fear of nuisance, and in connection with which the 
Local Government Board would be justified in modifying, under 
proper safeguards, the present' rule as regards the application of 
sewage to land. Percolating filters and contact beds are the two 
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generally-recognized artificial processes or filters. Of course, if there 
is available sufficient good land to which the sewage -will gravitate, 
and such land can be bought at £100 per acre, land treatment is the 
cheaper metlrod, but clay or peat land is practically useless unless 
‘top-soiled’ to a depth of not less than six inches. 

For storm-water sewage, special stand-by tanks are recommended, 
thereby securing, at least, settlement of the sewage prior to its dis¬ 
charge into a stream; and storm overflow sewers should not be 
allowed, except in very exceptional cases, which should be, in every 
instance, sanctioned by the central authority or rivers boards or 
rivers committees of county councils. The ordinary filters should 
be made large enough to treat a considerable portion of any storm¬ 
water sewage that may require treatment. 

Trade effluents should be dealt with by the local authorities, which, 
for that purpose, should be compelled to provide such sewers as are 
necessary. Preliminary treatment to standard would, in addition, 
be required on the manufacturers’ own premises. 

The subject of manufacturing wastes which cannot be taken into 
sewers are dealt with in the reports at great length—^twenty-eight 
industries being specifically dealt with as to standards of purity 
necessary, etc. Adequate reduction of solids in suspension and 
removal of dissolved impurities are recommended in some ; in others, 
efficient purification is stated to be impracticable in the present state 
of knowledge, e.g., gas and coke production and sulphite cellulose 
manufacture. 

Finally, the treatment of distillery waste, and the desirability of 
the practice of ‘sludging’ mill dams being prohibited or restricted, 
are dealt with in the reports, together with many subsidiary topics, 
such as the problem of the disposal of domestic refuse in rural areas 
(water-carriage v. conservancy systems), the dangers of pollution of 
tidal waters and the subsequent and consequent pollution of shell¬ 
fish layings, etc. 

Public HexVLth (Shell-eish) Regulations, 1915. 

These came into force on March 1, 1915, by Order issued by the 
Local Government Board in pursuance of the Public ITealth (Regu¬ 
lations as to Food) Act, 1907. The regulations prohibit the sale of 
shell-fish likely to cause danger to the public health. It is Well 
known that shell-fish are grown or fattened in polluted waters, and 
that, in consequence, a considerable number of cases of enteric fever 
and of other illnesses may be caused in persons consuming such pol¬ 
luted shell-fish. Further powders are needed for sanitary authorities, 
and new legislation will be required; but in the meanwhile it is 
thought that the new Order may assist matters. The Fishmongers’ 
Company was consulted before the Order was made by the Board. 

Power is given under the regulations to close shell-fish layings in 
regard to which there is evidence to show that shell-fish from such 
layings have actually caused infectious or other disease, or are likely 
to be a source of danger to public health. The power to close is 
vested in the sanitary authority of the district in which the layings 
are situated, with a right of appeal in particular eases to the Local 
Government Board, and such sanitary authority must act on receipt 
of a representation from another local authority in whose district 
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the sliell-fish are eonsiiined, indicating that the shell-iiwh have caused 
or are likely to cause infectious or other disease, or, on tlie report of 
their own medical officer of health, if such shell-fish are found in their 
own district. 

The medical officer of health of any district in wliich layings are 
situated must examine the conditions of such layings, and report as 
required to his authority all cases in which the layings are so situated 
as to be liable to dangerous contamination, with a view to steps being 
taken under the regulations to prevent shell-fish being distributed 
for sale for human consumption from such layings unless and until 
tlie shell-fish have been relaid in fresh water for a period sufficient 
to free them from, contamination—not less than fourteen days. The 
Board suggest that any action taken with a view to the closing of 
a suspected laying should he based rather on epideraiological and 
topographical considerations than on the results of bacteriological 
analysis—an opinion shared by the vSewage CoinmissioiierB in their 
4fh report in the following words : “ The closing of a foreshore, lay¬ 
ing, or pond should not depend, as a matter of routine, on the results 
of a bacteriological examination.” As a fact, spealdng generally, 
where outbreaks of infectious disease have been traced clearly to shell¬ 
fish, the foreshores, layings, or ponds from which the shell-fish have 
been procured, have been so situated that the opportunities for 
pollution by sewage have been both obvious and indisputable. If 
such manifestly dangerous layings are dealt with, much good must 
accrue from the new regulations—not only in England and Wales, 
but also in Ireland. 


LEGAL DECISIONS. 

The following legal decisions, published during 1015, are important 
in. their relation to State Medicine and Sanitary Administration i-— 

Adulteiiation of Food and I) hugs. 

WiniefhoUom v. AUwood (Kmg\s Bench Diiymon). 

Sale of Fond and Drugs Act, 1875, ss. 6 , l4r~-S<iTdines in oil—Method 
of pealing divided parts of sample. 

The procedure under the Sale of Food and Drugs Acts is to divide 
the article (purchased for analysis) into three parts—each part to be 

sealed or fastened up in such manner as its nature will permit.” 
Tins of sardines in olive oil (which proved on analysis to be cotton¬ 
seed oil) were purchased by the inspector, opened, and the contents 
put in three jars, which were covered with grease-proof paper and 
sealed—one of the jars being handed to the vendor, wlio, after being 
served with a summons, sent his jar for its contents to be analyzed. 
Tlie analysis could not be carried out owing to the condition of the 
contents of the jar—an interval of a month having elapsed since the 
purchase was originally made by the inspector. It was contended 
that both the sardines themselves and the oil in which they were 
packed should have been separately divided into three parts, and 
sealed up so as to be imperishable. The Magistrate convicted, and, 
on appeal, the conviction was upheld on the ground that the oil 
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and the sardines were to be regarded not as separate articles but 
as one article, and that it was not necessary for the divided samples 
to be sealed up so as to make the contents imperishable—reasonable 
care ^in sealing having been exercised. Appeal dismissed. 

' Clifford V. Battley {Kings Bench Division). 

Sale of Food and Drugs Act, 1875, s. 8— Notice of mixture by label — 
Attention of purchaser need not be specifically drawn to the notice. 

A sample of coffee was purchased by an inspector, and was served 
in a labelled wrapper to which, however, the inspector’s attention 
was not drawn by the vendor. A summons was taken out, but the 
Magistrate dismissed it. On appeal, the Magistrate’s decision was 
upheld, on the ground that it was not necessary for a vendor to draw 
the attention of a purchaser specifically to a labelled wrapper in 
which the article sold may be purchased. Appeal dismissed. 

Haynes v. Davis {Kings Bench Division). 

Sale of Food and Drugs Act, 1899, s. 19— Copy of analysts certificate 
must be served with the summons. 

A summons was dismissed owing to the fact that a copy of the 
analyst’s certificate had not been served with the summons. A new 
summons was taken out, and a copy of the certificate sent with the 
summons. The Magistrate convicted. On appeal, however, this con¬ 
viction was quashed, on the ground that the vendor had been in 
peril of conviction on the first summons, and was entitled to the bene¬ 
fit of a plea of ‘‘autrefois acquiV on the second summons. 

Appeal allowed and conviction quashed. 

McNair v. Terroni {King^’s Bench Division). 

Sale of Food and Drugs Act, 1875, s. 17— Milk exposed for sale in 
pan on counter and only sold with other articles is exposed for sale within 
the meaning of the Act. 

Milk was found placed in a pan on the counter of an eating-house, 
to be used only with tea, coffee, cocoa, or soda-water. The pan was 
labelled ‘pure milk.’ An inspector asked for a glass of the milk, but 
was refused. A summons was taken out for refusal to sell, and the 
summons was dismissed by the Magistrate on the ground that the 
milk was not exposed for sale or to be sold by retail within the pro¬ 
visions of Section 17 of the Sale of l^ood and Drugs Act, 1875. On 
appeal, the Magistrate’s decision was not upheld, and the case was 
remitted to the Magistrate with a direction to convict. 

Appeal allowed and case remitted. 

Anness v. Grivell {King’s Bench Division). 

Sale of Food and Drugs Act, 1875, s. 6— Sale of Food and Drugs 
Act, 1899, s. 8— Small proportion of butter in margarine and butter 
mixture is not to the prejudice of the purchaser if sold even at a high 
price. 

|A mixture of margarine (80 per cent), butter fat (4| per cent), and 
water, curd and salt (15|- per cent) was sold for 1/2 per lb., and the 
Magistrate convicted on the ground that the mixture was a colour¬ 
able one. On appeal, the Magistrate’s conviction was quashed, it 

45 
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being held that the word ‘quality’ in the section of the Act meant 
commercial quality, but that the 10 per cent limit of butter in mar¬ 
garine mentioned in the Act must be taken into account in taking 
into consideration the quality that a purchaser has a right to expect. 

Appeal allowed and convictm^ quashed. 

Bylaws. 

Attorney-General and the Wirrall Rural District Council v. Kerr and 
Ball {King's Bench Division). 

Contravention of building bylaws—No nuisance proved—Right of 
Court to refuse interference. 

Certain bungalows were built on low-lying ground near a sea 
wall, and the land lay on sandy soil below the level of the tide, tlicre- 
by rendering a drainage system impracticable. The bungalows w^ere 
erected without the consent, and not in conformity witli the bylaws, 
of the Sanitary Authority. Complaints were raised by inhabitants 
of the district as to the use to which the land was put, but no 
evidence was produced as to a nuisance or a danger to public health. 
Held, that the granting of an injunction on the application of the 
Attorney-General at the relation of a District Council is ixi the dis¬ 
cretion of the Court, which will not generally interfere unless a public 
injury be done. Judgement for the Defendants. 

Criminal Law. 

Rex V. Hopper {Court of Criminal Appeal). 

Criminal law—Murder or manslaughter—Duty of Judge to put to 
jury questions arising out of the evidence — Hrovocation—Verdict of 
murder by jury. 

Held, that there was evidence of such provocation as would have 
justified a verdict of manslaughter, and that the Judge ought to have 
directed the jury on the point, and that, as the Judge had not done 
so, a verdict of manslaughter should be substituted for that of murder 
under Section 5 (2) of the Criminal Appeal Act, 1907. 

Sentence varied accordingly. 

Factories and Workshops. 

Pur sell V. Clement Talbot, Limited {Court of Appeal). 

Factory and Workshop Act, 1901, s. 10 (1) (c)— Fencing in of 
machinery {all dangerous parts)—Liability of owner. 

Held, that Section 10 (1) (c) of the Factory and Workshop Act, 1901, 
imposes absolutely upon owners of factories an obligation to fence 
in all dangerous parts of machinery in such a way as to render such 
machinery safe to the workpeople employed, whichever way the 
machines themselves are worked. Appeal disrnissed. 

Housing and Town Planning. 

Jackson v. Knutsford Urban District Council {Chancery Division). 

Housing of the Working Classes Act, 1890, ss. 29, 38 (1), (4), (5), 
(6), (7), 39, 41, and Housing, Town Planning, etc., Act, 1909, ss. 46, 
49, Schedule 2— Workshop as a building to which the ^ obstructive build¬ 
ing' section applies. 
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Held, that a separate workshop constructed and used solely as 
such, and not being a building designed for human habitation, was 
a building whieli could be dealt with by a Local Authority under 
Section 88 of the Housing of the Working Classes Act, isOO, as 
amended by Section 46 and Schedule 2 of the Housing, Town 
Planning, etc., Act,, 1909. Action dismissed. 

In re Lancaster and the Burnley Corporation (King's Bench Division). 

Housing, Town Planning, etc., Act, 1909, ss. 18, 39 (1)— Demolition 
Order to follow Closing Order if dwelling-house is not rendered fit for 
human habitation—Power of Local Government Board on appeal. 

Held, that the Local Government Board has a wide discretion, 
after holding an inquiry, to rescind a demolition order made by a 
sanitary authority, on any reasonable ground. Decision accordingly. 

Hall V. Manchester Corporation (House of Lords). 

Manchester Waterworks and Improvement Act, 1867, s. 41— Houses 
'unfit for human hahitaiion,^ owing to neighhoiiring properties—Closing 
Order. 

The Court of Appeal reversed the decision of the Lancaster Palatine 
Court on the ground that the provisions of the Act were general and 
not to be cut down, and that, consequently, an order (closing) could 
be made upon a certificate that the building was, from any cause 
whatever, ‘unfit for human habitation’ (vide Medical Annual, 1915, 
p. 725). This decision of the Court of Appeal was affirmed by the 
House of Lords. Appeal dismissed. 

Arlidge v. Serase and others (King's Bench Division). 

Hotising of the Working Classes Act, 1890, ss. 51 (1), 89— Housing, 
Towfi Planning, etc., Act, 1909, ss. 36, 47 (1), 76 (1)— Entry of house 
for examination or survey—Resolution of Sanitary Authority—Right 
of ovoner or occupier to refuse. 

Held, that Section 36 of the Act of 1909 must be construed as 
forming part of Part H of the Act of 1890, so that a court of 
summary jurisdiction may make an order under Section 51 (1) of 
the Act of 1890 to permit of the entry of the Medical Officer of Health 
for the purpose of carrying out the ])rovisions of the Housing, Town 
Planning, etc., Act, 1909, and that it is not necessary for the resolu¬ 
tion, by which the local authority authorizes tlie entry, to state the 
grounds upon which the local authority acted. Appeal dismissed. 

Midwuves. 

Stock V. Central Midwives Board (King's Bench Division). 

Midwives Act, 1902, ss. 3, 4— Removal of name from midwives' roll 
for misconduct—Appeal to High Court. 

The Central Midwives Board decided upon the removal from the 
roll of the name of a certain midwife for misconduct—part of the 
evidence being proved, afterwards, to be inaccurate. On appeal, 
an order was made for the midwife’s name to be restored to the roll, 
the correct evidence being before the Appeal Court, it being held, 
(1) That t,hc word ' misconduct ’ in Section 3 of the Midwives Act, 
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1902, is not limited to misconduct in the discharge of the duties of 
a midwife ; and (2) That, on an appeal under Section 4 of the Act, 
the High Court is entitled to re-hear the case on its merits. 

Appeal allowed. 

National Insurance. 

Rex V. County of London Insurance Committee; cx parte Salter 
(Kin^s Bench Division). 

National Insurance Act, 1911, s. 15 (1) (2). 

Held, that a refusal of a panel doctor to supply i)rescri|)tions in 
duplicate, unless he or she is supplied with duplicating books which 
enable the work to be done with the same amount of labour as 
writing a single prescription, is not sufficient grounds for removing 
such doctor from the panel, in the absence of an agreement by 
such doctor to be liable to such removal from the panel witliout an 
inquiry. Rule absolute. 

O'Driscoll V. Manchester Insurance Committee (Court of Appeal). 

National Insurance—Medical Benefit—Distribution amongst panel 
doctors — Debt — Attachment. 

Held, that, where a medical practitioner has done work under Iris 
agreement, and funds have been received by the local committee for 
medical attendance and treatment to be pooled and distributed 
amongst the panel doctors, there is a debt due or accruing from the 
local committee to the medical practitioner, which is liable to be 
attached in garnishee proceedings under Order xlv, r. i, and the mere 
fact that accounts have to be adjusted before the actual amount due 
is ascertained makes no difference. Held, also, that an appeal from 
the certificate of a Master in garnishee proceedings shall lie to the 
Divisional Court and not to the Court of Appeal. 

Appeal dismissed. 

Nuisances. 

Bainbridge and Another v. Chertsey Urban District Coimeil 
(Chancery Division). 

Nuisance from sewage zvorks — Offensive and noxioiis smells eom-^ 
plained of and no injury or danger to health suggested. 

Held, that a smell from sewage works is liable to be Kistnuned by 
injunction if such smell, as a smell, materially interferes with the 
ordinary physical comfort of human existence according to tlie |)lain 
and sober notions prevailing amongst Knglisli people. 

Injunciiofi granted. 

Offensive Trades. 

London County Council v. Bermondsey Borough Council 
(King's Bench Division). 

Public Health (London) Act, 1891, ss. 1, 19 (1), (8), 100—Offensive 
trades—Establishing anew—Duty of Metropolitan Borough Council 
to prosecute, and of London County Council in default of Borough 
Council. 

The Bermondsey Borough Council refused to take action under 
Section 19 of the Public Health (London) Act, 1891, on the ground 
that it was the duty of the London County Council to do so with 
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respect to offensive trades and businesses. The London County 
Council took action in default, and then issued a summons against 
the Borough Council under Section 117 to recover expenses. The 
Magistrate dismissed the summons, and, on appeal, the Magistrate’s 
decision was not upheld, on the ground that it was the duty of the 
Borough Council to take action under Section 19 of the Public Health 
(London) Act, 1891. Appeal allowed. Leave to appeal. 

Public Officials. 

Wijfen V. Bailey and the Romford Urban District Council 
(Court of Appeal), 

Malicious prosecution—Actioii against officers of a Sanitary Au¬ 
thority for issuing a summons which was dismissed under the Public 
Health Act, 1875. 

Under Section 95 of the Public Health Act, 1875, a notice was 
served for a nuisance due to the want of cleansing of certain roomSu 
The notice was not complied with, and a summons was issued, but 
dismissed with costs against the Sanitary Authority. An action 
for malicious prosecution followed, and the Court awarded £250 
damages against the Sanitary Authority and the Sanitary Inspector. 
On appeal, the appeal was allowed, it being held ilr<xt there was no 
damage to the fair fame of the plaintiff, who, furthermore, was not 
put in peril of losing his liberty, and that, consequently, the action 
for malicious prosecution was not maintainable. 

Appeal allowed and Judgement for Defendants. 

Rowsell V. Metropolitan Water Board (Kings Bench Division). 

Metropolis Water Act, 1902, s. 47 —Transfer of officials from private 
company to Water Board—Right to claim the same tmges as before. 

Held, that, notwithstanding that the Act provided that the plaintiff 
should receive not less salary, wages, or pay than he would have been 
entitled to if the Act had not been passed, there was no right given 
him by tlie Act l)y wliieh lie was entitled to say that his rate of pay 
could nevcu: be altered so long as he was performing the same duties. 

Judgement for the Defendants. 


Kao Flock. 

ihiildford Corporation v. Brown (King's Berufi Division). 

Rag Flock Act, 1911, s. 1 (1)—Possession of rag flock for putting 
into new cover is the manufacturing of a maUress. 

Held, that it is an offence against the Rag Flock Act to have in 
one’s possession a mattress containing rag flock which does not 
(ionform to the prescribed standard, for the purpose of putting such 
rag flock into a new cover. Appeal dismissed and case remitted. 

[N.B.—In the case of Gamble v. Jordan it" was held that there was 
no offence against the Rag Flock Act if the rag flock was taken out 
of tlie cover of a mattress and was juit back into the same cover, 
such an act not being tlie manufacturing of a mattress (vide Medical 
Annual, 1914, pp . G81-082], 
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Cooper V. Mvan Cook's Depositories Limited {King^s Bench Division), 

Rag Flock Act, 1911, s. 1 (i)Sale of arUcles conMning rag flock 
not a sale of rag flock within the meaning of the Act. 

Secondhaiid furmtiire dealers a niatlress and two pillows 

and, witliout having altered or dealt with them, sold tliein to a 
customer. The articles contained rag Hock which did not conform 
to the prescribed standard of cleanliness. 

Held, that the sale was not a sale of rag Hock witliin the meaning 
of the Rag Flock Act. Appeal dismissed. 

Summary Jurisdiction. 

Bex V. Rhodes : Ex parte MeVittie (King's Bench Division).^ 

Smnmary Jurisdiction Act, 1848, s. 1— Sum mons---Service — Lock- 
up shop not a place of abode. 

Held, that the words ‘place of abode,’ mentioned in Section 1 of 
the Summary Jurisdiction Act, 1848, mean place of residence, and 
do not include a lock-up shop. Rules absolute. 

Unsound Meat. 

Bothamley and Another v. Jolly (King's Bench Dmsion). 

Public Health Act, 1875, ss. 110, Il7---Fublic Health Acts (Amend- 
ment) Act, 1890, s. 28— Unsound meat—Sale of diseased bullock (tuber¬ 
culous) to butcher—Seizure after slaughter on butcher's 2 rreMises, 

A bullock was sold to a butcher, who, on slaughtering it, found it 
to be tuberculous and unsound. It was seized upon the butcher’s 
premises (in the slaughter-house), condemned, and a summons taken 
out against the vendors, who were convicted of unlawfully selling 
to a butcher a diseased bullock. The Magistrates’ decision was 
quashed on appeal, on the ground that the unsound article (viz., 
the bullock) was not exposed for sale by the vendors, and tliat tliere- 
fore they had not committed an olTencc against tlie Sections of the 
Acts. Appeal allowed and (miviction quashed 

HI. INDUSTRIAL DISEASES AND TOXICOLOGY. 

NotIFICAITON of InDUSTRXAI. PoiSONlNU. 

The Factory Department of the Home Olliee lias reec^ntly issued 
a memorandum with reference to the certitleation by medical ])rae- 
titioners of cases*in which they believe the i>atients to be suffering 
from lead, phosphorus, arsenic, or mercury poisoning, or from anthrax 
contracted in a factory or workshop. Notification is {‘.om|)ulsory, 
and the fee payable is 2 6—^the necessary notification forms being 
obtainable from the Chief Inspector of Factories, Home Olliee, 
London, S.W. The information required by notifieatioo is (1) The 
form of poisoning or anthrax from which the patient is suffering ; 
and (2) Whether such poisoning or anthrax has or has not been 
contracted in a factory or workshop. 

Successive attacks, especially when distinct from the primary 
attacks, are each to be notified, but cases in which symptoms con¬ 
tinue or recur after the employment in dangerous processes has come 
to an end are not notifiable. 
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The object of notification is to draw the Factory Inspector’s atten¬ 
tion to dangerous conditions over which controi can be exercised, 
but such conditions must exist in connection with factories and work¬ 
shops within the meaning of the Factory and Workshops Acts. 

Paint Poisoning. 

It is now generally admitted by experts that emanations from lead 
paints contain no appreciable quantity of lead, and that, con- 
sequently, the symptoms of paint poisoning are due to other causes 
than lead, viz., carbon monoxide (the result of oxidation), aldehydes, 
etc. A large number of carefully-conducted experiments has recently 
been carried out with a view to confirming or otherwise this latest 
view. The answer of the experiments is confirmatory. The oxida¬ 
tion products of turpentine and its substitutes, in the form of various 
kinds of thiimers and driers, are responsible. Turpentine consists 
of a solution of various solids called ‘resins’ in a liquid called ‘oil of 
turjientine,’ and, on dissolving crude tiir])entine in a current of steam, 
the essential oil passes over, leaving a residue of resins behind. This 
essential oil of turpentine, on exposure to moist air, gradually 
changes, darkening in colour, becoming more viscous, and being 
linally converted into a variety of oxidation products. Peroxide 
of camphor is first formed, and this, in the presence of water, breaks 
up into camphoric acid and peroxide of hydrogen, and finally other 
bodies, e.g., formic acid, acetic acid, aldehyde, and pinene (a hydro¬ 
carbon). These are the substances that cause the symptoms of paint 
poisoning, which, in its turn, renders the persons affected highly 
susceptible to real lead poisoning, should they be exposed to that 
metal. 

Uncommon Cases of Poisoning. 

1. Datura and Hyoscyamns. 

Tlic symptoms are of two tyjies : (a) The maniacal, and (b) The 
comatose; the former generally due to the taking of the seeds, and 
latter to the taking of the leaves—the two forms in which the 
|)oison is used. The incubation period varies from ten minutes to 
two hours, and the symptoms then commence, e.g., boisterous, talk¬ 
ative, and inattentive mania, or unconsciousness, varying from mild 
stiqior to ])rol“ound coma with loss of conjunctival and corneal 
reflexes ; face slightly Hushed or even cyanosed ; skin dry and hot; 
low tcm|)erature at first from collapse ; retention of urine after a few 
days, witli eonstipation throughout the attai^k; low tensioned and 
rapid pulse; dilated pu]>ils, with sluggish mobility; tongue dry and 
tremulous, and tliroat congested. The symptoms |)ersist for two or 
three days, and tlien the ]>atient suddenly improves, but the return to 
normal health is slow. No permanent moral or mental defect is left. 
In the comatose type, in addition to the above, the limbs feel rigid, 
knee and elbow are flexed, and motor movements occur; reflexes are 
exaggerated, with occasionally slight head retraction and ankle clonus. 

Thus, the symptoms vary considerabl^y, and differential diagnosis 
becomes, in consequence, difficult at times, as between the case of 
poisoning and the following: Acute alcoholic poisoning, hasheesh 
poisoning, Bell’s disease (acute delirious mania), delirium of fevers, 
apoplexy, opium poisoning, cerebrospinal fever, uraemia, etc. Pilo¬ 
carpine is the antidote most useful in the large majority of cases, 
though contra-indicated in the small minority. 
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2. Phenacetin, 

The symptoms are : giddiness, deep cyanosis, vomiting and col¬ 
lapse, with feeble respirations, sweating of skin, and low tempera¬ 
ture. There is generally a long interval between the ingestion of tlu.^ 
poison and the onset of symptoms, due to its slow absor|)tion and 
breakdown. The urine as a rule gives a well-marked reaction 
for paramido-phenoL It should be noted that the administration of 
substances of the antipyrin and phenacetin group should be discon¬ 
tinued during the menstrual period in women, as at that time these 
drugs act more quickly upon the blood, and produce methiemoglobin. 

S. TeiracMoride of Ethane {Tetraehlorethane). 

The symptoms are: general malaise, drowsiness, loss of appetite, 
nasty taste at the back of the throat, nausea, morning retching, 
constipation and headache, followed by definite deep jaundice, 
pale stools and bilious urine, and finally mental confusion, stux)or- 
osity or delirium, coma and death. Ihcmatemesis, ])urpuric rash, 
and suppression of urine may also occur. The onset of symptoms 
is insidious, and the susceptibility of persons to the poison various. 
The jaundice appears to be of the toxiemic type. 

Tetrachloride of ethane poisoning has appeared reccmily amongst 
certain aeroplane and seaplane workers, and is due to the dope or 
cellulose varnish (a solution of acetate of cellulose in a mixture of 
benzene, acetone, methylated spirits, and tetraehlorethane), from 
which a heavy vapour of tetrachloride of ethane and of other volatile 
constituents is given off. Preventive measures suggest themselves 
at once, viz., the extraction of the heavy vapour by powerful fans 
from the neighbourhood of the workers. 

IV. SCHOOL MEDICAL SERVICE 

The Ghowth of Medicai. INkSPection. 

The medical inspection of school children is increasing by lea|)s 
and bounds, and olfieials are being added to olIi(jials~.s(!liO(>l medicial 
officers, nurses, and clerks. The amrage time per eliilil ins|)eeti()n 
appears from statistics to be about six minutes for tlici medical officer 
and eight minutes for the nurse--the latter officer iircixiring thci (^hihi 
for examination and assisting in weighing, measuring, and vision¬ 
testing. The large majority of the defects found ai*c of a trilling 
character, and the monotony and depressing nature of eoiitiniiously 
examining normal children are beginning to have a bad effect u|)on 
the officials concerned. It is monotony that kills, and, unless some¬ 
thing is done, some alteration made in roulme seliool medical exam¬ 
inations, it is feared that there may be a tendency for the |)resent 
high standard of work in connection with the medical inspection of 
school children to deteriorate, and such work to become purely per¬ 
functory. The subject is one deserving the attention of the Board of 
Education and the various School Authorities througliont tlie country. 
It may be that the difficulty will be met by combining treatment with 
inspection, so that a school medical inspector may become interested 
in following up, by treatment, some of the cases that he or she may 
discover on inspection. It is possible to oufjr-specialize. 
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Nutrition op the School Child, 

The subject of nutrition is soon forced upon the attention of all 
officers engaged in the medical examination of school children, and 
defective nutrition is found to be the most important of all the 
physical defects met -with. How best can this be remedied ? What 
is its cause or causes ? Is it due (directly or indirectly) to the follow¬ 
ing, amongst other, conditions : Heredity and the mother’s ante¬ 
natal state, poverty, bad housing, improper feeding, neglect, intem¬ 
perance of parent or parents, etc. ? Allowing, as all must, the im¬ 
portant part played by heredity and the mother’s antenatal state 
in connection with the nutrition of the newly-born infant, and admit¬ 
ting the truth of the well-known facts connected with infantile 
mortality and morbidity (due principally to improper feeding), there 
are left the following causes of defective nutrition met with in 
school children, viz., poverty, improper feeding, and bad housing. 
Scottish statistics are interesting in regard- to housing, showing that 
the child living in tlie one-roomed house, whether boy or girl, is 
always, on the average, distinctly smaller and lighter than the child 
living in the two-roomed house, and so on, and that the poorer the 
child, the more it suffers in nutrition and growth. The actual figures 
are for boys and girls between 5 and 18 years ;— 
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Improper feeding may be summed up in the words—“ not obtain¬ 
ing the minimum calories of energy required ” (3500 for a moderate 
day’s work for a man, and proportionately less for a woman or child). 
Statistics recently published in Scotland show that, in connection 
with th(i families examined, the average daily energy value of all the 
diets gave 3163 calorics, the average composition of all the diets being 
110 grams of protein, 83 grams of fat, and 473 grams of carbohydrate 
—tile principal food-stuffs used being bread, potatoes, milk, sugar, 
l)eef, and vegetables with (strange to say) relatively small amounts 
of oatmeal, peas, beans, etc. Of the families whose weekly income 
was ower 20/-, 28*5 per cent had a diet giving less than 3000 calories 
of energy, whilst, of the families whose weekly income was helow 20/-, 
or irregular, 82-5 per cent had a diet giving less than 3000 calories 
of energy. In other words, families with a smaller income than 20/- 
per week, or with an irregular income, failed to get a supply of food 
for the proper development of the body or for the maintenance of 
the capacity for active work. The statistics are specially interesting, 
as the conclusions to be drawn therefrom are what were to be 
expected on common-sense lines. It is true that the hgures only 
apply to Scottish children and Scottish families, but the same will 
doubtless be found true of all British children and British families 
when the statistics are collected and published. 









immE TAX IN RELATION TO THE MEDICAL PROFESSION. 


BY 

ERNEST JEFFERIS, 

Late Income Tax Department, Inland Devenve, BaUu 


Income.—On the receipts or earning side of the account are to be 
included all suras earned in the practice, with, no exception, as 
enumerated under Assessment below, together with the income derived 
from any other source whatever, such as house property, dividends, 
etc., whether payable to the practitioner or his wife. 

Expenditure. — All expenses necessarily and actually incurred in 
professional work are claimable as deductions. 

Assessment.—The tax is administered under various schedules, 
but ‘ D ’ and ‘ E ’ are those chiefly concerned. Schedule ‘ E ’ covers 
sums earned from appointments where the emolument is of a fixed 
character, and under which the recipient experiences little difficulty 
in making the income tax return. The full salary, fees, or other 
receipts without deduction must be first entered, followed by an 
account of the expenses absolutely and necessarily incurred in the 
fulfilment of such appointments. 

Thus far provision is made for the certainty, so to speak ; the 
uncertain or fluctuating income is assessed under Schedule ‘ D,’ which 
after a little examination is simple enough, although the professional 
man is often perplexed in endeavouring to comply with its require¬ 
ments. In a sense, a forecast has to be made in the spring of the 
year of the amount of the earnings likely to be made during the 
period expiring with the succeeding* spring. At first sight the position 
appears curious ; the actual income cannot of course be rendered, 
neither is it demanded ; neither is it the income hoped to be secured, 
but an average of the actual result of the three preceding years, and 
it is sometimes called a Statutory income. Hence the paramount 
necessity of keeping accurate accounts, both of earnings and expendi¬ 
ture, without which the taxpayer is in a dilemma, and guessing 
necessarily takes the place of facts, with the consequence of over¬ 
charge sooner or later, which in these times, when the rate of duty is 
abnormally high, may be a serious matter. The failing to make a 
correct or any return is provided for by the tax machinery just as 
effectively as an accurate return, the Income Tax Commissioners 
being armed with the power of making estimates against such 
contingencies. 

It is therefore essential that every practitioner should acquaint 
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himself with a simple form of account-keeping, which should neces¬ 
sarily be written up and prepared annually before he attempts to fill 
up the income-tax form. The period to which the accounts are made 
up Is left to the taxpayer, who can choose whether his fiscal year 
shall expire on March 31 or Dec. 31 (the more common), or any other 
date. The return must, however, be on the result of the three years’ 
average expiring before the 5th April, to which the accounts are 
usually made up. The rules in practice will be found to be quite 
elastic, and really lean in favour of the taxpayer. 

Deductions for Expenses.—^Where the practice is carried on in a 
surgery, or in consulting quarters entirely separate from the residence, 
the matter is simple—every expense there incurred is claimable. 
Where, however, a portion only of the residence is set apart for profes¬ 
sional requirements, a share of such expenditure only may be charged 
against profit. The expenses should be analyzed under subheads as 
generally required by the tax department, thus :— 

Bent. —^Take two-thirds, unless it can be reasonably urged that 
such rent is not incurred solely on account of the practice. Then 
take say half—this question is generally best arranged with the local 
Surveyor of Taxes, and the basis then agreed upon should be always 
adhered to. Where the residence is owned, the amount chargeable 
would be, say, two-thirds of the sum assessed under Schedule ‘ A ’ 
(often styled ‘ Property Tax ’), also rent paid for stables or motor 
garage. 

Incofne Tax. —This must be excluded ; it is not an allowable deduc¬ 
tion in any case. 

Local Rates. —In the same proportion as rent. 

Wages paid to coachman, chauffeur, and usually one domestic 
servant, and cost of liveries : and also a reasonable estimate for the 
board of the domestic servant when the latter is employed for attend¬ 
ance on patients. 

Forage for Horses^ Repairs to Carriage, Harness, etc. 

Motor Upkeep, Petrol and Repairs (or a proportion where used partly 
for private purposes). 

Books, Instniments, Appliances, Drugs, and such like ex 2 )enses. 

Travelling.-—All rail and cab fares neccKsanly incurred. 

Heat, Light, and Water Rental.—A reasonable proportion of same. 

Insurance. —Proportion re fire for premises and furniture, employers’ 
liability, and national insurance for servants. 

Telephone, Postage, Stationery, and Printing. 

Sundries and Repairs, Painting, etc., incurred in the professional 
quarters. 

The initial cost of surgical instruments, carriages or motors, are 
not allowable deductions, but all expenses incurred by way of substi¬ 
tution are claimable. P'or instance, if a carriage (having been used 
in the practice) is sold, and a new one purchased in lieu of it, the cost 
of the latter, less the amount realized by. sale of the old one, would be 
claimable. 
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Interest on loans of capital employed, or annuities paid out of 
profit, or any other annual charges, are inadmissible deductions. 
The tax thereon must be included in the assessment, and the power of 
deduction thereof is permitted to the payer from the recipient. This 
arrangement facilitates necessary privacy, conforms to the rule of the 
tax being assessed upon income at its source, and also insures protec¬ 
tion to the revenue. 

As inferred above, income-tax matters have so commandeered 
public attention that it is unnecessary to dwell upon the importance 
of claiming every incurred expense, and I would add that whenever 
an honest attempt is directed to render straightforward accounts, the 
Commissioners will generally fix up a fair and satisfactory assessment 
through the Surveyor of Taxes. Complaints are often preferred 
against the authorities, but when carefully inquired into they can 
generally be traced either to disregard of the regulations, or careless¬ 
ness in account-keeping. The taxpayer can elect to be assessed by 
the Special Commissioners in London, for privacy, if he so desires; 
but it will be found by experience that without accurate accounts 
the additional trouble will in all probability encourage him to prefer 
assessment by the ■ local Commissioners, where personal explanation 
is available ; here then is also a further inducement to keep accurate 
accounts. 

On examination it must be conceded that the present system is 
difficult to improve upon. The Chancellor of the Exchequer is called 
upon to provide for the expenditure of the nation by the best avail¬ 
able estimates, generally in the spring of the year, while the individual 
has to follow—but in his case with clear instructions and rules to 
assist him. 

Ample provision is made to meet the various contingencies arising 
through income derived during only short periods : the first year’s 
assessment is based upon its own result, the second year again on 
that same result, and the third year on the average of tlie first and 
second years, and following years upon the usual three years’ average. 

All changes, of whatever character, are dealt with on their merits, 
and all that is necessary is to acquaint the local Tax Department with 
the details. 

Every person called upon to do so must render a return, under 
penalty for neglect ; indeed, the incidence of the assessment rather 
favours the person who makes a return than otherwise. The easiest, 
and the only safe course is therefore to take the return form, com¬ 
plete the professional earnings and also any other income from untaxed 
sources as directed on the form, then follow on the next page with 
particulars of income from private sources, such as house property, 
dividends on shares, etc. Until this has been completed a claim to 
the lower rate assessable upon the earned income cannot be conceded 
—^nor yet any abatement which may ultimately be claimable upon 
the total income shown. It must be remembered that page Z of 
the Schedule * D ’ return form must contain—^in addition to the 
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professional income—all sources of income whatsoever, including the 
wife’s if any—whether the income is taxed or not. The object of this 
is not to tax the income twice, as many imagine, but the reverse, 
namely, to show under which division the total income falls, and 
whether total exemption, abatement, or other relief is to be allowed 
when making the assessment. If abatement, life insurance premiums 
or claim for children become due in respect of income which has 
suffered tax, the position is met by the taxpayer preferring a claim 
for repayment at the end of the financial year, by which the necessary 
adjustment is effected : a repayment claim may be preferred for a 
period of three years to the preceding April 5. The various spaces 
to be filled in for separate claims such as life insurance premiums, 
and allowances for children, are simple, and cannot well be mistaken. 

After the professional earnings element of the return has been 
mastered, the remainder is more or less of a personal character, and 
each case stands, of course, on its own merits. 

It may be observed that the ofiicial forms are printed and provided 
to include every kind of income, but it is unnecessary to study the 
items which are inapplicable to the personal position. 

Super-tax.— This applies only to incomes which exceed £3000 from 
whatever source derived, and is assessed by the Special Commissioners 
in London. The basis of returns for super-tax for income derived 
from trades and professions is upon the amount as assessed under 
Schedule ‘ D,’ together with the income derived from investments, 
for the previous year ended April 5, and upon the same basis 
as estimated for the purpose of exemption or abatements in ordinary, 
but subject also to further deductions. 

All persons required by the Special Commissioners to make a return 
mtist do so under penalty, whether liable or not to super-tax, and 
every person ciiargeable with super-tax is under the obligation to give 
notice of such fact to the Special Commissioners before September 30, 
in any year. 

Tlic receipt or non-receipt of the return Ibrin does not relieve the 
liability to make a return ; moreover, all persons are now liable to 
assessment for three years during which the tax or any portion of it 
which may liave been unpaid or evaded ; the aggregate duty winch 
is tliiis assessalile and may be demanded may assume a heavy call 
upon the resources under the |)rcsent abnormal conditions. Gener¬ 
ally speaking, although the working of the tax is credited with difli- 
culty, there is probably no case extant which is not provided for, and 
it may be added that the responsibility rests entirely upon the tax¬ 
payer if, by his neglect of proper application at the right time and to 
the proper authority, he retains any real grievance in regard to the 
amount of tax demanded of him. 

No doubt, on the other hand, many persons may be entitled to 
deductions which are not asked for by them, and perhaps it may be 
well in some cases to obtain professional advice and assistance, at all 
events in tlie first instance. 
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Tlie following sample account is given as a guide to how such 
statements may be prepared 

SAMP1.E OF A PkOPESSTONAL ItliVIfiEUE ACCOUNT FOll 'I'llE YeAII KNDKl) 

31st Deo., 1915, in a Case where the Premises are used 
];Lartly for Puia^ate Purposes. 


I ' 1915. J*]xpenses Claimed. 1915. Receipts. 

Deo. 31. £ s. d. Dec. 31. £ s. d. 

.Salary of Assistant, say . 300 0 0 Patients* Poes ... 1250 0 o 

Rent £100) . 0(5 13 4 Salary as ALO. ... 200 0 0 

Local Rates £33 6s. 8d.) ... 22 4 6 Literary Fees ... 5o o 0 

Wagesand Liveries . ... 110 0 0 Income from all 

Domestic Servant engaged for wait- jiri vate soiirecs 

ing on Patients . £20 on wliich tax is 

Board, ditto . £40 deducted before 

- 60 0 0 payment, 

Horse Keep, Repairs to Carriages, ‘ £700 Os. Od. 

Harness, etc. ... 100 0 0 

Motor Upkeep, i:^etrol and Reiiairs 100 0 0 
Books, Instruments, Appliances 

and Drugs ... ... 25 0 0 

Travelling, Rail and Cab, et(^. Fni'es 10 0 0 
Heat, Light and Water (/>a«d £30).,. 20 0 0 
Insurance— 

Fii-e [paid £5) . 1 13 4 

Nat. Insurance Stamps {paid 

£3 13s. Od.) . 2 7 10 

Einiiloyers’ Liability {paid £5) 2 10 0 

Telephone, Postage, Stationery and 

Printing^ . ... ... 10 0 0 

Sundries, including Repairs, Paint¬ 
ing, etc. {paid £15) . 10 0 0 

Wear and Tear of Carriages, Alotor 

and Surgical Instruments ... 0 0 0 

840 9 0 

Ta.Yable Balance . 659 11 0 

£1500 0 0 £1500 0 0 


* Wear aiul tear restrictoU to traUers: if dainjod, crmmuiiication tberoou tshould be made l(i 
the Tax ]»e.i>a.rtnjeMt. 




THE EDITOR’S TABLE. 


Samples {not refiirnahlf) and particulars jor this section should he sent to The Editor^ “ Medical 
Annual ” Offices, Stonebridye, Bristol, on or hepre Eovemher 10/A. 

We are anxious to express no opinion except as a result of practical liiowlcdyc, and it is oiving to 
this fact that a notice in the MEDiCAli ANNUAL has come to he 'valued. 

NEW AtEBlGAL INBTUVMENT8 AND APPLIANOES. 

We yive hiventors and AlamifacLurers the opportunUi/ of hrmging their n-ork before our readers 
entirelg free of cost to themselves, subject only to the following conditions :— 

(1) Each article sent for notice must have the novelty or improvement claimed for it clearly stated upon 
a SEPARATE sheet or sheets of paper. This should have attached to it any illustration (wriicH MUST BE 
SMALL) for which insertion is desired, and also hear the makefs name. The attention of firms who send 
a large number of articles for notice is particularly directed to the above emulUion, as each arlicle has to be 
Sorted into its proper department before it can be considered. 

(2) Medical Inventors should merely describe the instnanent or appliance, and avoid giving technique 
of operations. 

The Editor is not able to accept reference to circulars, catalogues, or literature as a compliance with 
these conditions. 

NEW 2^11 ARM ACE UTI CAL PRODUCTS AND DIETETIC ARTICLES. 

arc always ready, when a sufficient quantity is sent to %is EARLY IN THE YEAR, to arrange for 
these to he tested in hospital practice and reported 'upon; imder other circumstances our knowledge is 'neces¬ 
sarily more limited; hut frequently the simple information cw to where a particular preparation can be 
obtained is all the practitioner requires. 


INTRODUCTORY NOTE. 

The year of war has left our surgical manufacturers very little time for new 
inventions, and some iiselul products are not procurable from lack of skilled 
labour to produce them. But the war has caused a revolution in surgical 
methods which is beginning to involve changes in the accessories. 

Sterilization of instruments is not always possible under war conditions, 
nor is it necessary if they are kept in Brytstele ” solution. Surgeons who 
have adopted this method will not readily go back to the older way. 

It has become no longer a matter of interest whether a dressing is cliarged 
with tliis or anotlier antiseptic. Its absorbent properties are more important. 
Modern research shows that in the lymph we have the most powerliil anti- 
sc|)tie. By the osmotic effects of saline solutions, the flow of lyrnpli to the 
wound has been iiromoted with the best results. 

We sliall look in the future not only to the absorbent properties of tlu^ 
dressings we use for wotiiids, but also to their osmotic action. We are per¬ 
sonally interested in researches winch arc being made on these lines. 

An osmotic dressing has been made by compressing eelhilose to i'orm a 
thick lint, and saturating it with boro-cresol, a liighly hygroseojiic solution, 
to wliieh are addcnl citrate of soda and calcium cliloride. This has at least 
ten times the absorbent powers of lint or gauze. When applied to a lilister 
after the contents are remove<l, it first draws out more lymph than was in 
tlie original blister, and then completely heals it in lorty-eigiit hours. This 
proves that the lymph has healing as well as antiseptic properties. 

No better deriionstration could be given of the value of the researches 
carried out by Colonel Sir Almroth Wright. 

The same dressing has been manufactured in the form of tubes for drainage 
purposes. These are highly hygroscopic, and cause an abundant flow of lympii 
from the wound. In cases oi* infective wounds it is possible to wash out the 
wound with its own lymph. 

Messrs. A. E. Braid & Co. Ltd., of 30, Gower Place, Gower Street, W.C., 
will supply samples to surgeons who wish to investigate. Our own experi¬ 
ments have been highly satisfactory. 
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Other advances in the appliances for surgical treatment are the Maekenzie- 
Davidson bullet detector and a modification called the ‘ Telephone ’ bullet 
detector, and Messrs. Mayer & Meltzer’s improvement upon tlie MSmandem’ 
artificial leg. _____ 


MEDICAL AND SURGICAL APPLIANCES. 

Abdominal Support.—The best form of support to be worn after the oper¬ 
ation for appendicitis is always a difiiciilt question. Messrs. Salmon Ody 
Ltd., 7, New Oxford Street, W.C., propose that it should take the form of a 
truss with a flat piece of vulcanite held by a flexible spring over the site of 

the wound, and a circular pad at the back. 
The arrangement will be easily understood from 
the illustration (Fig. 65). Idie idea strongly 
commends itself to us, as the support is 
entirely localized, and there is no belt to cause 
heat and pressure on the parts where it is not 
required ; and also because it is made in a 
manner which enables it to adapt itself to 
every movement of the body. We can recom¬ 
mend this appliance. 

Bone-graft Calipers. —These are intended to 
measure the extent of the bed the proposed 
graft is to occupy. Designed by Mr. Harry 
Platt, M.S., and'made by Messrs. Mayer & 
Meltzer, 71, Great Portland Street, W. 

Boric Skin. —We mentioned this in a previous 
issue, but following the war, difficulties occurred in its manufacture. It is a 
transparent tissue, adherent on either side to the moistened skin, and is 
almost invisible. It is not removed by washing, but when soap is used it 
is well to rub a little vaseline over the dressing to preserve it. It is put up 
in little packets with some absorbent tissue to check bleeding. Its value for 
razor cuts and skin*wounds is obvious. Packets are sixpence each. A. E. 
Braid & Co. Ltd., 30, Gower Place, Gower Street, W.C. 



Brace and Screw-driver. —^We illustrate here (Fig. 66) a modified brace and 
screw-driver designed by W. Sampson Handley, M.S., F.R.C.S., and mami- 
factured by Messrs. Mayer & Meltzer, 71, Great Portland Street, W. 



Bullet Probe (The Telephone). —A very ingenious method of locating a 
bullet or a piece of shrapnel imbedded in the tissues or bone is illustrated heix^ 
(Fig. 67). The telephone receiver is placed on the bead of the operator, and 
two thick conical terminals plugged into the battery; the remaining two thin 
terminals are connected to the zinc plate and probe by means of the binding 
screws. The pad covering the zinc plate should be 'well moistened with a 
saturated saline solution, and placed on the patient’s body in direct contact 
with the skin. The probe is now introduced into the flesh of the patient, 
and immediately a metallic foreign body is touclied, the sound is conducted 
to the receiver, thus giving the exact position of the metal fragment. Tins 
apparatus has been in use at St. Thomas’s Hospital for some considerable 
time, and has been of the greatest possible service. The wliole a|)paratiis is 
packed in a neat leather ease, and costs 35/- complete. The Holborn Surgical 
Instrument Co. Ltd., 26, Thavies Inn, E.C. 
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The Telephone Bullet Dclcdor (Fig, 68) differs from the 

alxive in tlie fact 
■that, i-fc requires no 
battery. It is based 
upon "tlie ])rinciple 
that all metals art^ 
electro-negative to 
platinum and car¬ 
bon. When one of 
these is used, the 
human body forms 
the electrolyte. A 
platinum plate is 
placed in firm con¬ 
tact with the skin, 
this represents the 
positive element. 

The negative is 
then re|)i-esented by 
the nickel bullet 
embedded in the 
tissue. If tlie cir¬ 
cuit is completed 
by passing a needle 

so as to come into contact with the bullet, a very striking rattling sound 
is at once produced in the telephone. 

The telephone can be attached to the 
knife when operating, so that the bullet 
can be localized. This ingenious appli¬ 
ance is supplied by Messrs. Alexander 
& Fowler, 104^6, Pembroke Place, Liver- 
I)Ool, and by Messrs. Allen Hanbiirys 
Ltd., London. 

Drainage Tubes. 
—We have men¬ 
tioned the new 
, osmotic drain¬ 

age tul>e in our 
i n t r o d u c t ory 
note. Ileing hy¬ 
groscopic it pro- 
(hiees a secretion 
of lyrnpli. This 
is absorbed liy 
the tube, whieli 
])rovides a free 
outlet for its dis- 
cliarge. It also 
acts as an in¬ 
ternal antisei>tie and iiealing dressing to the wliole surface of tlie wound. 
Tlie superiority of tlicse tubes over ‘ rubber ’ or plugging gauze is obvious. 
A. E. Braid & Co. Ltd., 30, Gower Place, Gower Street, W.C. 

For Brain Surgery an aluminium 
tube (Fig. 69) lias' been designed 
by Mr. Percy Sargent, F.R.C.S., 
and is manufactured by Messrs. 

Allen & Hanburys Ltd. This is 
also a great improvement on rubber 
tubing. 
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Ear DrEiB Protectors.—Tlie Holborn Surgical Instrument Co. Ltd., 2(], Thavies 

Inn, E.C., send ns samples of their ear 

dmm protectors (Pig. 70). These are in- 
valuable to iiaviil and military men exposed 
to heavjr gun-fire, and are also a protection 
when motoring or Hying in a strong wind 
They co.st 9d. per pair, and are inost 
elricient. 




ALEXANDER&F0WUR. 
LIVERPOOL. 


-i-' ig. 71. 


Elastic Bandage.—-Tl iis is 
intended for varicose 
veins. It i.s very soft, of 
firm texture and porous, 
and of elastic material which contains no rubber. We like 
it better than any of the bandages of this kind whicli lia\T 
come under our notice, and think it will prove more com¬ 
fortable and durable. Its elasticity is not destroyed by 
wasliing. We have adopted it for general nse. It is called 
the *= Liverpool Skin Hospital Bandage,’ and costs 2/~ 

{Fig. 71). Supplied by Messrs. Alexander & Fowler, 

Pembroke Place, Liverpool. 

Electric Batteries.—Messrs. Allen & Hanbiirys introdnee a 
constant current dry-cell battery, containing twenty-four 
cells with milliamperemeter, reverser, pole shunt, electrodes, 
etc. It is claimed as an advantage that when tlie first 
twelve cells have been exhausted, the remaining twelve 
may be brought into use. If fitted with a current selector, any particular 
cells could be brought into use as required, which wc regard "as the only 

satisfactory arrange¬ 
ment in large constant 
current batteries. The 
life of the battery and 
its efficiency depends 
upon employing all 
the cells in rotation, 
not in using them up 
SI dozen at a time. 
Cost £8 5s. 

The same firm have 
a very convenient 
battery {Fig, 72) for 
combined use ol' elec¬ 
tric light and cautery, 
the former 8 volts and 
the latter -I. 

Glass Safety Valve 



(The * Hygienic *). —■ 


Scale ? -’’3- 

Messrs. C. J. Hewlett 
& Son Ltd., Charlotte 

® desired that if introducedl'into the" drcuifof Tn 

It will trap any foreign particle. It is easily cleaned and quite 
efficient. It can be stenhzed by boiling. The cost is 2/6 • 
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Hypodermic Syringes.—We arc glad to find that British m«anufactiirers are 
giving tlieir attention to tlie inarmiacturc ot hypoderniic and serum syringes. 

Under tlie name of tlie ‘ Tourniquet Brandf a firm, who only supply their 
syringes tlirougli the trade, liave produced three execllent syringes which 
compare lavouralily, l)oth as regards price and nianufactiire, with the foreign 
article. 

The best of tliese is a ‘ liecord ’ serum syringe, which is supplied in 5 c.c., 10 
e.c., and 20 e.c. sizes. It has a glass graduated barrel and metal plunger, 
and is easily taken apart for sterilizing. It is also fitted with a sufficiently 
long needle. 

We wish we eonld induce our medical friends to use nothing smaller than 
a 5 e.c. syringe for hypodermic injection, and then never give it hypo¬ 
dermically, hut introduce it deeply into the muscle. This method makes it 
painless and safe. The eoncentrated solutions of the B.P. given with the 
little 2()-minim syringe are painful and risky. The proper strength of a hypo¬ 
dermic solution is half a grain to a drachm. This is practically isotonic with 
tlie blood, and avoids pain. An error of one or two minims becomes of no 
eonsequenee. If this rule were adopted in hospitals, and all ‘hypodermic’ 
solutions made to the strengtli of lour grains to the ounce, a distinct advance 
would l>e made. 

The ‘Tourniquet Braml ’ also produce the small glass syringes 20 min., 
1 e.c., 40 min., and 2 e.c. They have one pattern in wiiieii an all-glass 
syringe has a glass stopper to form the nozzle, so that if broken or injured it 
can be c^asily replacicd. Any firm of surgical instrimient makers will supply 
these syringes on request, and we can strongly recommend tliem. 

Irrigation, Staging to Facilitate. — Witli a view to making contimions 
irrigation of a wound practicable, Mr. 15. II. Wiilock lias designed a staging 
wliieh can only lie properly utilized if the mattress is so sliaped and arranged 
as to eo-operate with the staging (Fig. 74). The military mattress in its 
three sections can be readily adapted to any necessary position. In order 
to olitain sufficient space underneath the staging, it may be necessary to 
})Iaec one mattress on the top of the other. 



The staging consists of an oblong frame resting on four telescopic legs. 
Movable transverse bars, 2in. wide, support the part of the body that needs 
irrigating or draining. For supporting the buttocks, special bars are made. 
These transverse bars are provided with vertical detachable splint bars for 
the purpose of fixing a limb if necessary. Only one set of splint bars is shown 
in the sketch. Extension can be applied from the end of the frame. Messrs, 
Down Bros. Tdd., I.ondon, are the manufacturers. 
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laminectomy Forceps (Sargent’s),—These are a modified form of the 
prismatic forceps used by Sir Victor Horsley iu skull operations. They are 
made by JMessrs. Allen & Hanbiirys Ltd., London. {Fl^. 75.) 



Fuj. 75. 



Leg (Artificial). — The improvement of the 
"Emandem’ leg lor amputation above tlie knee 
is due to the Ibrm and arrangement of tlie 
tendons. The bending of the knee-joint luito- 
matieally raises the toe from the ground, thus 
enabling the wearer to walk with ease over 
uneven ground, on and off the pavement, up liill, 
etc. This movement is attained by means of 
tendons and springs situate in front of, and be¬ 
hind the ankle-joint; wlien the knee is bent, the 
tension on the back tendon A is released, causing 
the spring B to come into play, and raising the 
toe from the ground. The rubber accumulator 
(not shown in the illustration, F-ig. 76) throws the 
leg forward, bringing it back to tlie straight. 
There is a door on cither side to enable the 
spring.s to be adjusted or repaired. It is designed 
to withstand I’ough usage. IMessrs. Mayer & 
Meltzcr arc the manufacturers. 

Motor Cars, Mechanical Self-starter for.—We can 
recommend the Saudbo self-starter to those of our 
readers who drive ‘ Ford ’ cars. It means tliat 
instead of getting down in all weather.s to start 
the ear, it can be done by a shari) 
handle and cord from tlie •driver’s seat. We have 
had one in use for some months during bad 
weather, and it has proved a great convenience 
and very efficient. It costs about £5, and the 
fitting to the car about 10/~. We should be 
sorry to be without this appliance. The Sandbo 
Starter Co., 182, Euston Hoad, N.W. 

Operating Tables.—-Messrs. Allen & Hanburys 
have made a pedestal operating table {Fig, 77) 
for St. Bartholomew’s Hospital. It is raised or 
lowered by means of an oil pump, which works 
through a pedal. Tlie table is fitted with every 
arrangement lor securing the proper position of 
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Operation Cap and Mask Combined. — The accompanying illustrations 
{Figs. 79 and 80) represent a form of combined cap and mask suggested by 
Major E. J. O’Meara, I.M.S. It will be found exeeedingdy convenient iii 
practice, as it is made in one piece and is adjusted in the following manner. 
Alter putting the cap on tlie head, the long tail-piece is passed across tlie lace 


Fiff, 79. 



OOWM B««? 
LOMOON- 



Firj, SO. 


and fastened by buttons behind. The advantages claimed are : that it is 
more comfortable, there being no dragging on the ears; it is fastened by 
buttons and tlierefore more easily secured; and there is a slit behind which 
ensures the cap fitting accurately when the mask is pulled across the lace. 
The makers are Messrs. Down Bros. Ltd., St. Thomas’s Street, S.E. 

Osmiaue Dressing. — This dressing has an osmotic action upon wounds by 
which the lymph is drawn to the surface, and it is apparently this lympii 
which accounts for its remarkable healing properties. We have been testing 
it for some months. If a piece is applied dry to a blister after the contents 
are evacuated, the skin will be healed withiir forty-eight hours and a large 
amount of serum abstracted. 

The same applies to skin wounds. Only one dressing is required, and if in 
forty-eight hours the dressing is adherent to the wound, it is allowed to remain 
until it drops off, when the wound is healed. For inllammatory conditions, 
boils, carbuncles, etc., it is applied moist, and will retain its moisture for 
twenty-four hours, if covered with protective. Applied in tbci .same way to 
chronic ulcers it gives remarkable effects, and we liave quite discarded oint¬ 
ments- It has fully ten times the absorbent properties of lint or gauze. It 
is made of compressed cellulose treated with ercsol horoid. The latter is 
highly Iiygroscopic, and is said to be the only solution of eresol in whi(‘li 
soap or potash is not used as a solvent. It contains about 40 per cent of 
borax. 

We believe this dressing and the drainage tul)es made from the same 
material represent a great advance in surgical methods. A. E. Braid & Co. 
Ltd., 30, Gower Place, Gower Street, W.C. 

Saline Solution Apparatus. —^This apparatus is designed to secure the even 
pressure with which the solution must be introduced, in order to remove the 
difficulty occasioned by flatus from the intestine, and also to secure a uniform 
and sufficient heat. It is the design of Mr. C. Hamilton Whiteford, and has 
been carried out by Messrs, Reynolds & Branson Ltd., of Leeds, in their 
accustomed practical manner. The illustration {Fig. 81) shows the apparatus 
in section. 

Essentially it consists of a vessel heated by a night-light, in which the jar 
containing the saline stands on a platform. The water is drawn from the 
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‘ ditcli ’ imind the platfor-m, and tlie water iirthis ditch is kept at a imifomi 
level by a siphoa coiiueeted with the saline 
bottle. Tliere is a therraometer which 
enables tlje h(‘at of tlie fluid to be observed. 

The taps, tubes, and fittini^rs arc all strongly 
made and well tinished. It is an entirely 
practical apparatus. 

Silgut Suture. —This lias all the appear¬ 
ance of silkworm gut, having been manu¬ 
factured expressly ibr tlie sewing of wounds. 

It is remarkalily smooth and of great tensile 
strength, is miieh elieaper than silkworm 
gut, and nicer to handle. We regard it 
as a distinct improvement. Messrs.^ A. E. 

Braid (fe Co. lAcl., JIO, Cower Place, Gower 
Street, liOndon, W.C. 

SpHnts. — The IF«/- 
lace-Mayhury J^Jxtensor 
Leg Splint (Fig, 82) is 
designed by Mr. Cuth- 
bert Wallace and Mr. 

B. C. Maybury, and Is 
made by Messrs. Alien 
& Hanburys Ltd., London. 

This is a modification of Thomas’s ‘ Caliper ’ splint. 
The foot-piece is provided with a traction screw, so that 
extension can be carried out to any extent required. 
ThiwS is valuable during the process of plating fractures 
of the femur and tibia, and also for the treatment of 
compound fractures. This splint is useful and practical 
wliile the patient is in bed. 

Many years ago we designed a somewhat similar 
modification of Thomas’s caliper by which extension 
c^ould lie maintained "while the patient is ambulatory. 
It; consisted of two steel tubes attached to the ring for 
three-quarters tlie length of the splint. Into these tubes 
two steel rods cut to make a screw were inserted. By 
s(?rewiug these rods into the tube or out of it the length 
of tlie caliper could he altered at will. This has proved 
V(U*y useful in contraeted and painful knee-joint, as it 
enaliles the patient to w^alk witli crutches on the 
sound limb while extension is being carried out on the 
alTeetcd limb, whicli swings clear of the ground. We 
mention tliis because it may prove iisehil for sub* 
sequent treatment of eases in wliieli this extension 
splint is used. 

Portable Splmts, —Mr. F. Thompson, M.B.C.S., has 
designed a series of splints, which consist of flat metal 
plates, some of them with angle-pieces, and fuimished 
with holes. By screwing these together with small nuts 
whieli are provided, a number of different splints can be 
made and adapted to every form of fracture. Their 
advantage is their extreme portability. The disadvan¬ 
tage is that flat splints at riglit angles do not always 
commend themselves. The price complete with pad¬ 
ding, buckles, and triangular bandage is only 21/-. The 
Holborn Surgical Instrument Co. Ltd. 
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]l„ck Leg SpUnt {Camplmg’e).-'tlm Is an improvement on the ordinary 
^ ^ ■ Bryaiit’s as tlie foot-piece 

is iiingfcd to it. It can be. let down 
for dressing or inspection of the 
foot find the iieel. The ineeluinism 
will be easily understood from tlie 
illustration '{Fig. 83). It is made 
by Messrs. Mayer & Meltzer, 71, 
Great Portland Street, W. 

'e illiis- 
David 



Sterilizer (for Gloves) .--M 
trate here a simple Ibrm of sterilizer for gloves, designed by Mr. 
M. Greig, F.R.C.S. 

Its construction will 
be readily understood 
(Fig, 84). Messrs. 

Down Bros. Ltd., 

St. Thomas Street, 

S.E., are the manu¬ 
facturers. 



Fiij. St. 


Surgical Needles. -Messrs. Allen & Hanburys "Lfilf 

needles designed by Mr. .Percival P. Cole. 
These are sharp at both ends, and have 
the eye in the centre (Fig. 85). This 
is found greatly to facilitate the suturing 


FULL size /tUCNSHRNSUPyS 

--- 

of wounds. They have many advantages over the ordinary needle. 

Surgical Spray (Rogers’).— -Mr. Frank A. Rogers, 327, Oxford Street, M . 
has produced a simple spray for 
surgical use {Fig. 86). Its merit 
is that there is nothing about it 
likely to break or perish. It 
enaiiles the antiseptic solution 
to be applied in the form of a 
spray instead of being poured 
into the wound or applied by 
means of sponges or swabs. The 
result is not only more rapid 
and efficient, but also more 
economical. The surgeon can 
pass from one patient to another 
without any fear of conveying 
infection. It has been much 
used in the naval and militarj^ 
hospitals, and lias been greatly appreciated. 



Fig. HI!. 

Tlie cost is 4/ 0. 



Syringe Forceps (Daily's).— These forceps {Pig. 87) are convenient for 
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lifting a hypodeimic syringe troin tlie sterilizer. Messrs. Allen & Hanbiirys 
Ltd.,'"London. 

Tonsil Guillotine.- .Tins is designed 

by Mr. Cbas. IL'jilli, F.H.CbS., with 
the blade n,l)ove tlie sheatli ins(:eiid 
of beknv {Fig. 8B). It is said to be 

an cflicient instrument for the enucleation of the tonsils. It 
is made by Mt'ssrs. Meyer & Meltzer, 71, Great Portland 
Street, W. 

Truss. — Messrs. Salmon 
Ody Ltd. liave patented a 
small improvement in their 
well-known truss wbicli 
adds greatly to its elTiei- 
eney. It consists of a 
spring, secjreted wnthin the ball of tlie joint 
of the ]>ad (Fig. 89), This presses the ball 
Pifj, sii. against the socket and prevents it working 

loosely, so that the pad will remain steadily 
at tlie point to wiiieh it is adjusted. This is a very distinct improvement. 




Urethral Syringe. — VVe illustrate here (Fig. 90) Mr. Canny Hyall’s urethral 
sj'ringe with doubh'-ehannel 
urethral nozzle. Also a use¬ 
ful vaginal tube. These are 
valual)le both in the treat¬ 
ment and diagnosis ol* gonor¬ 
rhea. 

Messrs. Allen & Hanbiirys 
also supply the same ajipli- 
ance in tlie form wdiieh per¬ 
mits it lieing attached to an 
ordinary irrigating aiiparatus, 
withoii t the rubber ball. 

Uterine Brainage. -Mr. Nor¬ 
man Porritt, of Beltws-y- 
(’oed, recommends an extra, 
large Budiii’s uterine (ad heter 
witli specially large oriliees at. 
the ti[), for uk(^ in puerperal 
sepsis. It is used to (‘x|)lorc‘ 
the uterus I'or rel aiiKid seeim- 
diues and to remove' retained 
s(‘eretions and dcaddua. It is 
|)assed into the uterus, and a 
syringe attached to the end 
(U’eates a vacaium in the tnbt^ 
and the uterine contents are 
sucked into tlie catheter. No 
air travels alongside the ca¬ 
theter into the uterus. Any 

syringe may be used to exhaust the air. Mr. Porritt uses an ordinary Hig- 
ginson’s enema syringe in the Ibllowing manner: The valve is first removed 
from the inlet end, and it is then attached to the uterine catheter or searcher; 
tlie air is driven out liy compressing the bulb, and is prevented from passing 
up the searelier and into the uterus by compressing tlie tube behind the bulb; 
a vacuum is then created in the syringe hy which suction is exerted within 
the uterus. Witli tins appliance the uterus can be thoroughly searched and 
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its contents removed, tlms obviating the need and dangers of digital explora¬ 
tion and uterine doucliing. If desired, however, the uterine searclier can be 
used to douche tlic uterus. 



Fig, 01. 


Mr. Porritt has also invented an ' Jntra-titcrine Drain.'’ This is a solid 
celluloid cylinder, 3 ins. long, grooved along its length on one side, for intro¬ 
duction into the uterus when, in cases of puerperal sepsis, drainage is deficient. 
Held in a pair of uterine or other long forceps it is, readily passed within 
the cervical canal, where its end projects into the fundus. A leash of thread 
left hanging in the vagina enables the drain to be withdrawn daily for cleans¬ 
ing and sterilization. The drain is retained in the uterus by a plug of gauze 
placed ill the vagina. Messrs. Down Bros, are the makers. 



Wooden Applicators. —For nasal and aural work the wooden applicator 
as a wool-carrier is preferred. 

It can be discarded after use 
and saves much trouble. Mr. 

C. G. Russ Wood, F.R.C.S., 

has designed a holder {Fig. 92) for 
these probes. We have had no op¬ 
portunity of testing it, but expect it 
is efficient. It is made by Messrs. 

Mayer & Meltzer. 

X-ray Negatives (Numbering), —We 
illustrate an ingenious device designed 
by Dr. Thurstan Holland (Fig. 93) for number¬ 
ing aj-ray negatives. It is eii|>ped on to the 
negative with the proper number iuserted, and 
this is printed on the negative by the exposure. 
It is produced by Messrs. Alexander & Fowler, 
Fiij. 93, 104-6, Pembroke Place, Liverpool. 


PROGRESS OF PIL\RMACY, DIETETICS, &e. 

Allenburys’ Concentrated Food Products. —^As usual, Messrs. Allen & 
Hanburys Ltd. are well to tlie fore in meeting the demands of the time with 
reliable products. The Diet Tablets consist of Allenburys’ Diet with 
chocolate. The flavour is pleasant, and it may well be claimed for them 
that they are invaluable as a means of allaying thirst and staving off 
exhaustion from hunger. A similar product is the Nutrient Lozenge, “ a 
combination of pure, rich milk, whole wheat, and the soluble' extractives 
of prime lean beef.” These lozenges are very palatable, and like the diet 
tablets are packed in tins suitable for the pocket. They are thus of value 
for “ soldiers, sailors, aviators, motorists, travellers, etc.” The lozenges 
are 1/* per tin of 24, the tablets 1/- per tin of 36. The Meat Soup Squares 
are designed for similar circumstances. Each tin (price 1/9) contains twelve 
squares, and each square makes a breakfast cup of excellent soup. 
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Alopoii. -.-Ill ])rovi(ling the profession with this preparation Messrs. Allen 

& Hanburys have added yet one more to their already long list of signal 
services. It consists of all the alkaloids of opium in hydrochloride form, 
and is thercdore the British equivalent of the German product pantopon 
(sold in this country as omuopon), wdiich we have already commended to 
our readers as a most valualde opium preparation. In cardiac disease it is 
of marked value, and is usefully employed as a sedative preliminary to 
inhalation anesthesia, in conjunction with scopolamine. 

Amefoetine dentifrice lias been prepared by Messrs. Allen & Hanburys to 
render feasible the application of emetine to the local treatment of pyorrhoea 
alveolaris. This disease is ascribed by some investigators to the action of 
an amaiha, and the natural sequence is to apply emetine to the extermina¬ 
tion of this organism, since it has proved so valuable in the destruction of 
intestinal ammbie. The dentifrice is pleasantly coloured, though perhaps 
a little over-scented. 

Amyl Nitrite Ampoules (Parke, Davis & Co.). — These ampoules present 
the drug in the convenient and portalde form usually employed for 
emergencies. They are sui)plied in tiirec capacities, viz., 2, 3, or 5 minims. 
The glass ampoule is readily fractured, and the escaping contents saturate 
the enveloping material, from which the vapour may be inhaled. 

Anti-vermin Emulsion. —This is a preventive against lice, fleas, mosquitoes, 
etc. It is |)ut up in collapsible tubes, and can he rubbed into the skin 
like a soap or applied to the stockings, boots, etc. It is claimed to have 
proved most effective. The Holborn Surgical Instrument Co. Ltd., 20, 
Thavies Inn, E.C. 

Aquaperia. — It is with something of a .shock of surprise that one finds 
this already popular Britisli natural aperient water is of recent origin. 
It is derived from a spring on the Harrogate Estate of Camwal Ltd., where 
it is l)ottIed and standardized so that the dose does not vary. In purity, 
constancy of composition, and effectiveness of action, it compares favourably 
with any of the corresponding Hungarian and German waters, which it is 
destined to replace. The quart bottle costs only lid., and on all counts it 
is much to be hoped tliat it will win a wide clientele. 

Argentide Vaginal Suppositories (Parke, Davis & Co.).—These vaginal 
suppositories (or jiessaries) contain 5 per cent of argentide, which is a con¬ 
centrated solution of silver iodide, a salt wiiich possesses a powerful 
bactericidal action, does not irritate the mucosa, does not stain, and is 
useful in the treatment of hotli simple and specific vaginitis. Each 
suiipository is enclosed in a sheath of pure tin, which jirotcets it from 
liaetcrial or otlier contamination, and is readily removed at tlie time of use 
by clipping off the flanges with a pair of seissons and pulling apart the flaps 
wliieh are thus left. The insertion of one of these suppositories is an 
excellent means of guarding against infection after the use of instruments in 
the vagina. They arc supplied in boxes of one dozen. 

Bi-palatiuoids (Messr.s. Oppenheimer, Son Co. Ltd.) are small soluble 
capsules separated by a diaphragm into tw'o compartments. In each of 
these a separate drug may he packed so as to prevent chemical interaction 
occurring between them until the stomach is readied. We Iiave found this 
a very satisfactory method of administering certain combinations of drugs. 

Bynogea. — We have remarked in previous years on the inevitableness of 
(jasein-glycerophosphate preparations. Every good firm puts up a prepara¬ 
tion of this kind, giving it a name of its own. Messrs. Allen & Hanburys 
have gone a step further, adding dextrin and maltose to their combination 
of milk proteid with glycerophosphates. ‘Bynogen’is readily made up, 
and its flavour is pleasant. 

Camphor in Oil Ampoules (Parke, Davis & Co.).—The hypodermic injec¬ 
tion of camphor is held by some to be of value as a cardiac stimulant in 
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peritonitis, acxite fevers, during or after openitiorxs, etc. Two sizes of 
ampoules are supplied, respectively containing 3 gr. of camplior in 1 e,c. of 
pure olive oil, and 36 gi\ in 10 c.c. 'i’he customary dose is from 15 to 30 
minims injected hypodermically. 

Cascativa is a concentrated pharmaceutical preparation obtained from 
the finest bark of Ehanmus purshianus. It is put up by Messrs. Reynolds 
& Branson Ltd., who claim for it marked advantages over the B.P. fluid 
extract, in that it is more active and therefore equally eflicient in a smaller 
dose. It is also put up in capsule form in 10, 20, and 30 minims. This 
preparation can be confidently recommended as combining efficiency with 
palatability. 

Collosol Bismuth is a development of the Crookes Laboratories. It is 
prepared chemically, and exhibits the characteristic brownian movements 
of a true colloid. It contains a small proportion of active bismuth, the 
energetic action of whicli soon establishes itself; yet the solution is 
absolutely innocuous—no symptoms of intolerance are ever experienced. It 
never exerts the slightest injurious effects even in the most delicate organism. 
A preparation prepared electrolytically, which is not so stable, has found 
favour in l^rance in the treatment of w'hooping-eoiigh. In fact, a thesis 
based on this method wms defended before the Faculty of IVIedicine of Paris 
as long ago as November 26, lf)02, and the results shown by graphic 
diagrams were certainly striking. 

Dosage (daily amount) : Infants up to G months, 4 tablespoon tills ; from 
4 to 2 years, 0 tablespoonfuls ; from 2 years upwards, 8 talilespoonfuls. 
The quantity may be given in one or several doses without dilution and 
irrespective of meals. It may be taken in milk. It is issued by Messrs. 
Oppenheimer, Son & Co. Ltd. 

Cystazol is a combination of hexamethylenetetramine (hexamine, iirotro- 
pine) with sodium benzoate, prepared by Messrs. Allen & Hanburys for use 
as a urinary antiseptic. Its raison d'etre lies in: (1) Liberation of benzoic acid 
in the urine ; (2) Acidification of the urine and consequent increase in the 
antiseptic action of the formaldehyde set free from tlie urotropine; 
(3) Addition of the antiseptic action of benzoic acid to that of urotropine. 
We have found this drug useful in coli-cystitis, and it might well be applied 
to the urinary disinfection of typhoid carriers. It is sold in 10-gr. tablets, 
one to three constituting a dose. 

Formitrol pastilles are now issued l)y Messrs. A. Wander Ltd. in small 
fiat tins, convenient for carrying in the pocket. For eflieieney and pleasant¬ 
ness we consider these pastilles second to none of their kind. 

Galyl, Hectine, and Hectargyre.—In these days, when German salvarsan 
is not to be had, and our own reproductions of the compound are not yet 
wholly satislketory, it is w^dl to realize that tliere are alternative French 
preparations which may in the end prove as valualile as Fllirlich’s rmich- 
hoomed products. The arsenical compounds named above have already 
been tried by British syphilologists with encouraging results, and it is there¬ 
fore important to know that tlicy are sold in this country by M. Bresillon 
& Co., Gamage Buildings, ILoIborn, E.C. 

Gelatin-Saline Injections.—The experiments of Hogan with a solution of 
gelatin in saline for injection or transfiision in conditions of shock and 
haemorrhage seem to indicate a future for this plan of treatment. At least it 
is worthy of trial. The theory underlying its use is that plain normal saline 
solution when injected into the human body does only temporary good, 
because it is followed by an increase in the output of fluid from the body. If, 
however, it be reinforced by a colloid such UvS gelatin, the urinary excretion 
remains normal, so that the stimulant value of the injection is maintained 
instead of being quickly neutralized by the subsequent loss of body fluids. 
As was discovered when the injection of gelatin was introduced as a means of 
promoting coagulation (in aneurysms, etc.), its sterilization is a difficult 
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and important matter. Messrs. Allen <& Hanburys arc therefore putting 
up an ' a'zoiile ’ of gelatin-salino .solution 50 e.c., witli sufficient sodium 
chloride and sodium carl)onate (in a separate sterile tube) to make 500 e.c. 
of transfusion fluid, Tlie cost is 2/0 per complete set. 

iBStrol has already found its nielie in the practitioner’s armamentarium. 
It is an efficient bactericide, having a co-efficient equal to that of an 18 per 
cent solution of carbolic acid. Though water-soluble, it will ‘destroy bacteria 
in greasy media. No lieating or preparation is necessary. It prevents the 
rusting of steel by inducing passivity. The edges of instruments are pro¬ 
tected from oxidation, eyen if they are allowed to dry in the air. The 
lustre of the metal is |:)rescrved. By means of ‘ Instrol,’ instruments can 
always be ke])t in perfect condition ready for use. In the hospital and 
surgery the advantage of having all instruments ready for immediate use 
in a clean and sterile condition cannot be over-estimated. It is supplied 
by Messrs. Allen & Hanburys of the proper strength for immediate use 
without dilution. All metal instruments are simply immersed in ‘ Instrol ’ 
until required for -use, Blat glass trays are the most suitable vessels for 
the ])urpose ; they sbonld l)e covered with glass to exclude dust. The 
instruments slioiild be rinsed in warm water before use to remove adhering 
solution. 

India-nibber articles should not be placed witli metal instruments in 
‘ Instrol.’ Such articles should be sterilized separately, as the sulphur 
they contain renders the solution cloudy and attacks metal. 

We trust that tliis preparation is finding the employment that it deserves 
in military as well as in civil surgery. 

lodex. — This well-known non-irritating preparation of iodine is now 
dispensed in tlie form of suppositories and pessaries, as well as in liquid 
and ointment. Uses for tliese new preparations will readily suggest them¬ 
selves. Tliey are supplied by Menley & James Ltd., Menley House, 
Farringdon Road, E.C. 

Laxase Tablets meet a distinct need in providing a convenient form for 
the administration of agar-agar. This substance absorbs water and swells 
up in the bowel, nctlng mechanically as a laxative. Messrs. Allen & 
Hanburys issue plain Laxase tablets, and others in which various drugs 
(phenolplithalein, oloin, eascara, hcta-naphthol, lactic acid bacilli) are 
eoml)ined wifli tlie agar-agar. Though necessarily a little expensive (a 
lialfpenny per tablet), these })repariition.s shotild find a cordial reception 
from the profession. 

Lymphagogue Tablets and Citratod Saline Powder are preparations by 
Messrs. Allen & Hanl:>urys designed to fiieilitate tlie application of the hyper¬ 
tonic treatment of wounds winch is described fully in an article on wound 
infections in the body of tins volume {see p. 601)}, Some useful suggestions 
as to methods are sent out wdtli each package. These pre])arations will no 
doul)t receive extensive trial at the front, and they are admirably suited 
by their compactness to meet the exigencies of surgical practice in the 
war zone. 

Marienbad Fulverettes. — Prior to the outbreak of wuir, the Oppenheimer 
Laboratories made and supplied the cholagogue which was used in the spa 
treatment of Marienbad. This was supplied in piilverctte form according 
to the prescription of Abbot TepL Messrs. Oppenheimer, Son & Co. Ltd. 
(an entirely British house since its foundation) are therefore in a position to 
meet any deniands for the identical preparation which was formerly only 
obtainable in the Austrian spa treatment of Marienbad. 

Nucleo-Proteid Compound Tablets (Parke, Davis & Co.). — Each of these 
tablets contains 1 gr. potassium glycerophosphate, 1 gr. calcium glycero- 
Tihosphate, ^ gr. lecithin, and J gr. nuclein. This combination has been 
found of service in the treatment of nervous exhaustion and other raani- 
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festations of disordered nutrition. In the debility wliicli follows severe 
illness, these tablets are also found extremely useful. They arc supplied 
in bottles of 100. The dose is one or more tablets thrice daily after food. 

Osacol is a pleasant jelly preparation of ‘ Petremol,’ a pure form of 
medicinal paraffin sold by Messrs. Oppenheimer, Son & Co. Ltd. In a basis of 
tlie finest extract of malt (cream of malt) and the purest honey, 75 per cent 
of petremol by Volume has been incorporated. The preparation is pleasing 
both to the eye and palate, and has been described as pharmaceutically 
perfect. It does not separate. The numerous suggestions of their medical 
clientele for a paraffin preparation induced the Oppenheimer Laboratories 
to experiment. As a result, ‘ Osacol ’ was submitted to them for clinical 
trials, and it was consequent upon those rejiorts that it was placed upon 
the market. In all conditions calling for gentle evaciiant action without 
any deleterious effect, ‘ Osacol ’ has proved of distinct service. Patients 
who find paraffin oil repellent will readily take ‘ Osacol.’ 

Ovaltine (A. Wander Ltd.) maintains its popularity as an invalid food. 
In war times it should be borne in mind as an excellent food lor patients 
suffering from one or other of the typhoid infections. 

Parathyroid Gland Tablets (Parke, Davis & Co.). — Each tablet contains 
gr. of desiccated parathyroids, representing f gr. of fresh glandular 
tissue from cattle, collected with special precautions against contamination 
with extraneous material. The precise indications for the administration 
of parathyroid gland have not yet been determined, but good results have 
been claimed in such conditions as paralysis agitans, eclampsia, chorea, 
epilepsy, tetany, and uraemia. The dose that has been suggested is one 
tablet once or twice daily; treatment is generally necessary for a consider¬ 
able period—at least one or two months. The tablets arc supplied in bottles 
of 100. 

Pineal Gland Tablets (Parke, Davis & Co.).—^Each tablet represents | gr. of 
fresh pineal gland substance from young cattle. The pineal body is believed 
to discharge an important biological function up to the time of puberty. 
Recent work appears to indicate that when the substance is administered 
orally to backward children, mental and physical development may he 
stimulated. Wliile its use has not been sufficiently extensive to determine 
its precise value, the results obtained a|>pcar to warrant the belief tluit its 
administration may be benelicial in functionally retarded mentality in 
children without evident pliysical defects, and also in mongolism. The 
substance has also appeared to have a mentally stimulating effect in cases 
of premature mental failure iu later life without distinct organic cause. The 
suggested dose is one tablet thrice daily over a period of several montlw, 
the dose being increased or decreased according as the effects may indicate. 
The tablets are supplied in bottles of 25 or lOO. 

Pinberoln (Oppenheimer, Son & Co. Ltd.) is by tins time well known 
to our readers as an effective and reliable means of administering heroin. 
Each teaspoonful contains 1 gr. of terpin hydrate Jind gr* lieroin 
hydrochloride. 

Pituitary Gland (Posterior Lobe) Tablets (Parke, Davis & Co.).^—Each 
tablet represents 3 gr. of fresh posterior lobe (infundibular portion) of the 
pituitary body. While probably the most valuable therapeutic effects of 
the posterior lobe are only to be obtained by the hypodermic or intravenous 
administration of its extract (pituitrin), for example in uterine inertia, 
uterine and pulmonary hsemorrhage, intestinal paresis, shock, etc., the oral 
administration of the substance has been credited with good results in aero- 
megaly, osteomalacia, rickets, paralysis agitans, dropsy, urticaria, and other 
skin diseases. The oral administration is said to be unaccompanied by the 
increase in blood-pressure which follows its hypodermic administration. 
These tablets are supplied in bottles of 25. 
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Pollen Toxin (Allen & Haiiburys) for the treatment of hay fever. — The 
eoiiiiection between t!ie form of recurrent catarrh known as hay fever and 
the soluble toxins of various pollens, is now regarded as established. The 
injection of pollen toxin into animals gives rise to an antitoxin having the 
specific power of neutralizing this toxin. Similarly in hay-fever patients, 
injection of the toxin produces an immunity reaction. Pollen toxin is, there¬ 
fore, employed to raise the immunity of those subject to hay fever, either 
prophylactically during the winter season or curatively during an attack. 
The sensitiveness of hay-fever patients to pollen toxin varies considerably, 
and in order that the dose may be adjusted to this sensitiveness, ophthalmic- 
test solutions are supplied of the following strengths : 5, 25, 100, 500,1000, 
2500, and 5000 units. To apply the test, the contents of the 5-unit tube are 
dropped on one of the eyeballs, and after a few minutes the eye is examined 
for signs of reaction, indicated by slight reddening. If no reaction occur, the 
next stronger tube is employed, and so on, using each eye alternately. If 
tlie 5-unit test produce a reaction, the dose of toxin for hypodermic injection 
will be 2 to 4 units ; if the 25-unit test be required to produce the reaction, 
the dose will be 10 to 20 units, and so on. The ophthalmic reaction is not pro¬ 
duced, even by the strongest test solution, in normal persons. The doses of 
pollen-toxin vaccine arc given at intervals of ten to fourteen days ; the dose 
may be gradually increased and the patient’s resistance re-examined if 
necessary. 

‘ Batin.* — The exigencies of war and the necessity for conserving the 
national resources, and, more important still, the interests of public health 
and hygiene, have again focused olllcial and public attention upon the 
supreme importance of exterminating rats and mice. 

As is well known, these vermin cause an economic loss in the United King¬ 
dom, which loss has been estimated by competent authorities to be not less 
than £20,000,000 per annum, and as ‘ carriers ’ of disease, largely through 
the parasites infesting these rodents, especially rats, they are a distinct source 
of danger. Diseases such as plague, trichinosis, foot-and-mouth disease, 
tuberculosis, etc., have directly followed the appearance of numbers of rats. 

Those responsible for tlie maintenance of public health have utilized a 
number of remedies, but it w’-ould appear that the best resxilts have accrued 
by the use of a bacterial culture called ‘ Ratin ’ (Ratin Bacteriological 
I.aboratory, Windsor House, Kingsway, W.C.), which has ample evidence to 
su|)port its claims as an ideal exterminator of rats and mice. Amongst its 
important cleinti‘le are Tlie Crown Agents for the Colonies, The Newcastle, 
Middlesbrough, Stejxney, Portsmouth, Bute, Southwark, East Suffolk, Bkl- 
monton, I^eyton, and other local authorities, j)rincipal railways, etc* 

Eoboleiue is composed of the finest extract of malt with the red marrow 
from the long bones of the calf, and the ex|)ressed juice from the rib bones of 
the same animal, sixecially collected at the London abattoirs, together with 
1 gr. each of hypophosphites of lime, soda, and potash in tlie tablespoonfuL 
Tixis product was tested comparatively with cod-liver oil iireparations in 
several special institutions, and it is claimed that patients more rapidly in¬ 
creased in weight and improved in general condition when taking roboleiue. 
Testing it on a smaller scale, vre have found it generally satisfactory. It is 
issued by Messrs. Oppenheimer, Son & Co. Ltd, 

Silvol (Parke, Davis & Co.).—Silvol is a proteid silver compound containing 
about 20 per cent of the metal- It is in the form of scales which are readily 
soluble in water. The solution is stable, is not precipitated by proteids or 
alkalies, and when applied to mucous surfaces it does not cause coagulation 
of albuminous matter or the precipitation of chloride. It penetrates the 
tissues, and exerts an antiseptic, astringent, and sedative influence without 
causing irritation. ' ^ / 

Silvol may foe used in eases of specific urethritis, inflammatory conditions 
of the eye, ear, nose, throat, bladder, vagina, uterus, etc., in solutions of 
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various strengtiis according to the condition to be treated. Even so strong 
a solution as 1-2 is noU"toxic. 

Siivol is supplied in bottles o! 1 oz., also in bottles of 50 capsules eaeli con¬ 
taining 6 gr., a convenient quantity for making a small quantity of solution 
extemporaneously. 

Tliymotussin (Oppenlieimer, Son & Co. Ltd.),—This is a palatable prepara¬ 
tion prepared from fresh green thyme {Thymus vulgaris) and other species of 
thyme, coml)ined with honey, aromatics, and bromoform. It is widely used 
on the Continent, and various reports state that it is of value in whooping- 
cough. It is also largely prescribed in lai-yngitis, bronchial catarrh, emphy¬ 
sema, etc. Children take it readily owing to its palatal)ility. 

Thymozote Globules (Parke, Davis & Co.).—^l^ymozote is the name given 
to the benzoate of thymol, which possesses the ticniafuge properties of 
thymol, blit is preferable for medicinal use, as it is |)raetically tasteless and 
is less liable to cause digestive disturbance. Its administration has been 
recommended in ankylostomiasis, also for the expulsion of the tape-worm. 

It is important that, while the drug is being administered, the iiatient 
should abstain from all fatty foods or alcoholic drinks, as their presence in 
the digestive tract might lead to absorption of thymol, which is most undesir¬ 
able. The following procedure is suggested: The |)atient is to be kept on 
light diet for twenty-four hours (no butter, lats, or alcoholic drinks); a saline 
cathartic should then be administered, and after its effect has passed, the 
bowel should be cleansed with a soap-and-water enema. An adult sliould 
then take two thymozote globules every two hours for tliree doses. Cliildreu 
(not under seven years of age) should have one globule every hour for three 
doses. If the patient cannot swallow the globule, it may be punctured, 
and the contents given on a lump of sugar. For at least lialf an hour after 
each dose, the patient should lie on the right side to favour transit of the 
drug into the intestine. No food should be allowed during treatment. Two 
hours after the last dose, the saline cathartic should be repeated. Afterwards 

a little tea or coffee (without 
milk) may be given, or fat-free 
broths, and when the purge has 
acted well, light diet may be 
resumed, Imt no laittcr, fatty 
food, or aleoliolic liquor must 
be permitted for some liours. 
The treatment heix^ outlined 
should repcahxl at. intervals 
of three to six days, so long 
as ova can be detected micro¬ 
scopically in the heees. 

Typhoid - paratyphoid Aggluto- 
meter (Parke, Davis & Co.).— 
This outfit (F/g. 94), it is 
claimed, supplies in a small 
compass all tliat the ])ractitionei’ 
requires for the ])Urposc of 
promptly and conveniently dia¬ 
gnosing a case of typhoid or 
paratyphoid fever, and of . dis¬ 
criminating between the two. 

The method is extremely 
simple in practice; it obviates 
the use of the microscope and fresh live cultures of bacilli; yet laboratory and 
clinical tests have shown that it is equal in delicacy and efhciency to the 
mictoscopie method. The ‘ P., D. & Co.’ typhoid-paratyphoid agglutometer 
provides sufficient material for applying the test on ten separate occasions. 
Explicit directions for conducting the test are enclosed in the outfit. 
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Experience gained during the present war is, however, proving that the 
agglutination test for typhoid and paratyphoid infections is one that can 
scarcely be handled in this ‘ rule-of-thumb ’ manner, and we think many 
practitioners will still be content to send the patient’s blood to a skilled 
pathologist, and accept his verdict as to the agglutinins which it contains. 

Vaccines.^—Messrs. Duncan, Flockhart & Co., of Edinburgh, have sent 
us a number of samples of the vaccines which they are distributing on behalf 
of the laboratory of the Royal College of Physicians, Edinburgh, where they 
are made. The fact that these preparations emanate from so trustworthy 
a source speaks for itself, and should commend them to those who use stock 
vaccines in their practice. Autogenous vaccines are prepared, in accordance 
with directions issued, in the same laboratory. 

The Department lor Therapeutic Inoculation at St. Mary’s Hospital, 
London, under the direction of Sir Almroth Wright, has added several 
prophylactic vaccines to the series previously issued through the agency 
of Messrs. Parke, Davis & Co., for the use of the medical profession. 
These prophylactic vaccines are applicable for the protective inoculation 
of persons who may be about to incur risk of infection by the microbes 
indicated; they are all supplied in sets of two doses, as required for one 
individual, to be administered with an interval of ten days between the first 
and second dose. For use when several individuals have to be immunized, 
the vaccines are also supplied in bottles of 25 c.c.—sufficient for the double 
inoculation of sixteen adults. Specimens have been submitted to us of 
anti-cholera vaccine, anti-meningococcus vaccine, anti-plague vaccine, anti¬ 
typhoid-paratyphoid vaccine, for protection against both typhoid and 
paratyphoid infection. There are similarly put up anti-paratyphoid vac¬ 
cine for immunization to B. paratypkosus (A and B), also anti-typhoid- 
paratyphoid-cholera vaccine for use when it is desired to protect individuals 
against those infections and time does not allow of administering the 
separate vaccines. A vaccine of this type has been widely used in Serbia. 

It may be mentioned that in addition to the prophylactic ‘ anti-meningo- 
cocciis vaccine,’ St, Mary’s Hospital also supplies ‘ meningococcus vaccine ’ 
for use in the treatment of epidemic cerebrospinal meningitis. 

Water-sterilizing Tablets (Parke, Davis & Co.).^—Each tablet contains 
16 gr. of sodium bisulphate flavoured with oil of lemon and saccharin. Large 
quantities of these tablets have been supplied to the War Oflice authorities, 
who recommend that they be used whenever water is liable to be contami¬ 
nated by disease germs or other impurities. It has been proved that one 
tablet dissolved in a pint of water heavily contaminated with typhoid and 
cholera germs will render it sterile within fifteen to thirty minutes. More¬ 
over, an agreeable flavour and acidity are imparted to the water. B'ifty 
tablets are supplied in a convenient pocket phial with a metal screw cap. 
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Berkeley and Victor Bonney. 2nd ed. Roy. 8vo, pp. 820. 302 Ilhis* 
Churchill - - - - - " - - Net 24.s. 

Edinburgh OBSTF/rRicAL Society : Transactions. Vol. XXXIX. 

Session 1913-1914. 8 yo, pj). 410. Oliver ct Boyd - 109. 6d. 

Elementary IManual of Midwifery. By Pardey Lukis. 2nd ed. 

Cr. 8VO. Thacker - - - - - ‘ _ Net l9. (id. 

Every Mother’s Book and Young Wife’s Guide. By Thomas Dutton. 

2nd ed., Revised. Cr. 8vo. Hirschfeld - - - Net l9. (id. 

Guide to Gynaecology in General Practice. By Comyns Berkeley 
and Victor Bonney. Cr. 4to, ]>]>. 475. 160 Ulus. Frowde ci* Hodder db 

Stoughton ------- Net 259. 

Guide to ]\Iii)V\ ifery. By David Berry Hart. Ulus, Cheaper ed. Demy 
8vo, pp. 800, Heinemann- - - - - Net 129. (id. 

GynA'Xiology oi' Obst'E'I’rics : An Exjiosition of tlie Patliologies bearing 
directly on Ihirt-tirition, By David Iladdcn. Ulus. 8vo. Macmillan 

Ve/ 179. 

iNTRODuc'rruN 'ro Midwifery. By Arcliiliakl Donald. 7th ed., 
re\'iscd. Cr. 8\'o, pp. 204. C. Griffin - - - - 5.^. 

Manual of Gynaecology. By Samuel J. Cameron. For Students and 
Practitioners. Roy. 8vo, pp. 568. E. Arnold - - Net 189. 

hlANUAL OF Midwifery. By Thomas Watts Eden. 4tli ed. Demy Svo, 
p|). 788. 5 Plates and 354 Ulus. Churchill ‘ - - Net 169. 

Manual for Mid wives. By C. N. Uongridge and J. B. Banister. 2nd 
ed, Cr. 8vo, pp. 348. 4 Hates and 47 IIlus. Churehill- Net 39. 6d. 

Maternity and Cinia:) Welfare, By E. J. Smith. A Plea for the Little 
Ones. With Ulus, from the Bradford Scheme. 16mo, pp. 88. P. S. 
King - - - - - - Limp Cloth, Net Is. 

Midwhfe’s Pocket Encyclopaedia and Diary, 1916, The. 3r(l Year. 

ISrno, pp. 202. Scientific Press - - - Limp Cloth, Net 6J. 

Operative Gynaecology. By H. S. Crossen. Roy. 8vo, pp. 670. 770 
Ulus. Kimpton - - - - - - Net Sis. 6fi. 

Principles and Pragtice of Obstetrics. By Joseph B. de Lee. 2nd ed. 
IF. B. Saunders - - - - - Cloth, Net 359 . 
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Questions and Answers on Midwifer,y for Midwivks. By A. B. Calder, 
4tli ed. 16mo, pp. 184. Baillitre - - - Net Is. (k/. 

Sex Complex, The : A Study in the Relationships of the Internal Secretions 
to the Female Characteristics and Functions in Health and Disease. By 
W. Blair Bell. Demy 8vo, pp. 220. 50 Ulus, and Plates. Baillihx 

Net 10s. G(l 

NERVOUS AND MENTAL DISEASES. 

Diseases of the Nervous System. By H. Campbell Thomson. 2nd ed. 
Revised and Enlarged. Cr. 8vo, pp. 572. 10 Coloured and 12 Black and 

White Plates, 120 Ulus. Cassell - - - . Net 10s. 6d. 

Experiments on the Restoration of Paralyzed Muscles by means of 
Nerve Anastomosis. By R. Kennedy. Part 3. Ex. Phil. Trans. Uoy. 
Soc. 4to, pp. 59. 2 Plates. Dulau - - Sez&ed, Net 

Introduction to Neurology. By C. Judson Herrick. W. B. Saunders 

Cloth, Net 7s. Gd. 

Mental Medicine and Nursing. By Robert H. Chase. Cr. Svo. 

LippincoU - - - - - - _ Os. 

Mental Therapeutics : or, Faith, Medicine and the Mind. By Charles 
Reinhardt. 3rd ed. Cr. Svo, pp. 288. London PuhlicUy Co. ' Net 2s. 
Mind Cures. By Geoffrey Rhodes. Cr. Svo, pf). 290. Methuen Net 5s. 
Nerve Injuries and Shock. By Wilfred Harris. Oxford War Primers. 

18mo, pp. 128. Prowde S Hodder cO Stoughton - - Net 3.9. Gd. 

New Psychiatry. By W. H. B. Stoddart. Being tlie IMorison 
Lectures delivered at the Royal College of Physicians of Edinburgh in 
March, 1915, Demy Svo, pp. 70. BaillUre - - Net Us. Gd. 

Notes the Nervous System. By Edwin L. Ash. lOmo, pp. 106. 

Scientific Press ----- Limp, Net Is. 

Psychology, General and Applied. By Hugo Munsterberg. Demy 8vo, 
pp. 502. Appleton - , - . 

Psychological Studies from the Psychological Laboratoryl Bedford 
College for Women, University of London. 4to. Hodder cO Stoughton 

Sewed, Net 2s. Gd. 

Text-book op Nervous and Mental Diseases. By Archibald Church 
and Frederick Peterson. 8th ed. IF. B. Saunders Cloth, Net 21.9. 

The Criminal Imbecile : An Analysis of Three Remarkable Murder Cases. 

By H. H. Goddard. Svo. Ulus. Macmillan - - Net 0 . 9 . Gd. 

Vicious Circles op Neurasthenia, and their TREATMi-iN'r. By 
Jamieson B. Hurry. 8vo. Churchill - - - Net 3.v. Gd. 

PATHOLOGY. 

Manual of Pathology. By Guthrie McConnell. 3rd ed. IF. B. 
Satmders ------- Net 12 . 9 . 

Pathological Technique. By F. B. Mallory and J. H. Wright. 0th ed. 
IF. R. Saunders ----- Cloth, Net 13.9. 

Post-Mortem Methods. By J. Martin Beattie. Demy 8vo, pp. 242. 

8 Plates. Can lb. Univ. Press - - - . Net 10 . 9 , Gd. 

Text-book of Pathology^. By Alfred Stengel and Ilerliert Fox. Ofcli 
ed. W. B. Saunders - - - - Cloth, Net^25s. 

SKIN AND VENEREAL DISEASES. 

Biology’- and Treatment op Venereal Diseases and the Biology 
OF Inflammation and its Relationship to Malignant Disease. By 
J. E. R. McDonagh. Roy. Svo, pp. 634. Harrison - Net 25s. 
Diseases of the Skin. By James H. Sequiera. 2nd ed. Svo. 48 Plates 
and 238 Ulus. Churchill - - - - - Net 25 . 9 . 

Occupational Affections of the Skin. By R. Prosser White. A Brief 
Account of the Trade Processes and Agents,which give rise to them. 
Demy Svo, pp. 176. 3 Plates. H. K. Lewis - - Net 7s. Gd. 



MEDICAL ANNUAL 


749 


BOOKS 


STOMACH AND INTESTINES. 

Diabwkeal, Inflammatoey, and Parasitic Diseases of the Intestine. 

By Samuel Goodwin Gant. W. B, Saunders - Cloth, Net 25s. 

Diseases of the Stomach and their Relation to other Diseases. By 
Charles G. Stockton. Roy. 8vo, pp. 774. 5 Plates, 22 Radio¬ 
graphs, and 65 Ulus, in the text, 'Appleton - - Cloth, Net 25s. 

Orebative Treatment of Chronic Intestinal Stasis. By W. 
Arbuthnot Lane. 3rd ed. Roy. 8vo. Nisbet - - Net 10s. 6d. 


SURGERY. 

Abdominal Injuries. By Prof. J. Rutherford Morison and W. G. 

Richardson. Pp. 116. 27 Figs. Frowde S Hodder <& Stoughton. Net 2s M. 
Ai'ter-Treatment of Operations. By J. P. Lockhart Mummery, F.R.C.S. 

4th ed. Pp. 262. 38 Ulus, Bailliere - - - Net 5s. 

Alveolodental Pyorrhoea. By Charles C. Bass and Foster M. Johns. 

W. B. Saunders Cloth, Net 13s‘. 

Aijgnment Charts. By Ewart S, Andrews. Cr. 8vo. Chapman Hall 

Limp, Net Is. Bd. 

Anaesthesia. By James Gwathmey and Profl Charles Baskerville. Roy. 

8vo, pp. 045. 283 Ulus. Appleton - - Cloth, Net 25$. 

British Journal of Surgery. April, 1915, Vol. II, No. 8, pp. 221. 
July, 1915, Vol. Ill, No. 9, pp. 156. October, 1915, Vol. Ill, No. 10. 
Cr. 4to. J. Wright S Sons Ltd. - - Sewed, each Net 7s. 6d. 

Fractures and Dislocations, Diagnosis and Treatment. By M. E. 
Preston. With a Chapter on Rontgenology by H. G. Stover. Roy. 8vo, 
pp. 838. 880 Ulus. Kimpion - - - - Net Bis. Bd. 

Gunshot Injuries of Bones. By Ernest W. Fley Groves. Oxford War 
Primers. 18mo, pp. 128. Frowde <& Hodder cO Stoughton - Net Bs, Bd. 
Injuries op Joints. By Robert Jones. Oxford War Primers. 18 mo, 
pp. 190. Frowde c9 Hodder db Stoughton - - - Net Bs. Bd. 

Localization of Bullets and Shell Fragments, The : A Record of 
Personal Experience. By F. Hernaman-Johnson. Ulus. Demy 8vo. 

H. K. Lewis - - - . - . Het Is, 

Manual of Surgery. By Alexis Thomson and Alexander Miles. Vol 

I, General Surgery, 289 Ulus. Vol. II, Regional Surgery, 301 Ulus. 5th 
ed., Revised and Enlarged. Cr. 8vo, pp. 821, 964. Frowde cO Hodder<&. 
Stoughton ------ Fach, Net 10s. Bd. 

Manijal of Surgical Anaesthesia. By FI. Bellamy Gardner. 2nd ed. 

Demy 8vo, pp. 232. 36 Plates. Baillidre - - Net 7s. Bd. 

Mayo Clinic ; Collected Papers of 1914. By W. J. Mayo and C. H. 

Mayo. IF. B. Saunders - - - - Cloth, Net 24s. 

Modern Bonesetting for the Medical Profession. By Frank Romer. 

8vo, |>p. 94«. Ileinmiami ----- Net 5s. 

Open-air Treatment of the Wounded. By A. E. Sliipley. (The 
First Eastern General Hospital, Cambridge.) Ulus. 4to, pp. 24. Nemnes 

Sezoed, Net Is. 

Operations op SuiiGERy, The (Jacobson). By R. P. Rowlands and Philip 
Turner. 6th ed. Vol. I and Vol. II. Roy. 8vo, pp. 1040, 940. 797 
Illiis., 40 in Colour. Churchill - - - - Net 5Qs. 

Operative Surgery : The FIead and Neck, the Thorax, and the 
Abdomen. By Edward li. Taylor. Folio, pp. 536. 300 Ulus., many 
in Colour. Churchill - - - - - Net 305. 

Operative Therapeusis. By A. B. Johnson. The entire range of Opera¬ 
tive Therapeusis as well as Operative Diagnosis is covered. The whole 
purpose of the work is to render to the doctor in practical and accessible 
form everything that is known about what to do and how to do it in 
contradistinction to what to give. 5 Vols. Appleton Cloth, Net £7 75. 
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OiiAL SuRGEiiY. By Truman AV. Bro|.)hy. 2 V'ois. Ro^'. Bv'o. IIOG pp. 

39 Coloured Plates and 870 Ulus. Kimpton - - iVe/ 42.v. 

Practical Handbook of Surgical After-treatment. By Alan. H. 

Todd. Cr. 8vo, pp. 268. E. Arnold - - - Net 4s. M, 

SuRG®:e;Y of the Blood-Vessels. By J. S. Horsley. Roy. 8vo, |:)|). 304. 

89 Illus. Kinipton- - - - ^ , V 10s. 

Siirger;y of the Head. By L. Bathe Rawling. (h'ford War Primers. 

ISmo, pp. 150. Prowde A Hoddcr Stoughton - - Net 3s. 6d. 

Text-book of Local An/ESThesia for Students and Practitioners. 
By Georo' Hirschel. Translated by Ronald E. S. Krohn. With an Intro- 
diictorv ITehice by Prof. Dr. AVilins. 2nd ed. Roy. S\t), pp. 106. Bale 

Net 8s. 6d. 

Text-book of Surgery. By Richard Warren. Anils. I and II. Roy. 

8 vo, pp. 738, 752. 504 Illus. Churchill - - Net 25s. 

Treatment of Fractures, The. By Charles T>. Scudder. 8tli ed. IF. B. 

Saunders - - _ - - - Cloth, Net 25s. 

Urgent Surgery. By Felix Lejars. Translated from the Seventh French 
ed. by William S. Dickie, F.R.C.S. and Ernest Ward, IM.A., M.D., F.R.C.S. 
Vol. II. 3rd English impn. Folio, pp. 600. J. Wrighl c6 Sons Ltd. 

Net 25s. 

War Surgeral By Pldmond Delorme. Illus. Translated by H. de Meric. 

Cr. 8vo, pp. 256. 11. Ki Lewis - - - - Net 5s. 

Wound Infections. By Sir Almroth Wright. Some New Metliods for 
the Study of tlie various Factors which come into c'onsidei'ation in tlieir 
Treatment. Cr. 8vo, pp. 100. Univ. of London Press - Net 2s. 6d. 
Wounds of the Thorax in War. By J. Keogh Murphy. Oiiford War 
Prirriers. 18mo, pp. 156. Froxmle Ilodder tb Stoughton Net 2s. 6d. 
Wounds in War : Their Treatment and Results. By D’Arey Power. 
Oxford War Priniers. 18mo, pp. 108. Frowde A Ilodder cO Stoughton 

Net 2s. 6d 

URINARY DISEASES. 

Cystoscopy and Urethroscopy for General Practitioners. By B. 
Lewis and E. G. Mark. Roy. 8vo, pp. 252. 23 Coloured and 90 otlier 
Illus. Kinipton Net 18s. 

Diabetes Melittus. By Nellis B. Foster. 8vo. LippineoU Net 12s. ikl. 
Disj^ases of the Kidnea’S, Ureters, and Bladder. With Special 
Reference to tlie Diseases in Women. By Howard A. Kelly, M.D., and 
Curtis F. Burnam, M.D. 2 Vols. Hoy. 8vo. 632 Illus. Appleton 

Cloth, Net 50s. 

(Edema and Nei^hritis. By Martin H. Ifiseher. 2nd ed. 8\nL Chapman 
A Hall ------- Net 21s. 

Pa"i-:lography, By William P\ Braaseli. IF. B. Saunders Cloth, Net 21s. 
Urinara" A:naia’"sis and Diagnosis. By Louis Heit/imann. 3r(l Revised 
and Enlarged ed. Roy. 8vo. 131 Illus. BaillUrc - Net 15s. 

MISCELLANEOUS. 

Animal Experimentation and Medical Progr:es.s. By 'W. W. Keen. 

Cr. 8vo, Constable - - - - - Net 7s. ikl. 

Animal Parasites and Parasitic Diseases, By B. F. Kaiip]). 3rd cd.. 

revised. Cr. 8vo. BaUlUre - . - » jsfet 10s. Od, 

Archives op the Middlesex Hospital. Vol. XXXIII. 8vo. Mac¬ 
millan - - - - - - Sewed, Net 7s. M. 

Bubdett’s Hospitals and Charities, 1915. Cr. 8vo. Scientijlc Press 

Net 10s. 6d. 

Descriptive Catalogue of the Medical Museum of McGill Univeusita" 
Edited by Maude E. Abbott. Roy. 8vo. 11. Milford - Net 10s. 6d. 
English Medical Women : Glimpses of their Work in Peace and War. 
By A. H. Bennett. Cr. 8vo, pp. 172, /. PiBnan - 3s. 6d. 
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Histoh-Y 0J<’ Tiii'i 1 ni.)ian Mkdical Skrvick, By 1). G. 

Crawi’ord. 2 Vols. 8vo. Thacker - - . * 2^s. 

IIosprrAii IlANDiiOOK IS J^NGLISH AND French. By H. Meiigens. 16mo, 
pp. 228. Shniikm Net Is. 

ILI'.USTILVI’EI'P iMedic'AE 1 )i'CTiONAi{y, T.HE. Edited ])y W. A. Newmaii 
Dorhind. 8tii ed. If. /G Saiindera- FleMhk Leather, Net 19s. Thumb 
Jnde^c, “ ~ iVe/ 21s. 

Instinct and Intelitgence. By N. C. Macnamara. Oxford Medical 
Ptiblkrdiofis. Cr. 8vo, pp. 224. 21 Ulus. IL Milford - - Net 6s. 

Kimpton’s PocKi'iT Mp’.dicae Dictionary, By Tliomas Dutton. 2nd ed. 

18mo. Ilirschfeld - - Leather, Net 2s. (kl Cloth, Net Is. 6d. 

Leper Houses and Medi.eval Hospitals. By Charles Mercier. The 
Fit/H^atrick Lectures.) Roy. 8vo. H. K. Lewis- Sewed, Net Is. 

Hedical DiREC'roxn^ lOlfi, The. 72ud Annual issue. Roy. 8vo, pp. 2119. 

ChimMll - - - - _ - ‘ 15s. 

I\l()!iPiioi.()cn' AND Antiiropox.ogy. By W, L. H. Duckworth. A Hand¬ 
book l()r Students. Vol. I. 2nd od. Dciuy 8vo, pp. 820. 208 Illus. 
Camb. Univ. Press- - - . - > ]Sf(,f Qfi^ 

The DEiMHiMiNAiMON OF Sex. By li. Daneaster. Illus. Demy 8vo, pp. 

184. 28 Coloured lhates. Camb. Univ. Press - - 'Net-Is. 6d. 

Miuucal Register, The, 1915. Roy. 8vo. Conslahle - At;M0.s*. Gd. 

MlH)ltT)“(-HIHl’RGIC’AL SOCIETY OF EDINBURGH, ThE : TRANSACTIONS. 

Vol. XXXHL New Series. Demy 8vo, pp. 294. Thin- Net 8s. Qd. 
]\li!yi)iC 0 ”(.tiiiittHH:;iCAL Socncry of Edinburgh, Tiiii: Transactions. 

Vol. 88. New Series. 8vo, pp. 294. 'Thin - - Net 8s. Gd. 

Middli'.si':x Hospital ; Archives. Cliuicul Series, No. 14. 8vo. Mac¬ 
millan • Served, Net Bs. 

Minor Horrors oi'' War, Thic. By A. hk Shipley. This little book deals 
witli various iiiseet and oilier pe.sts wliieli cause discorntbrt and disease 
amongst our troo|)s. Cr. 8vo. G4 Illus. Smith, Elder - Net 2s, 

Old I.ondon Spas, Baths, and WETa.s. By S. Siuiderlaud. Demy 

8vo. 8G Illus. Bale - - . - Leather, Net 7s. 6d. 

Origin and Nature of the Emotions, The. By George W. Crile. IF. B: 

Saunders - - - - - - Cloth, Net ISs. 

PARAsrroLOGY. Vol. 7, No. 4, March, 1915. Roy. 8vo, pp. IIG. Camb. 

Unit). Press. - - - - * - - Net lOs. 

Pocket IVIedicai- Dictionary. Edited by W. A. Neivman Dorland. 9th 
(‘d, IF. B. Saunders Leather, Net Bs. xmth Thumb Index, Net G.*?. 
Rihagio Medici Modiheni : Being the Beliefs and Opinions of an old 
iMcdieiue Man. By Neo Kama, i\LI). Cr. 8vo. Bale - Net 2.s‘. Gd. 
St. llAirriH'iLOM'Ew’s' Hospital in Peace and War. By Norniaa Moore. 

The RiHle Letd.ure, 1915. Cr. 8vo, pp. (K). Camb, Univ. Press Net 2s. 
Seli;ction oi*' the Recruit. By S. T. Beggs. Cr. 8vo, pp. 118. 
Baillidre ------- Net 2s. Gd. 

Surgeon in Biclgium, A. By IL S. Souttar. New ed. Cr. 8vo, pp. 224. 

Ilius. E. Arnold ‘ - - - - - Net 2s. Gd. 

Burgi;.on in Khaki, A, By Arthur Andenson Martin. Demy Svo, |)p. 290. 

Arnold - - - - - - y Net 10.s*. Gd. 

Thacker’s I\'!edical I.'Iirector'Y op India, Buraia, and Ceylon, 1915. 

18mo. Thacker - - , - . - - Net Bs. 

Vicious Circles in Sociology, and their Tukataient. By Jamieson B. 
Hurry. 8vo. Churchill - - - - - Net 2s. 
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MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to grive all necessary information ; 
but unless our circular of inquiry —which in every case is stamped for 7'epiy—is, promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establish¬ 
ment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen.— Aberdeen City Menial Hos¬ 
pital. Res. Med. Supt., H. de M. 
Alexander, M.D. Access — New- 
machar station, IJ miles. 

Royal Asylum. Res. Med. Supt., 
Wm. Reid, M.D.; Sec., A. S. 
Finnie, 843, Union Street. Access 
—Aberdeen station, 1 mile. 

Abergavenny. — Mon m outhsh i r e 
Asylum. Res. Med. Supt., N. R. 
Phillips, M.D. Access—G.W.R. 
station, J mile; L. & N.W., f mile. 

Antrim.— District Asylum. Res. Med. 

Supt., Dr. S. Graham. 

Argyll and Bute.— District Asylum, 
Lochgilphead. Res. Med. Supt., 
Donald Ross, M.B., Ch.B. Access 
—^Rail to Gourock, thence by 
steamer to Ardrishaig, 2| miles. 
Armagh.— District Asylum. Res. Med. 
Supt., Dr. Geo. R. Lawless. Access 
—Armagh, J mile. 

The Retreat, Armagh.—Res. Med. 
Supt., Dr. J. Gower Allen, J.P. 
Access—Richhill station, 1| miles, 
or Armagh station, 3 miles. 

See also p. 887 
Ayr.—Dislrict Asylum, Glengall.— 
Med. Supt., G. Douglas McRae, 
M.D. Access — Ayr station, 2 
miles. 

Baliinasloe (Co. Galway). — District 
Lunatic Asylum. Res. Med. Supt., 
J. St. L. Kirwan, B.A., M.B. 
Access-—Baliinasloe. 

Banff.— District Asylum, Ladysbridge. 
Res. Supt,, J. Chisholm. Yis. 
Phys., Wm. Fergusson, M.D. Ac¬ 
cess—Ladysbridge station. 
Baschurch (Shropshire). — Boreatton 
Park, 10 miles from Shrewsbury. 
Res. Med. Supt., Dr. E. I-I. O. 
Sankey. Access—Baschurch sta¬ 
tion, 21 miles. See also p. 878 


Bath.— Bailbfook House. Res. Med. 
Supt., Norman Lavers, M.D. Ac¬ 
cess—^Bath, 10 minutes’ drive. 

Rock Hall House, Combe Down 
(for idiot and imbecile children). 
Med. OIT., D. L. Beath, M.R.C.S. 
Clerk, E. N. Fuller, LL.B., 1, 
Queen Square, Bath. 

Bedford. — Bishopstone House (for 
ladies only). Props., Mrs. B. 
Peele and Miss Alford. Med. Off., 
Dr. A. Chillingworth. Access— 
Bedford. 

SpringfieklHouse Private Asylum, 
1 hour from London. Better class 
patients only received. Separate 
bedrooms. Terms from 3 guineas. 
Res. Med. Supt., D. Bower, M.D. 
Access — Bedford, 1^ miles, M.R. 
and L. & N.W.R. Teleph. No. 17. 

See also p. 880 

Belfast. — Belfast District Lunatic 
Asylum. Res, Med. Supt., Wm. 
Graham, M.D. Access—Belfast. 

Beverley. — East Riding of Yorkshire 
County Asylum. Res. Med. Supt., 
Dr. M. A. Archdale. Access— 
Beverley station, 2 miles. 

Birmingham.— Birmingham City Asy¬ 
lum, Rubery Hill, nr. Birmingham. 
Res, Med. Supt., A. C. Stiffern, 
M.D, Access—Rubery station. 

Birmingham City Mental Hospi¬ 
tal, Winson Green. Res. Med, 
Supt., Dr. C. B. Roscrow. Access— 
Winson Green, J mile ; Soho, J mile. 

Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Francis 
Dudley. Access—Bodmin station, 
G.W. and L.S.W. 

Box (Wilts). — Kingsdomn House, 5 
miles from Bath. Res. Med. Supt., 
Dr. H. C. MacBryan. Access— 
Box. See also p. 877 
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Bretttwood. .Knan and ColcheMer 
Asylum, Med. Dr. 

Jol'iti Turuer. Access- —Brentwood 
station, I mile, 

IJiilekni HalU Brentwood, Essex 
('for ladies). Bes. Med. .Licensee, 
Dr. H. ,1'i. .Haynes. Access—■ 
Brentwood and Shenlield stations, 
Ij .miies. 

Bridgend. — Glamorgan Coimlt/ Asy- 
hini. Bes. Metl. 8n(>fc,, D. Finlay, 
M.D. Access—Bridgend, miles. 

Bristol. Brisiington House, Proprie¬ 
tress, Mrs. lioirvillc Fox. Bes. 
Pliy.si(*ian, Dr. J. M. Butlicrford. 
Access—Bi’istol, 3 mik‘s. 

City and County Asylum, Fish¬ 
ponds. Bes. Me<i. Snpi., J, Vincent 
Biuchrord, M.D. (Herk and Stew¬ 
ard, Arthur Ornie. Access.Fish- 

pomls station, 1 mile. 

Nortlmoods tlouse , Winte rT)ou nu‘, 
7 miles from Bristol. Bes. Med. 
Prop., J, D. Thomas, ILA., M.B., 

B. (h Access liy taxicab from 
Bristol, Fishi^onds, Win ter bourne, 
or Patchway stations. Bee p. 883 

Jioyal Vieforia HomCj llorfield, 
Bristol. Ccrtilied under the Men¬ 
tal Deliciency Act 1913, for 42 
female patients. Med. Snpt., Dr. 

C. Bernard, Accciss—Montpelier 
and Bristol stations. 

A take Park Colony, Stapleton, 
near Bristol (for mentally defetdive 
children). C(‘riili(al uud<‘r the 
Mental Deliciency Act, 1913, for 
950 patients. Bes. Alcd. OIT., 
Dr. I). Fleek, The Warden, In¬ 
corporation of National InslJtn- 
lions for Ika’sons rcffniring ('are 
and ('ontrol, 14, ■ Howi(4< Pla(‘e, 

8.W. Access .Stapleton Boati 

sttrtion, l.t mil<*s ; Filton station, 
1 mile. " Nccafoop. B8(i 

Bromsgrove (Worcs.), - Worceslcrshirc 
Asylum,, Barnsley llallP Res. 
Med. S\ipt., Dr. P. T. Hughes. 
Access—Bromsgrove, M.R., 2J' mis. 

Burgess Hill (Sussex). — St, George's 
Betreat. Licjcnsec, Miss E. Ward. 
Access—Burgess Hill station. 

Burley-iu-Wharfedale (Yorks.). — West 
Riding Asylum, Scalebor Park. 
Res. Med. Supt., Dr, J. R,. Gilmour. 
Access—Burley-in- Wluirfedale stu- 
■ tion, N.E.,,'| mile. . 


Buxton. “ Wye House. Res. Med. 
Supt,, Graeme Dickson, L.R.C.P. 
& S., and Res. Asst. Med. Officers. 
Access—Buxton, L. & N.W.R. and 
M.R., 10 minutes. See also,p. 881 

Caerleon (Mon.).— Newport Borotigh 
Asylum, Res. Med. Supt., W. F. 
Nelis, M.D. Access—Caerleon, J ml. 

Cambridge. — County Asylum. Res. 
Med. Supt., Dr. A. D. Thompson. 
Access—Cambridge stat., 3 miles. 

Canterbury. — Slone House, St. Mar¬ 
tin’s. Res. Med. Supt., Dr. E. F. 
Sail. Access—Canterbury East. 

Cardiff, — Cardiff City Mental Has- 
piial, Wbitcluircli. Res. Med. 
Su|)t., E. Goodall, M.D. Access— 
Llaudaff, 3.\V.R., 1 mile. (Tem¬ 
porarily in use as a War Hospital.) 

Carlisle. — Cumberland S Wesirnor- 
land Counties Asylum. Res. Med. 
Supt., W. F. Farqiiharson, M.D. 
Access—Carlisle, 3 miles. 

Carlow.— District Asylum. lies. Med. 
Supt., Dr. T. A. Greene. Access— 
Carlow, J mile. 

Carmarthen. —Joint Counties Asylum. 
Res. Med. Supt., J. Richards, 

F. R.C.wS .E. Access—Carmarthen, 
2 miles. 

Castlebar (Co. Mayo). —District Asy¬ 
lum. Res. Med. Supt., F. C. Elli¬ 
son, M.D. Access-Castlebar, 1 mile. 

Chartham (near Canterbury). — FTeni 
County Asylum. Res, Med. Supt., 

G. C.‘ Fitzgerald, M.D. Access— 
Cliartbam station, 1 mile. 

Chezidle. —Cheadle Uoi/al Mental Uos- 
pilal. Res. Med. Snpt., W. Scow- 
. croft, L.R.C.P., M.H.C.S. Access 
"—Cheadle, 2 miles. 

Chester. >---Cheshire County Asylum, 
Res, Med. Snpt., G. Hamilton 
Grills, M.D. Station, 1| miles. 

Chichester. — West Sussex County 
Asylum, Graylingwell. Res. Med. 
Supt., Dr. H. A. Kidd. Access— 
Chichester stat., 1| miles. (Tem¬ 
porarily in use as a War Hospital). 

Church Stretton. — Streiton House. 
Shropshire (for gentlemen). Med, 
Supt., Dr. A. A. Watson. Res. 
Med. Off., Dr. J. W. W. Adamson. 
Access—Church Stretton station, 
4 mile. . See also p. 877 
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The Grove House, All Stretton, 
Shropshire (for ladies). Res. Prop, 
and Med. Supt., Dr. J. MeCIintock. 

Clonmel.— District Asylum. Res. Med. 
Siipt., Dr. Bagenal C. Harvey. 
Access—Clonmel, 1 mile. 

Colchester. — Royal Eastern Counties 
Institution for Imbeciles and the 
Peeblemvinded. Res. Med. Supt., 
Dr. F. Douglas Turner. Sec., A. 
Turner. Access—Colchester. 

Cork.— District Asylum* Res. Med. 
Supt., Dr. J. J. FitzGerald. Ac¬ 
cess—Cork, 2 miles. 

LindviUe, Cork. Med. Supt., Dr. 
C. A. P. Osburne. 

Cupar (FifesMre). — Fife and Kinross 
District Asylum. Res. Med. Supt., 
James IT. Skeen, M.B. Access— 
Springfield stat., N.B.R., | mile. 

Barlington (Durham).— Dinsdale Park. 
Res. Med. Supt., H. W. Kershaw, 
M.R.C.S. Access — Darlington, 5 
miles ; Dinsdale, 1 mile. 

Middleton Hall, Middleton St. 
George, Co. Durham. Res. Med. 
Sinit., L. Harris-Liston, M.D. 
Access—^Dinsdale station, 1 mile. 

Dartford. — City of London Mental 
Hospital, near Dartford. Res. 
Med. Supt., Dr. R. H. Steen. Ac¬ 
cess—S.E.R., Dartford, miles. 

Denbigh (N. Wales). — North Wales 
Counties Asylum. Med. Supt., 
Dr. W, Stanley Hughes. Access— 
Denbigh, 1 mile. 

Derby.— Borough Mental Hospital, 
Rowditch. Res. Med. Supt., Dr. 
S, R. Macphail. Access—G.N.R. 
station, 1 mile; M.H„ 2 miles. 
Private patients received. 

Bee also p. 887 
The County Asylum, Mickleover. 
Res. Med. Supt., M. L. Rowan, 
M.D. Access—Derby, M.R., 5 

miles ; Mickleover, G.N.K., 2 mis. 
Devizes. — Wilts County Asylum. 
Res. Med. Supt., S. J. Cole, M.D., 
Access—Devizes, 1 mile. 
Dorchester. — The County Asylwn, 
“ Herrison.^^ Med. Supt., P. W. 
Macdonald, M.D. Access—Dor¬ 

chester, 3 miles. See also p. 886 

Downpatrick.— District Asylum. Res. 
Med. Supt., M. J. Nolan, L.R.C.P.I. 
&X.M. Access-Downpatrick, 1 ml. 


Dublin. — Bloomfield, Morehainpton 
Road. Med. Officer, H. T. Bewley, 
M.D. A.ccess—Dublin, 1 mile. 

Elm La.wn, Dundrum, Co. Dublin 
(ladies). Prop., Miss Bernard. 
Vis. Phys., Dr. J. W. Usher. 

Farnham House and Maryville, 
Finglas, Dublin (for 56 patients, 
both sexes). Res. Med. Supt., 
PI. P. D’Arcy Benson, M.D., 
M.R.C.P., F.H.C.S. Ed. Access- 
Cab from Dublin, 2 miles. Tel. 
No. 1470 Dublin. See also p. 887 

Hartfield Retreat, Drtimeondra. 
Prop., J. J. Magrath, Esq. Ac¬ 
cess—Dublin, 2 miles. 

High field (lor ladies), Drumcon- 
dra; Hampstead (for gentlemen), 
Glasnevin. Res. Med. Supts., Hy. 
M. Eustace, B.A., M.D,, & Wm. N. 
Eustace, L.R.C.P.I. & S.L Access 
—By rail, Dublin. See also p. 887 

House of St. John of God, Still- 
organ, Dunlin. Res. Phys., Dr. P. 
O’Connell. Access—Stillorgansta¬ 
tion, J mile ; Dublin, 5 miles. 

Richmond District Asylum, Dub¬ 
lin. Res. Med. Supt., Dr. J. 
O’Conor Donelan. Access—Dublin. 

St. Patrick's Hospital, James 
Street, Dublin. Res. Med. Supt., 
Dr. R. R. Deeper. Bran ch Asylum, 
St. Edmundsbimj, at Lucan. 

SL Vincent\s Asylum, P’airview, 
Dublin. Vis. Med. Supt., John 
Murphy, F.R.C.IM. Apply to the 
Superioress. 

Stewart IristiiuHon, Palmerston, 
Chapelizod, Co. Dublin. Res. Med. 
Supt., F. Bk Kainsffird, M.D, Ac¬ 
cess—Kings bridge station, 2| miles. 

Vervilie, Clontarf, near Dublin. 
Prop., J. J. Magrath, Esq. Ac¬ 
cess—Dublin. 

Woodbine Lodge, Rathfarnham, 
6 miles (ladies). Prop., Mrs. Bishop. 
Med. Supt., Dr. A. Croly. Access— 
Rathfarnham tram, 2 miles. 

Dudley (Stafford). — Aslmood House, 
Kingswinford. Props., Drs. Pea¬ 
cock and Pietersen. Res. Med. 
Supt., Dr. J. F. G. Pietersen. 
Access — Stourbridge June., 3i 
miles, Dudley station, 4 miles; 
Wolverhampton, 7 miles, Tel.: 
19 Kingswinford. See also p. 883 
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Dumfries.— Crichton Boyal Institu- 
tion. Res. Med. Supt., Dr. C. C. 
Easterbrook. Access—^Dumfries, 

1 mile. 

Dundee. — Baldovan Instiiution (for 
the treatment and education of 
the feeble-minded). Med. Siipt., 

D. M. Greig, F.R.C.S.Ed. Access 
—^Dundee, i mile. 

Boyal Asyhim^ Dundee, and 
District Asylum^ Westgreen, Dun¬ 
dee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Access—-Dun¬ 
dee, 3 miles ; Liff, 1| miles. 

Durham.-— Co Asylum, Winter- 
ton. Res. Med. Supt., Dr. H. G. 
Cribb. Access—Sedgelield station, 
2J miles, by ’bus. 

Earlswood.— The Boyal Darlsimod 
Institution for Mental Defectives. 
See., H. Howard, 14 & 16, Ltidgate 
Hill, E.C. Res. Med. Supt., Dr. 
Charles Caldecott. Access—^Earls- 
wood station or Red Hill June., 
1| miles. 

East Harling, near Thetford (Norfolk).— 
Guiltcross (Eastern Counties Insti¬ 
tution). Certified under tlie Mental 
Deficiency Act 1913, for 410 male 
patients. Res. Med. Supt., Dr. 

E. J. Manning. Access—Harling 
Road station, miles. 

Edinburgh.— Edinburgh District Asy¬ 
lum, Bangour Village, West I^o- 
thian. Res. Med. Supt., J. Keay, 
M.D. 

Midlothian and Peebles District 
Asylum. Res. Med. Supt., R. B. 
Mitchell, M.D. Access—Rosslyn- 
lee station, 1 mile. 

Boyal Edinburgh Asylum, Morn- 
ingside. Res. Rhys. Supt., Dr. 
G.^ M. Robertson. * Access—Edin¬ 
burgh, 1| miles. 

New Saughton Hall, Polton 
Med. Supt., J. Batty Tuke, M.D., 

F. R.C.P. Edin. Access — Polton 
station, 5 minutes ; Loanhead, 10 
minutes’ walk. See also p. 879 

Elgin.— District Asylum. Res. Supt., 
Alexander Hendry, Vis. Med. Off., 
Dr. D, G. Campbell. Access— 
Elgin, li miles. 

Ennis.— District Asylum. Res. Med. 
Supt., Dr. F. O’Mara. Access— 
Ennis station, 2 miles 


Enniscorthy (Co. Wexford). — Districi 
Lunatic Asylum. Res. Med. Supt., 
Thos. Drapes, M.B. Access—Ennis- 
eorthy, 1 mile. 

Epsom (Surrey).— The Silver Birches, 
Church Street (for ladles). Res. 
Licensee, Miss Daniel. Co-Licensee, 
Dr. E. C. Daniel. Access—L. & 
S.W.R. and L.B. & S.C.R., 5 mins. 
Tel. 346 P.O. Epsom. See also p. 886 
Exeter. — City Asylum, Heavitree. 
Res. Med. Supt., G. N. Bartlett, 
M.B., B.S. Access—Exeter, 3 
miles. 

Court Hall, Kenton, near Exeter. 
Res. Licensees, Miss Mules, M.D., 
B.S., and Miss A. S. Mules. Ac¬ 
cess—Starcross, 1 mile. 

Devon County Exminster 

Res. Med. Supt., Dr. Arthur N. 
Davis. Access — Exminster, 1J 
miles ; Exeter, 4 miles. 

Wonford House (Hospital for the 
Insane). Res. Med. Supt., W. B. 
Morton, M.D. Access — Exeter 
station (Queen St.) IJ miles ; (St. 
David’s) 2 miles. 

Fairford (Gloucestershire). — Fairford 
Retreat. Res. Med. Prop., Dr. A. C. 
King-T urner. Access—Fairford. 
Glasgow. — District Asylum, Woodi- 
lee. Res. Med. Supt., H. Carre, 
L.R.C.P. & S. Access—Lenzie sta¬ 
tion, 1 mile ; Glasgow, 8 miles. 

Glasgozo Disirict Hospital for 
Mental Diseases, Ciartloch. Res. 
Med. Supt., W. A. Parker, M.B. 
Access—-Garnkirk station, 1 mile. 

Govan District Asylum, Hawk- 
head. Res. Med. Supt., Dr. J. H. 
MacDonald. Access — Crookston 
station. 

Kirklands Asylum, Both well. 
Ite. Med. Supt., Wm. M. 
Biiclianan, M.B. Access—Both- 
well and Fallside stations, J mile ; 
Glasgow, 9 miles. 

Lanark District Asylum, Hart- 
wood, Lanarkshire. Med. Supt., 
Dr. N. T. Kerr. Access—Hart- 
wood station, J mile. 

Boyal Asylum, Gartnavel. Res. 
Phy s. Supt., Landel R. Oswald, M .B. 

Smithston Asylum, Greenock. 
Med. Off., Jas. Laurie, M.B. Ac¬ 
cess—Greenock West, 1| miles. 
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Gloucester.— Batmmod House, lies. 
Med. Supt., J. G, Soutar, M.I3., 
C.M. Access—Gloucester, 2 miles. 

See also j}. 884 
Gloucester County Asylums, Wot- 
ton and Barnwood, Gloucester. 
Res. Med. Supt., Dr. R. B. Smyth. 
Access—Gloucester station, 1 mile. 
Guernsey. — St. Peter Port Asylum, 
Med. Off,, E. K. Corbin, M.R.C.S. 
addington, N.B. — District Asylum. 
17 miles from Edinburgh. Med. 
Supt., H. H. Robaiis, M.D. 
Access—Haddington station, 10 
minutes. 

Hampton Wick. — Normansfidd (for 
the care and training of the 
mentally deficient). Apply to the 
Res. Med. Supt. and Proprietor. 

See also p. 884 
Hatton (near Warwick). — County Asy- 
hmi. Res. Med. Supt., A, Miller, 
M.B. Access — Hatton G.W.R. 
station, 2 miles; Warwick, 3 miles. 
Haywards Heath. — Brighton County 
Borough Asylum. Res. Med. Supt., 
C. Planck, M.A„ M.R.C.S. Access 
—Haywards Heath, 1| miles. 
Hellingly. — East Sussex County Asy¬ 
lum. Res. Med. Supt., P. R. P. 
Taylor, M.D. 

Henley-in-Arden (Warwickshire).—G7(.ui' 
dossill and Hurst Houses (for both 
sexes). Res. Prop., Dr. S. H. 
Agar. Access — Henley-in-Arden, 
G.W.R., I mile. 

Hereford. — County and City Asylum, 
Res. Med. Supt.., — —. Access— 
Barrs Court, G.W., Mid., and L. 
& N.W.R., Hereford, 3 miles. 

Hitchin (Herts), mw.—Three Counties 
Asylum. Res. Med. Supt., L. O. 
l^uller, M.H.C.S., L.R.C.P. Ac¬ 
cess—Three Counties stat., 1 mile. 

Huddersfield (near). — Riding Asy¬ 
lum, Storthes Hall,^^ Kirkburton. 
Res. Med. Supt., T. S. Adair, M.D. 

Hull.— City Asylum. Res. Med. Supt., 
J. Merson, M.D. Access—Willerby 
station, 1 mile ; Hull, 6 miles. 

Inverness. — District Asylum. Med. 
Supt., T. C. Mackenzie, M.D. Ac¬ 
cess—Inverness, 24 miles. 

Ipswich,— Borough Menial Hospital. 
Res. Med. Supt., Dr. W. M. Ogilvie. 
Access—Ipswich, 2 miles. 


Isle of Man.— Lunatic Asylmn, Union 
Milts. Res. '!\ted. Supt.,W. Hi(*liard- 
son, M.D. Ac'cess-.- .Dougia.s, 3 

miles. 

Isle of Wight. ^ The County Asylmn, 
Whitccroff. Res. Med. Supt., 

G. E. Peachell, M.D. Access.^-™-,' 
Blackwater, | mile ; Newport, 2| 

miles. 

Isleworth (Middlesex).— House. 
Res. Prop., Dr. ¥. 'Murchison. 
Access—Islewortli, Brent (‘ord, and 
Osterley station, 1 mile. 

Ivybridge.' —Plymouth Borough Asy¬ 
lum. Res. Med. Supfc,, W. if. 
Bowes, M.D. Aec(.'ss—Bittaforcl, -J 
mile; Wrangaton, G.W.R., 
miles ; Ivyl)ridge, 3 miles, 

Jersey. — Cranbounie Hall, Grouville. 
]\Ied. Supt., A. C. Stamberg, M.D. 
Access—Grouville, 2 mins. walk. 

Jersey Asylum. Res. Mc‘d. Supt., 
Julius l.ai)ey, M.R.C.S. Access— 
Gorey Village, 1 mile. 

Kilkenny. District Asylum. Res. 
Med. Sii])t., Louis Buggy, L.R.C.P. 
Access—Kilkenny station, | mile. 
Killarney . — Dislri cl Asylum . K e.s. 
Med. SupL, E. W. Grinin, M.D. 
Access—Killarney, J mile. 

Knowle (near Fareham). —County Asy¬ 
lum. Med. Supt., H. K. Abbott, 

M. D. Access—Knowle platform, 
J mile. 

Lancashire (near Newton-le-Willows), — 
Haydock Lodge, Private Mental 
Hospital, lies. JMed. Prt)j>., Dr. 

. C. T. St:,r(*et. Accxjss-. Newton-Ie-, 

Willows, 2 miles. See also p. 872 
Lancaster. — Count i/ Asylum. Res. 
Med. Supt., D. M. Cassidy, M'.D. 
Also The Retreat, for |>rivate 
patients. Access.-lauufaster, L. & 

N. W. and Midland stations, each 

IJ miles. See also p. S7S 

The Royal Albert ,Lan¬ 

caster (for the fe(ible-minded of the 
Northern Counties ; 750 |)iitients). 
Acting Med. Supt., Dr. W. II. 
Cou])land. Secretary, Sami. Keir. 
Access—Lancaster station, 1 mile ; 
and Brunton House, a Private 
Home in connection with tlie 
Institution. See also p. 886 

Larbert (Stirlingshire). — ScolHsh Na¬ 
tional InMiluHon (f()r education of 
imbecile children). IMed. Supt,, 
Dr. R, D, Clarkson. 
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Leeds (Ecar Measton).— lUding 
Asylmn. lies. Med. Supt., 8. 
Bldgerky, M.D. Access—-Guiseley, 
1 niile. 

Leek (Stafford), -— Counly Mental 

Hospital, Clieddletori, i\led. Supt., 
W. F. Menzies, M.l). Access — 
Wall Grange station, 1 mile. 
Leicester. — Menlal Hospital, Hum- 
berstonc. Res. Med. Supt,, J. F. 
Dixon, M.D. Access—Leicester. 

Lelcesiersddre and Ihitkmd Asip 
lum. Res. Med. Sii{)t., R. C. 
Stewart, M.R.C.S. . Access—Nar- 
borough, I mile; Leicester, 0 miles. 

Letterkenny. — Donegal Dislnct Asip 
him. Res. Med, Sii|)t., F, 15. Moore, 
M.D. Access—lad ter ken ny and 
Lough Swilly Rly., 1 mile. 

Lichfield. — County Menial llospUah 
Rurntwood, near Lieldield. Res. 
Med. Supt., J. B. S|)enee, M.D. 
Access—Ideldicdd City, .‘t.t miles ; 
Trent Valley, 4^ miles ; llammer- 
wieh, IJ miles. 

Limerick, • - Dishicl Asijluni. Res. 
Med. 8ii|)t„ Dr. K.‘1). O’Neill. 
Access "--Limerick station, t mile. 

Lincoln. — Counly Asylum, Brace- 
bridge. Res. Med. Su|)t., Or. T. L. 
Johnston. Access—‘2| miles iroin 
Lincoln (J. N .R. station. 

The Lawn, Lincoln, Res. Med. 
Sii|>t., Arthur ,l>. Russell, M.B. 
Access station, 1 mikn 

See also p, 881 
Liverpool. Shaftesbury House, Form- 
by, near Ijiverpoorand Houthport. 
Res. Med. Supt., Stanley A. Gill, 
ILA,, MJ'). Aec(‘SS"—Formby sta¬ 
tion, i mile dista;n t. See also p. 87t 
Tm Brook Villa, rJvcr|)ooI, K. 
Res. Med. Su|:)ts., Drs. Tisdall & 
Ingall. Access—Tue Ri’ook station 
or Green Lane car. See also p. 88(> 

London. — Belhlem Boyal Ilospiial, 
Land)cth Hoad, I’.ondon, S.E. 
Pliysician Snpt., J. G. Porter 
Phillips, M.D., M.R.O.P. 

See also 87f> 

BeUmall i/ow.s'c,Cambridge Road, 

' N.E. Res.Med.Supt., J. K. Will, 
M.D. Access—Cambridge Heath 
station, 

Brooke House, Cla|)ton, N.E. 
Res. Med. Sn|;)t,, Dr. Gerald John¬ 
ston. Acjcess Clapton, G.E.R. 


Camberxmll House, Peckham 
Road, S.E. Res. Med. Supt., 
F. H. Edwards, M.D., M.R.C.P. 
Asst. Med. Ohs., H. J. Norman, 
M.B., B.Ch., D.P.H., and Wm. 
Shearer, M.B., C.M. Teh, ‘ Psy- 
cholia, London.’ Telephone, Ne"w 
Cross, 1057. See also p. 880 

Ckiswick House, Chiswick. Res. 
Lies., Dr. T. S. Take and C. M. 
Take, M.R.C.S. Access—Chiswick 
station, | mile ; Turnhani Green 
station, 1 mile. 

Clarence Lodge, Clapham Park, 
S.W. Prop., Mrs. F. Thwaites. 
Med. OIT., Dr. Percy Smith. Ac¬ 
cess—^Claphain Rd., and Clapham 
Common (Electric), 15 minutes. 
Tel. No. 494 Brixton. See also pi, 885 

Feathersione Hall, Southall (for 
ladies). Res. Med. Lie., W. H. 
Bailey, M.D. Access — Southall 
station, 5 minutes. 

Fenstanton, Christchurch Road, 
Streatham Hill. Res. Med. Supt., 
J. n. Earls, M.D. Access—Tiilse 
Hill, or Streatham Hill, 5 minutes. 

Flower House, Catford, S.E. Res. 
Med. Supt., Dr. C. C. Bullmore. 
Access—■ C. & D.R., Beckenham 
Hill, 5 minutes. 

Halliford House, Simbury-on- 
Thames, S.W. Res. Med. Supt., 
W. J. H, Haslett, M.R.C.S. Ac¬ 
cess—Simbiiry station, IJ miles. 

Hayes Park (for ladies), Hayes, 
Middlesex. Res, Med. OIL, Dr. 
H. F. Stilwell. Access—Hayes, 2 
miles. 

Hendon Grove Asylum (for ladies), 
Hendon. Med. Lie,, H. L. de Caux, 
L.M.S.S.A., L.S.A. (Loud.). Ac¬ 
cess—By M.R., Hendon station, 
.J mile, or Inis from Tube at 
Golder’s Green. See also p. 874 

London County Asylum, Ban- 
stead Downs, near Sutton, Surrey. 
Res, Med. Supt., Dr. P. C. Spark. 
Access—Belmont station, J mile ; 
Sutton station, 1| miles. 

London County Asylum, Bexley, 
Kent. Res. Med. Supt., T. E. K. 
Stansheld, M.B. Access-—Bexley 
station. miles, 
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London County A.sylum, Cane 
Hill, Coulsdoii, Surrey. Acting 
Res. Med. Supt., Dr. E. S. Littel- 
joliru Access—Coulsdoii, S.E.R,, 
or Coulsdoii and Smitliani Downs, 

L. B. & S.C.R., 10 minutes. 
London County Asylum, Clay- 

bury, Woodford Bridge, Essex. 
Res. Med. Supt., Robert Arm¬ 
strong-Jones, M.D. Access — 
Woodford Bridge station, G.E.R., 
1| miles. 

London County Asylum, Colney 
Hatch, N. Res. Med. Supt., S. J, 
Gilfillan, M.A., M.B, Access— 
New Southgate, G.N.R. 

Lon don County Asylum, Hanwell. 
Res. Med. Supt., Dr. P. J. Baily. 

London County Asykmi, Horton, 
Epsom. Res. Med. Supt., Dr. J. R. 
Ijord. Access—L. & S.W. Ry., 
miles, L.B. & S.C.R., IJ miles. 

(Temporarily in use as a War 
HospitaL) 

London County Asylum, Long 
Grove, Epsom. Res. Med. Supt., 
D. Ogilvy, M.D. Access—^L. & 
S.W.R. and L.B. & S.C.R. 

London County Asylum, The 
Manor, Epsom. Res. Med. Supt., 
W. Ireland Donaldson, M.D. Ac¬ 
cess—L. & S.W. and L.B. & S.C.R. 

London County Colony (for 
Insane Epileptics), Epsom. Res. 
Med. Siipt., Dr, M. A. Collins. 
Access—L. & S.W. & L.B. & S.C.R. 
stations, IJ miles. 

Middlesex County Astflmn, Toot¬ 
ing, S.W. Med. Siipt.; R. Worth, 

M. B., B.vS. Access—Mhxndsworth 
Common station, 1 mile. 

Moorcrofl House, Hillingdon, 
Uxbridge, 2 miles. Med. Licensees, 
Dr. J. F, Stilwell and Dr. R. J. 
Stilwell. Access ^—^West Drayton 
station, 2 miles. 

Newkinds House, Tooting Bee 
Common, S.W. Prop, and Res. 
Phys., Dr. J. Noel Sergeant. Ac¬ 
cess—Balham station, 1 mile, and 
motor bus. 

Northumberland House, Green 
Lanes, N. Res. Med. Supt., Bernard 
Hart, M.D. Access—Finsbury Park 
station, 1 mile. See also p. 882 
Otto House, 47, North End Road, 
West Kensington (for ladies). Lie. 
Prop., A. H. Sutherland, Lady 


Su|)t., Miss Brodie. Access—West 
Kensington station, 1 mile; Barons 
Court station (Piccadilly Tube), 1 
mile. See also p. 884 

Peckham, House, 112, Peckham 
Road, S.E. Props., A. H. & H. G. 
Stocker. Res. Med. Supt., Dr. 
F. R. King. Access—Peckham Rye 
stat., 10 min. walk. See also p. 875 
St, Luke\<i Hospital, Old St., E.C. 
Res. Med, Supt., Wm. Rawes, M.D., 
F.R.C.S. Convenient to principal 
London stations. See also p. 875 
The Grange, East Finchley, N. 
Res. Licensees, Dr. F. and Mrs. 
Watson. 

The Priory, Roehampton, S.W., 
near Riclimond Park. Res. Med. 
Supt., James Chambers, M.B. 
Access—Barnes station, 10 mins. 

West Ham Boro' Asylum, Good- 
mayes, Ilford. Res. Med. Supt., 
Dr. L. F. Hanbury. Access — 
Goodmayes, | mile. 

Wood End House, Hayes (ladies). 
Uxbridge, 3 miles. Med. Lie., Dr. 
R. J. Stilwell. Access—Hayes 
station, 1 mile. 

Londonderry. — .District Asylum, Res. 
Med. Supt., Dr. Hetherington. 
Access—Londonderry, 1 mile. 
Macclesfield. — Park side Asylum . Res. 
Med. Supt., H. Dove Cormae, M.B., 
M.S. Access—Maccleslield, I mile. 
Maidstone. —Kent County Asylum. 
Res,Med. Supt,, H. W. Lewis,‘M.D. 
Access—Maidstone, 1A miles. 

West Mailing Place, Kent, Res. 
Med. Supt., Dr. G. H. Adam. Ac¬ 
cess—Mailing station, 1 mile. 
Market Lavington (Wilts) . — Fielding'- 
ion House. Res, Med. Su{)t., J. H. 
Benson, F.R.C.S. Access—-Laving- 
ton, G.W.U., 1 mile ; Devizes, 0 
miles. See also p. 875 

Maryborough (Queen’s County). — I)is~ 
trict Asylum. Res, Med. Supt., 
Dr. P. Coffey. Access — Mary¬ 
borough, I mile. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. 
Supt., J. C. Johnstone, M.D. 
Access—Melrose, 1 mile. 

Melton.— Suffolk District Asylum, near 
Woodbridge. Res. Med. Supt., 
J. R. Whitwell, M.B. Access- 
Melton station, I J miles ; Wood- 
bridge station, 2i miles. 
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Merstliam (Surrey).— Surrei/ County 
Asylum^ Netherne. INIed. Supt., 
Dr. P. C. CoombeH. Access— 
Coulsdon station, 2 miles. 

Middlesbro’.— Bom^ Afiylwn, 
Res. Aled. Supt., Dr. J. W. Geddes. 
Access—Aliddlesbro’, 2 miles. 

MonagMu (Ireland).— -District Asylum^ 
Res. Med. Supt., Dr. T. P. Conlon* 
Access—Monaghan, J mile. 

Montrose, N.B. — Mmitrose Royal 
Lunatic Asylmn. Med. Supt., C. J. 
Shaw, M.D. Access—Hillside, J 
mile ; Dul)ton, 1 mile. 

Morpeth. — Nortkmnherland County 
Asylum, Res. Med, Su])t., Thos. 
W.' MeDowall, M.D. Access—Mor¬ 
peth station, 1 mile, by ’bus. 

Mullingar. — District Asylum. Res. 
Med. Supt., Dr. Laurence Gavin. 
Access—Alullingar station, 1 mile. 

Newcastle-on-Tyne.—Cihy/l.syyb-tni. Gos- 
fortii. Res. Med. Supt., James 
T. Calicott, M.D. Access—New¬ 

castle, 4 miles. {Temporarily in 
use as a I Far Ilosp ital.) 

Northampton. — Berryxwod Asylum, 
Res. Med. Supt., VV. Harding, M.D. 
Access—Castle station, 2| miles ,* 
Midland station, B miles. 

St, Andrew's Hospital North¬ 
ampton. Med. Supt., D. B\ Ram- 
baut, ALA., AI.D. (T.C. Dub.) Ac¬ 
cess—Nortiiam|)ton station, 1 mile. 

Sec also p. 87B 

Norwich.— Bethel llospilal for Mental 
Diseases, Res, ALmL Supt., S. %T. 
Fielding, M,.1L ' Cons. Pliys., Sami. 
J, Barton, M.D. Aeeess™-Norwich 
(Tliorj)e) station, 1 mile. 

See also p, 879 

llelgham Hall, Norwich. Res. 
Aled. Prop., J. G. Gordon-AIunn, 
AI.D. Access—Victoria station, 1 
mile; Thorpe station, 1| miles. 

Norfolk County Asylum, Thorpe, 
Norwich. Res. Med. Supt., D. G. 
Thomson, ALD. Access—Whit- 
lingham, 1 mile ; Norwich, 2^ miles. 
{Temporarily in use as a War 
Hospital.) 

Norwich City Asylum, Hellesdon, 
near Norwich. Res. Phys. and 
Supt,, Dr. David Rice. Access-— 
Hellesdon, 1 mile. 


The Grove, Old Catton, near 
Norwich (for ladies). Res. Aled. 
Supt., C. A. P. Osbiirne, F.R.C.S. 
Apply to the Alisses AXcLintock. 

Nottingham.— City Asylum, Alapperley 
Hill. Med. Supt., E. Powell, 
AI.R.C.S. 

Notts County Asylum. Res. Aled. 
Supt., S. L. Jones, M.R.C.S. Ac¬ 
cess—^RadclilXe-on-Trent, 2 miles. 

The Coppice. Res. Aled. Supt.’ 
David Hunter, AI.B. (Camb.). Ac¬ 
cess—^Alidland station, 2| miles ; 
Gt- Northern & Gt. Central station, 
1|- miles. See also p, 870 

Omagh.— District Asylum. Res. Aled. 
Supt., Dr. John Patrick. Access— 
Omagh station, 2 miles. 

Oxford.— County Astjhm, Littlemore. 
Res.AIed.Supt.,T.\S. Good,M.R.C.S. 
Access—Littlemore station. 

The Warneford, Oxford, miles. 
Res. Aled. Supt., Alex, w! Neill, 
AI.D. Access—Oxford station, 2^ 
miles. See also p. 88.5 

Paisley.— Oratv Road Asylum. Res. 
Aled. Off., Alary P. Hislop, ALB., 
Ch.B. Access—Paisley, 1 mile. 

Paisley District Asylum, Ric- 
cartsbar. Aled. Off., D. Fraser, 
AI.D. Access—Paisley West, J mile. 

Renfrew District Asyhmi, Dyke- 
bar, Ihiisley. Res. fed. Supt., 

R. D. Hotciikis, AI.D. 

Perth. — District Asylum, Alurthly. 
Res. Aled. Supt., Lewis C. Bruce, 

AI. D. Access—Alurthly. 

James Murray's Royal Asylum, 
Pcrtli (for private patients only). 
Phys. Supt,, R. Dods Brown, AI.D., 
F.R.C.P. Ed. Access—Perth sta¬ 
tion, under 2 miles. See also p. 883 

Plympton. — Plympton House, Plymp- 
ton, South Devon. Res. Props., 
Dr. Alfred Turner and Dr. J. C. 
Nixon. Access—Plympton, 1 mile ; 
Marsh Alills, 2 miles ; Plymouth, 
Smiles. See also p. SB4i 

Portsmouth. — Borough Mental Hos¬ 
pital. Res. Aled. Supt,, H. Devine, 
M.D.(Lond.) Access—Pratton, 1| 
miles. See also p. 885 

Prestwich (near Manchester). — County 
Asylum. Res. Med. Supt., Dr. F. 
Perceval. Acc.—Prestwich, J mile. 
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Malnhill (nr. Liverpool). —County Asy¬ 
lum. Res. Med. Siipt., T. P. Cowen, 
M .D. Access—St. Helens, 2^ miles; 
Raiiiliiil, 1 mile. 

Hotlierhaiii (Yorlfsliire).— Grange, 
5 miles from Sheffield (for ladies). 
Con. Phys., W. C. Clapham, M.D. 
Res. Phys., G. E. Mould, M.R.C.S., 

L. R.C.P, Access—Grange Lane 

station, G.C.R., J mile. 

See also p. 885 
St. Albans. — Herts County Asylum, 
Hill I5nd. Med. Supt., A. N. Boy¬ 
cott, M.D. Access—Hill End sta¬ 
tion, G.N.R., 2 minutes. 

Middlesex Coiiniy Asylum, Naps- 
biiry, near St. Albans, Herts. 
Res. Med. Supt., L. W. RoIIeston, 

M. B., B.S. 

St. Leonards-on-Sea.— -Ashbrook Halh 
Holliogton (for ladies). Res. Lies., 
Mr. and Mrs. Charles Somerset. 
Med. Off., Dr. Wm. E. Peck. Ac- 
ces>s—Warrior Square stat., 2 miles. 

Salisbury.— Fisherton House Asylum. 
Med. Supt., Dr, R. T. Finch. Ac¬ 
cess—Salisbury station, 5 minutes. 

Laverstock House, Salisbury, 
Acting Med. Su{)t., A. Wood Smith, 
M.D. Access—Salishury, 1^- mis. 
Sevenoaks (Kent). — Riverhead House 
(for ladies). Res. Med. Supt., Dr. 
Wm. H. C, Macartney. Access—• 
Sevenoaks station, S.B.R., | mile. 

Shrewsbury ire Counly Asy¬ 
lum. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Access — 
Slirewsbury station, 2| miles. 

Sleaford.— Kcsleven Counly Asylum. 
Med. Supt., J. A. Ewan, M.A.,‘M.D. 
Access—Rauceby, G.N.R., J mile. 

Sligo.— District Asylum. Res. Med. 
Supt., Dr. Joseph Petit. Access— 
Sligo station, miles. 

Stafford.— County Mental Hospital. 
Res. Med. Supt., Dr. J. W. S. 
Christie. Access—Stafford, 1 mile. 

Colon Hill Mental Hospital, Staf¬ 
ford. Res. Med. Supt., R. W. 
Hewson, L.R.C.S. & P. (Edin.). 
Access—Stafford, 1 mile. 

See also p. 876 
Starcross (near Exeter).— Western 
Counties Institution (for mental 
defectives). Res. Supt. See., E. W. 
Locke. Access—Starcross. 


Stirling. — District Asylum, Larbert. 
Med. Suf)t., Dr. R. B. Campbell. 
Access—Larbert, 1| miles. 

Stone (near Aylesbury).—Ru.67i;.s‘Cownff/ 
Asylum. Res. Aled. Supt., H. Kerr, 
M.D. Access—Aylesbury station, 
3J miles, 

Talgarth.~-Rreeo ?2 and Radnor Asylum. 

Res. Med. Supt., R. Pugh, M.D. 
Tamworth (Staffs.). —The Moat House 
(for ladies). Res.Licensees, Edward 
Hollins, M.A., and Mrs. S. A. 
Michaux, Access—Tamworth stat., 
f mile. See also p. 878 

Taunton. — Somerset Bath Asylum, 
Cotford, near Taunton. Res. Med. 
Supt., Dr. H. T. S. Aveliiie. Access 
—^Norton Fitzwarren stat., 2 miles. 
Ticehurst (Sussex). —Ticehurst House. 
Res. Med. Su{>t., Dr. II. Hayes 
Newington. Access—Wadluirst, 4 
miles, or Ticehurst Road, 3 miles. 
Tonbridge. —- Redlands. Res. Med. 

Supt., W. A. Harmer, L.S.A. Access 
—l\)iibridge jimc., miles. 

Virginia Water. — Holloway Sana- 
iorkim, Hos[)ital (“or tlic Insane. 
St. Ann’s Heath. Res. Med. Supt., 
W. D. Moore, M.D. Asst. Med. 
Offs., T. E. Hari)er, L.R.C.P., G.W. 
Smith, M.B., Emma M. Johnstone, 

L. R.C.P. & S,, and C. Rutherford, 

M. B. Access—Virginia Water sta¬ 
tion, 5 minutes. Seaside Branch, 
St. Ann\s, Canford (Hiffs, Bourne¬ 
mouth, Med, GIT,, C. E. C. 
Williams, M.D. See also p. 882 

Wadsley (near Sheffield).. -South York¬ 

shire Asylum. Bes. Med. Supt., 
W. J. N. ViiK'.ent, M.D. Access— 
Wadsley Bridge, 1 mile ; Sheffield, 
4 miles. 

Wakefield. — IFe.sY Riding Asylum. 
Res, Med. Supt., J. Shaw Bolton, 
M.D. Access—Kirkgatc and West- 
gate station, I mile. 

Wallingford (Berks.). —Berkshire Asy- 
Iwn.—Res. Med, Sui)t., J. W. A. 
Murdoch, M.B. Access—-ClioIsey 
1 mile. 

Warlingham (Surrey). —Croydon Men¬ 
tal Hospital. Res. Med. SuptE. S. 
Pasmore, M.D. Access Upper 
Warlingham, miles. 
Warrington (Lancs.).— Lancashire 
County Asylum, Winwick. Res. 
Med. Supt., A. Simpson,,M.D. Ac• 
cess—Warrington, 2| miles. 
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Warwick...- Midland Coanfies liiHfi- 

tullon, Kiiowle (for liHihle-iniiuled 
children). See., A. H. Williams 
Med. Off., J. O. l;Iollic‘.k, M.B. 

Waterford. --District Ast/hini, Res. 
Med. J. A. Oakshott, M.D. 

Access—G.S. & VV.R., North sta¬ 
tion, 2 miles. 

St. Patrick's Private Asi/lum, Bel¬ 
mont Park. Conducted l)y the 
Bi'others of Cluirity. i\Ied. Sujrt., 
W. R. Morris,' M.B. Access—* 
Waterford station, I mile. 

'WQllfi.—Somerset and Bath Asylum, 
Wells, Som. Res. Med. vSupt., Dr. 
G. Stevens Pope. Access—Wells 
station, 1| miles. 

Whitchureli (Salop). Sl.Mary\^ House 
(ladies onl}^). Res. Me<l. Supt., 
G. II. (ivvyiin, M.l). Accciss—Whit- 
churcli, X mile. See also /;. 881. 

Wliitefiold (near Manchester).— Over- 
dale. Res. l>hys., 1*. G. Mould, 
M.R.C.S. Access—Prestvvieh and 
Whitclicld station, 1miles. 

Wliittingham (near Preston). — County 
Asyiiim. Res. Med. Supt., Dr. J, 
P'. Gi‘i nnu‘ I. A cetiss— Whi tti ughan i 
station, 8 minutes. 

Whittington (near Chesterfield).— 
Whillingtori nail (Midland Counties 
Institution). Certilied under the 
Mental Ddicnency Act 11)18, for 
400 lemale {jatiemts. Med. Supt., 
Dr. A. M, l^almer. Access — 


Wliittington station, t mile; 
Chestertield, 5 miles. 

Winchelsea (Sussex).—Periteau, near 
Hastings (for ladies). Res. Pliys., 
Harvey Baird, M.D.. Access— 
Winchelsea station, 1 mile. 

Woking. — Surrey County Asylum, 
Brookwood. Res. Med. Supt., 
J. A. Lowry, M.D. Access—'Brook- 
wood station, IJ miles. 

Worcester.—Co?i,n/y db City Lunatic 
Asylum, Powick. Res. Med. Supt., 
Dr. G. M. P. Braine-Hartiiell. Ac¬ 
cess—'Worcester station, 4 miles. 

York.— The Pleasaunce (ladies only). 
PXiys. Supt. and Res. Licensee, 
L. 1). H. Baugh, M.B. Access— 
Afork, I J miles. See also p. 880 

The Heir eat, Afork. Res. Med. 
Supt., Bedford Pierce, M.D., 
F.R.C.P. (IjOikL). Access—Afork 
station, IJ miles. Also Throxenby 
Hall, a branch liouse, near Scar¬ 
borough. See also p. 882 

Pootham Park Registered Hospi¬ 
tal, Afork. Res. Med. Supt., G. E. 
Jeffrey, M.D. Access—York stat,, 
1 mile. Sec also p, 881 

North IHding of Yorkshire Asy¬ 
lum, Clifton. Res. Med. Supt., A. 
I. Eades. Access—A'ork, 2 miles. 

York City Asylum, Fiilford, 
Afork. Res. Med. Supt., Dr. C. L. 
Hopkins. 


SANATOlltA FOR CONS'UMPTION 
AND OTIIBIR FORMS OF TUBERCULOSIS. 


Aberchiildcr (N.B.). — Inverness-shire 
Sanalorkinu Med. Supt., D. S. 
Johnston, M.D. Ax^cess—Abereluil- 
der, 2 miles. 

Aysgarth, S.O, (Yorks ).—Wensleydale 
Sanaiorium. Idivsicians, D. Dun¬ 
bar, M.B., B.S., and W. N. Pickles, 
IV!.B., B.S. Access—Aysgarth, 'J 
mile, via Northallerton, N.E.R., 
and Hawes Junction, M.R. 

See also p, 8;>0 

Banchory (Scotland). — Nordrach-on- 
I)ee, Res. Idiys., D. Lawson, M.A., 

M.l). Access.Danc.liory station, 

■ 1 i milttf}. 


Barrasford (Northumberland).-— The 
Newcasile-on-Tyne and North- 
timberlarid Sanatorium.. Res. Med. 
Su|)t., Dr. Wm. B. Martin. Ac¬ 
cess—Barrasford, N.B.R., 4 miles. 

Beibroughton (Wores .).—Bourne Castle 
Sanatorium. Res. Phys., W. Ber¬ 
nard Knobel, M.D. Access — 
Hagley, G.W.R. 

Benenden (Kent). — Sanatorium of 
“ National Association for the 
EstaXjlishment and Maintenance of 
Sanatoria for Workers suffering 
from Tuberculosis.” Two Res. Med. 
OlXicers. Apply, Secretary. Access 
—Biddenden station, S miles. 
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Blngles^ (Yorks.) —Eldzmck Sanaloriimi 
(school for phthisical children). 
Med. Off., Dr. Alaro-aret S. Sharpe. 
Access—-Bing'ley station, 2 miles, 

Birmingham .(near).— Bomsley Hill 
Home for Consimiplives, Halesowen. 
Aled. Off,, Dr. P. Allan. 

Bolton (Lancs.).— Wilkinson Sa)ia-> 
toriimi for Consiimpfives. Sharpies. 
Med. Off., Dr. J. D. Marshall. 

Bournemouth. — Royal National Sana¬ 
torium for Consumption atulDiseases 
of Chest. Sec., A. G. A. Major. 
Res. Fhys., Dr. W. B. Parsons. 
Access—Bournemouth stat., 1 mile. 

The Firs Horne (for advanced 
cases). Hon. Sec., Dr. W. VVilles, 
Bournemouth. Hon. Med. Offs., 
C. P. Woodstock, M.D., and S. G. 
Champion, M.D. Lady Siipt., 
Aliss Ingram. Access — Bourne¬ 
mouth Central, J mile. 

The Home Sanaiorvmn, West 
Southbourne, near Bournemouth. 
Res. Med. Supt., J. E. Esslemont, 
M.B,, Ch.B. Access—Bournemouth 
Central, 2| miles ; Boscombe, 1| 
miles ; Christchurch, 2|- miles. 

See also p. 859 

Bridge of Weir (Renfrewshire).— Con¬ 
sumption Sanatoria of Scotland. 
Hon. Treas., Sir Joseph Maclay, 
Bart., 21, Botliwell Street, Glas¬ 
gow. Med. Supt,, James Crocket, 
M.D. Access — Bridge of Weir, 
2 miles. 

Brighton. — Municipal Sanaloriimi, 
for Brighton townslblk only (early 
and advanced cases). IMed. Supt., 
Dr. Duncan Forbes, AI.O.H. tor 
Brighton. Particulars, Town Hall, 
Brighton. 

Chagford (Devon). —Dartmoor Sana¬ 
torium. Res. Med. Su|)t., Dr. C. H. 
Berry. Access — Moretonhamp- 
stead, G.W.R., 0 miles. 

Cheddar (Somerset).— Engel Home (for 
women and children). Med. Supt., 
R. W. Statharn, M.R.C.S. Apply 
to Lady Supt. Access—-Cheddar 
station, 15 minutes. 

Chelmsford (Essex). •— Great Baddow 
Sanatorium . Med. Supt., A. Lyster, 
M.D. Access—Chelmsford station, 
G.B.R. 

Cheltenham. — Cranham Lodge Sana¬ 
torium, near Stroud. Res. Med. 
Supt., A. H. Hoffmann, M.D. 


Saltcrley Grange Sanatorium, 
near Cheltenham. Res. Med. Supt., 
Dr. PI G. Glover. Access—Leek- 
hampton, 2| miles. 

Chesterfield (Derbyshire). — Ashover 
Sanatorium. Med. Supt., Dr. Ida 
E. Fox. Access—Stretton, M.R., 
31 miles. 

Danbury (Essex).-—x4//red Boyd Memo¬ 
rial Sanatorium (for ladies), Little 
Gibcracks, ISssex. Med. Supt., 
A. Lyster, M.D. 

Darlington.— Felix House, Middleton 
St. George, Co. Duiliam, Res. 
Med. Supt., C. S. Steavenson, 
M.B. Access—Dinsdale, N.E.R., 
5 minutes. 

Devon and Cornwall Sanatorium, Did- 
worthy, South Brent. Pfor con¬ 
sumptive poor of the two counties. 
Sec., S. Carlile Davis, Esq., Law 
Chambers, Princess Stpiare, Ply¬ 
mouth. Res. IMed. Supt., Dr. 
W. B. Livermore. Access—Brent, 
G.W.R., 2 miles. 

Doneraile (Co. Cork).— Cork County 
and City Sanatorium, Heatherside. 
Res. Med. Supt., Dr. R. Ahern. 
Access—Buttevant, G.S. & W.R., 
5 miles. 

Dublin. — Peamount Sanatorium., 
Hu'/elhatcli, Dublin. Med. wSupt., 
A. H. Hanley, C.M.G., F.R.C.S.I. 

Dundee (near), Sidlaw Sanatorium. 
Med. Supt., H. E. Fraser, ALD., 
Royal Inlirmary, Dundee. Access 
—Aueliterliousc station, 1 J miles. 

Durham.^— Durham County Consump- 
Hpn Sanatoria, See., Air. F. Pfor- 
rest, 54, John Street, Sunderland. 
For men ; Stanhojye, Aled. Supt., 
Dr. John Gray. Access —Stanhope 
station, 1 mile. P\>r women and 
children : Wolsingham, Aled. Supt. 
Dr. Alenzies. Access—Wolsingham 
station, | mile. 

Edinburgh.— Royal Victoria Hospital 
for Consumption. Under the Cor¬ 
poration of the City of Edinburgh, 
and the supervision of tlie Public 
Health Department, City Cliam" 
bers, Edinburgh. 
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Eversley (Hants). Sana- 
(orium. Res. Med. Su})t., J, G. 
Garson, M.l). Access—Wellington 
College station, 4;! miles ; Woking- 
liam station, 0 miles ; Fleet, 6 
miles. 

Farnliam (Surrey).— W/nfmmd Sana- 
forimn ^ Til ford, near Farnham. 
Res. Phys., J, Hurd-Wood, AI.I3. 
Access—Farnham station, 3^ mis. 
Fortbreda, Belfast.— Forster Green 
Hospital for Cormmvption and Chest 
Diseases. Res. Phys., Dr. H. M. 
Jackson. See., J. Osborne, Scot¬ 
tish, Pro vident Building, Bel hist. 
Access -Belfast, 2 miles. 

Frimley (Surrey).—Brow;)/on llospllal 
Sanatorium, Res, Med. Supt., Dr. 
W. O. lAIeek. Access — bh-imley 
station, 2 miles. See also p. 840 
Grange - over - Sands. - - - Westmoreland 
Sanatorium. Res. Med. Supt., C. 

Walker, M.l). Access—Grange- 
over-Sands station, 2| miles. 
Hastings. - -Fairlight Sanatoriuni, in 
connection vvitli Margaret Street 
IIoH|)ital for Consumption (for 
Out-Patients), 20, Margaret St., 
W. See., Mrs. M. €. Hawthorne. 
Med. Off., Dr. N. F. Stallard. Ac¬ 
cess—Hastings, tram, about 15 
mimites. 

H e s w a 11 (Cheshire). — B 'ey/ Derby^ 
Liverpool, and Toxlefh Park Joint 
Sail a tori uni for Children. Med. 
Supt., J. B. Y(‘oman, M.l). Matron 
M iss Batesc)n. Access - Heswall, 
1| miles. 

Bull. -Jlull and Fast lliding Con- 
valeseent Home, W'ilhernsea. Sec., 
Benjamin Brooks, Royal Infirmary, 
Huli. Med. Off., A. Ph Si)roulIe, 

L. R.C.P. Access—Withernsea stat. 
Isle of Wight. — Royal National Hos¬ 
pital for ConsumpHon, Ventnor. 
Sear. Res. Aled. Off., Dr. James 
Watt. See., Charles W. Cox, 
18, Bnekinglianx Street, Strand, 
W.C. Access—Ventnor, 1 mile. 

St* Catherine's Home, Ventnor 
(.for early cases of phthisis in chil¬ 
dren). ’ Apply Sister-in-Cliargc. 
Med. Off., H. F. Bassano, M.A., 

M. B. Access—Ventnor, 5 mins, 
drive. 

Kingussie, N.B. Grampian Sana¬ 
torium. Res. Aled. Supt., W. de 
Watteville, M.D. 


Kinross-shire (Scotland).—Oe/ii7 Hills 
Sanatorium, Milnathort. Res. Med. 
Supt., Dr. Ian Struthers Stewart. 
Access—Kinross junction, 4 miles. 
Kirkcaldy. — Sanatorium for Consump¬ 
tion. Med. Supt., Dr. G. W. 
McIntosh. Sec., The Town Clerk. 
Access—Kirkcaldy, 1 mile. 

Lanark. — City of Glasgow Sanatorium , 
Bellefield, Lanark. Res. Med. 
Supt., Dr. J. W. Allan. Access— 
Lanark, 20 minutes. 

Lanchester (Durham). — Maiden Law 
Sanatorium. Med. Off., Dr. W. 
M. Morison. Sec., W. IT. Ritson. 
Access—Annfield Plain sta., 1 mile. 
Leeds. — Leeds Sanaioriwn for Con¬ 
sumptives, Gatcforth, near Selby, 
and Leeds Hospital for Consump¬ 
tives, Armley. For poor of Leeds. 
Sec., C. H. Sedgwick, 37, Great 
George St., Leeds. 

Liverpool. — Liverpool Sanatorium for 
Consimpiives, Kingswood, Prod- 
sham. Sec., Liverpool Hospital for 
Consumption, Mount Pleasant, 
IJverpooI. Acting Res. Physician, 

R. F. C. Talbot, M.D. Access— 
Frodsham, L. & N.W.R., 3| miles. 

Park Hill Sanatorium, Liver¬ 
pool. Med. Supt., IT. R. Macin- 
tyre, M.D. 

Llanybyther (Carmarthenshire). — West 
Wales Sanatormm. The Welsh 
National Memorial to King Edward 
VII. Res. Med. Supt., Dr. H. O. 
Blanford. Access — Llanbyther 
station, 3 miles. 

London.—C//|/ of London Hospital for 
Diseases of Chest, Victoria Park, E. 
Res. Med. Off., Dr. Godfrey T. 
Hebert. Sec., Geo. Watts. Ac¬ 
cess—Cambridge Heath, G.E.R., 
5 mins. 

Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest, 
Northwood. Access — N orthwood 
(Met. Si G.C. Rly.). Hon. Vis. and 
Res, Staff. Out-patient depart¬ 
ment, 7, Fitzroy Square, W. Secre¬ 
tary, W. J. Morton. 

iioyal Hospital for Diseases of the 
Chest, 231, City Road, E.C. Apply 
to the Secretary. 

Long Stratton (Norfolk). — Friiton 
Sanatorium. Med. Director, Dr. 
Annie McCall, 165, Clapham Road, 

S. W. Access—Pforncett station, 
G.E.R., 4 miles. 
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Manchester. — Hospital for Cotmimp- 
imi and Diseases of Throat and 
Chest, Bowdoii ; Crossleij Sana- 
forium, Delamere, Cheshire. (For 
poor and working classes, after 
personal examination at Man¬ 
chester.) Sec.^ C. W. Hunt, Man¬ 
chester. Res. Phys. (Bowdon), Dr, 
A. G. Bryce; (Delamere), G. 
Heathcote, L.R.C.P. & S. 

Margate (Kmt), — jRoyal Sea-bathing 
Hospital (for Surgical Tubercu¬ 
losis). Sec., A. Nash, 13, Charing 
Cross, S.W. Access—Margate 
West, I mile. 

Mendip Hills. — Mendip Hills Sana- 
toriuni, Wells, Somerset. Res. 
Phys., D. J. Chowry Muthu, M.D. 
Access—Wells station, 2| miles. 

See also p. 860 
No rdrach-upon-Mendip, Blag- 

don, near Bristol. Res. Phys., 

R. Thurnam, JM.D. Access—Bur- 
rington station, 5 miles. 

Midhurst (Sussex). — King Edward 
VI1 Sanalormrn. Res. Med. Su])t., 
N. D. Bardswell, M.D. Access— 
Midhurst, 4 miles. 

Nayland (Suffolk). — East Anglian 
Sanatorium, and Mailings Farm 
Sanatofiimi for poorer men and 
women patients. Med. Supt., Dr. 
Jane Walker, 122, Harley Street, 
W. Access—Bures station, G.E.R,, 
31 miles. 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenaften. Res. Med. 
Supt., E, B. Brest, M.D, AcceSvS— 
New Cumnock, 3 miles. 

Norfolk. — KelUng Sanatorium, Holt. 
Acting Med. Sui>t., Dr. W. J. 
Fanning. Access—Holt station, 
1| miles. 

Mundesky Sanatorium, Mundes- 
ley. Res. Phys., S. Vere Pearson, 
M.D. Access—Mundesley, 1 mile. 

Northampton. — Northamptonshire 
Sanatorium, Creaton. Res, Med. 
Supt., Dr. J. A. Kilpatrick. Access 
—Brixworth, L. & N.W.R., 3 miles. 

Nottingham, — Ransom Sanatorium, 
Sherwood Forest, IMansfield. Res. 
Med. Off., Dr. M. B. Murphy. Ac¬ 
cess—Mansfield, 3 miles. 

Oban, Scotland. —Argyll County Sana¬ 
torium. Vis. Med. Off., Duncan 
MacDonald, M.D. Access—Oban, 
1 mile. 


Ockley (Surrey)Oc/r/r// Sanaloritmi. 
Res. Phys., Dr Clara Hind. Access 
—-Ockley, I..B. & S.C.R., I mile. 

Painswick, near Stroud (Glos.).— Pains- 
wick Sanatorium. Res. Phys. and 
Prop., W. McCall, M.D. Access— 
Stroud, 4 miles; Gloucester, 6 miles* 

Peebles. —Manor Valley Sanatorium. 
Med. Off., C. B. Gunn, M.D. 

Penmaenmawr (N. Wales).—Nordme/i 
in Wales, Pendyffryn Hall. Res. 
Phys., Dr. G. Magili Dobson. 

Peppard Common (Oxon). — Berks, and 
Bucks. Joint Sanatoriimi. Med. 
Su])t., Dr. Esther Carling, Access 
—Reading, ()| miles. 

Ringwood (Hants). — Linford Saria- 
toriuni. Res. Phys., ll. G. Fclkin, 
M.D., A. de W. Snowden, M.D., and 
H. A. F. Wilson, M.R.C.S. Access 
—Ringwood station, 2.J miles. 

Riidgwick (Sussex).-. Riidgtmek Sana¬ 

torium. Vis. lyondon Phy.s., Dr. 
Annie McCall, 165, Clapham Road, 

S. W. Acce.ss—Rudgwiek station, 
5 minutes ; Hor.shain stat., T miles. 

Ruthin (N. Wales). — Vale of Chvyd 
Sanatorium, Llanhedr Hall. Re.s. 
Prop., Dr, G. A. Crace-Calvert. 
Acccs.s—Ruthin .station, 2 miles. 

See also p. 856 
St. Leonards.—Fwrr.v/ftdd Chest Hos¬ 
pital, West Hill. Res. Phys., T. 

Gambier, M.D. Access.'-West 

St. licomirds, S.Ifi.R,, West Marina, 
X^.B. and S.C.R., within 5 minutes, 
walk. 

Samlon, near Chelmsford (Essex). — 
Merivalc Sanaforinni. lies, Pliys., 
H. N. Marrett, M.R.C.S. Access— 
Chelmsford station, G.E.R., 31 
miles. 

Sheffield. — CUy Hospitals for Con- 
sumplwes, Crimictar I/ane (for 
males) ; Comnionside (for females). 
Med. Supt., H. J. E. H. Williams, 

M.D. 

Shirlett, near Broseley (Shropshire). 
— King Edward Vll Memorial 
Sanatoriuni. Res. Med. Supt,, Dr. 

T. R. Xilliott. Access — Much 
Wenlock .station, 3 miles. 

Skipton (Yorks). —Easlhy Sanatorium. 
Res. Med. Supt., Dr. Catharine 
Arno tt. Aecess l-ii t n 1 >say st a t ion, 
2 miles. 
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S t a !i E i n t o 0 (Northumberland). — 

I^ilvpmn ’* €hiMre:n\^ Sanato¬ 
rium. Matron, ]\liss S. M. ‘Robson. 
Two Vis. Pliysicians, Access— 
Stannington station, J5 miles. 

ThrelkeW (Cumberland). — Blencathra 
Sanatorium. Res. Med. Siipt., Dr. 
W. Goodchild . Access—^Tlirelkeld, 
C.K. & P.R., 2 miles. 

Torquay.- ™TPe.s7er>/ Uonpltal for Inci¬ 
pient Conmniptloif , Torquay. Open 
Oct. to May. See., F, Manley. 
{Temporarili} in me an a IFur 
llonpilal.) 

Warrenpoiiit (Co. ho'wn).- — Rostremr 
Sanatorium.. Res. Pliys,, B. il. 
Steedo, M.D. Access—Warren- 

})c>irrt. See also p. 860 


Wicklow. —The Royal National Hos¬ 
pital for Consumption for Ireland. 
Newcastle, Wicklow. Res Med. 
Off., Br. Chas. D. Hanan. Access 
—-D. & S.E.R. to New'castle, Co. 
Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
toriiim. Senr, Res. Med. Off., Dr. 
PI. W. M. Rees. Sec., Frederic 
Jones. Access—Limp ley Stoke 
station, 1 mile. 

Wokingham. —Pincioood Sanatorium. 
Res. Med. Supt., F. K. EtUnger, 
M.R.C.S. Access — Wellington 
College, S.E.R., 2 miles ; orWoking- 
ham, S.W.R., 3J miles. 

Worcester (near). —Knightzvick Sana¬ 
torium. Res. Med. Siipt., Dr. K. 
Gordon-Smith. 


INSTITUTIONS FOR INEBRIATES. 

Licensed undkii the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘Inebriate* within the meaning of the Acts. 

^ NOTIC Asliford is a Kornati Catholic lldigious Institution. 

t (■’intlorfonl, Er(litigf;on, llemo Hill, Terrington St. Olcmcnt, and Torquay aro O.E.T.S. Institutions. 
Maijss Only, ! Females Only. . 


Buntingford (Herts). — Bimtingford | 
House Retreat. Afiply, Med. vSiipt. 
Acec^ss—BiiiitnigforiL' G.E.R., 8 
inimites. 

Cinderfordt (Glos.). *— Abhotswood 
House Inebriate Retreat. Chaplain 
Supt., Rev. vS. Seolxvll Lcs.scy, M.D. 
Access—RUispidge or Cinderlbrd. 

See also p. 870 
Cockermouth (Cumberland). — Ghyll- 
tjoaods. Res. Med. .Prop., Dr. J. W. 
Astley Coo])er. Access^—Cocker- 

mouth , 11 miles. See also p. xxxviii 
Colinsburgh (Fife).---Irivernith Lodge. 
Res. Med. Supt. and Licensee, Dr. 
W.H.Bryce. Access-— Kilconqiihar 
station, 4| miles. See also p. 869 

Folkestone.— Capel Lodge, near Folke¬ 
stone. Res. PropE. Norton, M .1). 
Aecess—Folkestorie June., 2 miles. 

Rickmansworth (Herts). — Dalrymple 
House. Apply to Res. Med. Supt. 
Access — Rickmansworth station, 
Great Central & Metropolitan Rail¬ 
way, I mile ; L. & N.W.R., 1 mile, i 
See also p, 870 : 


1 Ashford, near Staines.***— Ecclesfield. 
Med. Supt., Dr. M. F. Cock. Apply, 
Mother Superior. Access—Ashford 
station, 1 mile. See also p. 870 

Belfast. — Idle Lodge Retreat, Irwin 
Avenue, Strandtown. Med. Atten¬ 
dant, R. W. Leslie, M.D. Access 
■—Bloomfield station, 5 minutes. 

Beverley (E. Yorks). — Albion House. 
Med. Supt., Dr. George Savege. 
Hon. Sec., Mrs. T. R. I^entith, The 
Limes, Sutton-on-Hull. 

Erdington, near Birmingham.!— Corn- 
greaves Lodge. Lady Supt., Miss 
Knapman. Med. Off,, Dr. Feather- 
stone. Access—Gravelly Hill sta¬ 
tion, i mile. See also p. 870 

Fallowfield. — The Grove Retreat, near 
Manchester, Licensee, Mrs. Sam 
Gamble. Med. Offs., A. T. Wilkin¬ 
son, M.D., J.W. Hamill, M.D., and 
Dr. Florence Robinson. Hon. 
Treas., Mr. Sam Gamble. Access 
—Fallowfield station, 10 minutes. 

See also p . 871 
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Herne HilLf — Ellison Lodge, Half 
Moon Lane. Res. Siipt., Miss 
Comer. Med. Sxipt., I)r. C. I^. 
Finny. Access—Herne Hill, 10 
minutes ; North Dulwich, 3 mins. 
Telephone : 1162 Brixton. 

See also p. 870 

Leicester.— Melbourne House. Prop., 
Mr. H. M. Riley. Med. Attendant, 
R. Sevestre, M.A., M.D, Camb. 
London Consultant, W. Wynn 
Westcott, M.B. (Coroner N.E. 
London), 390, Camden Road, 
Holloway. Dublin Consultant, Sir 
Win. J. Smyly, M.D., F.R.C.P.I., 
58, Merrion Square, Dublin. 
Nat. Tel., 769 Leicester. Station, 2 
miles. See also p. 870 

Newmains (N.B.).— Nemmains Retreat 
for ladies. Access — Hartwood 
station, Cal. Railway, 2| miles. 


Reigate (Surrey). — Duxhurst, for 
women of all classes. Under the 
Superintendence of Lady Henry 
Somer-set. Med. Supt., A.* Walters, 
M.R.C.S. Access—Rcigate, 4 mis. 

See also p. 871 

Spelthorne St. Mary (Bedfont, Middle¬ 
sex). —Apply to the Sister Superior, 
C. S . M .V. Access — Feltham, 
S.W.R.., 1 mile. 

Terrington St. Clement t (Norfolk).— 
Ilarnond Lodge. Res. Supt., Miss 
Yolland. Med. Supt., S. R. Id.ster, 
M.R.C.S. Access—Terrington sta¬ 
tion, 1| miles. See also p. 870 

Torauay.f — Temple Lodge. Res. 
Supt,, Sister in Charge. Med. Gif., 
W. Odell, F.R.C.S." Hon. Sec., 
Mrs. H. Ei’skine. See also p. 870 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES 
ACT, 1898. 


Male and Ii'emale. 

Bristol. — Brentry Certified Inebriate 
Reformatory, Westbury-on-Trym. 
Res. Supt., Capt. I^ay ; Med. Off., 
Dr. Ormerod, Hon. Sec,, Rev. H. 
N. Burden. Access—Clifton Down, 
Redland, or Patchway stat., 3| mis. 


Females Oni.y. 

L a n g h 0 (Lancashire). — Lancashire 
Inebriaie Reformatory, I^angho, 
near Blacklmrn. For Laiu^aslure 
cases. Res. Supt, and Med. Off., 

Dr, F. A. Clill. Access.-Langho 

station, 1| milc.s. 


UNLICENSED HOMES. 


Beckenham (Kent). — Norxmod Sana¬ 
torium, The Mansion, Beckenham 
Park. Med. Supt., F. Hare, M.D. 
Access—Beckenham June, station, 
10 minutes. See also p. 871 

Dublin.— Farnham House, Finglas. 
Res. Med. Supt., H. P. D’Arcy 
Benson, M.D. Access—Dublin, 2 
miles. See also p. 887 

Hounslow (Middlesex.) — West Holme, 
for middle-class and working 


women. Med. Sujvt., Dr. G, A. S. 
Gordon. Access—S.W. & Dist. 
Rly., J mile. 

London. —Lon don San atorium , 150, 
Harley Street, W. Res. Med, 
Supt., C. A. Mc3Bride, M.D. 

See also p. 871 

Maldon (Essex). — 0,s‘m Island (for 
ladies and gentlemen). Vis. Idxys., 
H. I, Price, F.R.C.S. Prop., F. N, 
Charrington, Esq. 
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Ben Khyddinig (Yorlcshire).— lihyd- 
ding Hydro, Phjns., Dr. F.' J. 
Stansfield and Dr. W. R. Bates. 
Access-Station, a few hundred 
yards. 

Birmingham.— TVic City Hydropathic 
and Massage Establishment, 275, 
Broad Street. Pro]>rietor, Robert 
Schenkel (Simss). See also p. 856 

Bournemouth (Hampshire). — Bourne¬ 
mouth Hydropathic. Res. Phys., 
W. J. Smytil, M.D. Access—East 
station, I J miles ; West station, 
i mile. 

Bristol. — The. Bristol Hydropathic 
Collc'^e (ireen. Res. l*hy.s., VV. J. 
Spoor, M.B., M.R.C.S. ' Access- 
Temple Meads, 1| miles. 

Bute.— Kyles of Bute Hydropathic, 
Port Barmatyne, Rotliesay. Man., 
A. Menzies. Med. vSu|)t., Dr, A. J. 
Hall. Access—Clyde steamers call 
daily. 

Buxton.— Buxton Hydro Hotel. Mana¬ 
ger, C. W. Bosworth. Access— 
Station, 4 mimites. 

Caterhum (Surrey ). — Cater ham Sani- 
tarium and Surrey Hills Hydro¬ 
pathic. Res. Med. Supt., A. B. 
Olsen, M.D. Acce.ss— Caterham 
station. See also p. 868 

Clifton (near Bristol). — Clifton Grand 
Spa and Hydropathic. Access— 
Clifton Down station, 1 mile; 
Bristol station, 1| miles. 

Cork.— aS7. Ann's Hill Hydropathic. 
Res, Med, Supt,, Dr. R. H. Barter. 
AcHiess—Blarney station, miles ; 

Muskerry Light Railway from 
Cork, 8 miles. 

CTMi.—Strathearn Hydro (17 miles 
from Perth). Res. Med. Supt., 
T. Gordon Meikle, M.B., C.M. 
Access—Crieff station, 1 mile. 

Eastbourne.-— Hydropathic. 
Manager, W. J. Grimes. Access 
—Eastbourne stat., 5 mins.’ drive. 

Edinburgh. — Hydropathic, Slateford. 
Man. Director, J. Bell. Access— 
Merchiston, 1 mile ; Waverley, 3 
miles. 


Forres.— CZwn 2 / Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Access 
—Forres station, 1 mile; Inver¬ 
ness, 24 miles. 

Grange-over-Sands. — Hazlewood Hydro¬ 
pathic. Access—Carnforth, L. & 
N.W.R., then by Furness Railway ; 
Grange-over-Sands, J mile. 

Harrogate (Yorkshire). — The Cairn 
Hydropathic. Man., Mrs. Baker. 
Access—Harrogate station, -J mile. 

Harlow Manor Hydro. Man., 
Miss Oakley. 

The Harrogate Hydropathic him. 
Phys., Dr. T. Johnstone. Man., 
W. Taylor. Access —Harrogate 
station, | mile. 

Harrogate Imperial Hydro. Man., 
Miss Hemingway, 

Hexham (Northumberland).— Tynedale 
Hydropathic. Prop., F. G. Grant. 
Med. StiptDr. D. Stewart. Access 
—Hexham, 1 mile; Newcastle, 
10 miles. 

Ilfracombe.— The CUffe Hydro. Med. 
Supt., Chas. W. E. Toller, M.D. 
Apply to the Secretary. Station, 
1 miie. See also p. xxxviii 

Ukley (Yorkshire). — Craiglands 
Hydro., him. Res. Physicians, 
Henry Dobson, M.D., C.M.‘(Edin.), 
and Maurice R. Dobson, M.B., 
B.S. (Lond.), L.R.C.P., M.R.C.S. 
(ling.). See also p. 864 

The Spa Hydro. Hotel, Ilkley, 
Manager, J, S. Brodie. Vis. Phys.. 
Dr. Henry Veale. Access—-I-kley, 
J minutes, 

Limpley Stoke (near Bath). — TFes/ of 
England llydropaihic. Access-— 
Limpley Stoke station. Apply, 
the Secretary. 

Malvern.— The Malvern Hydropathic. 
Res. Prop., J. C. Fergusson, M.D. 
Access—Great Malvern station, J 
mile. 

Wyche-side Hydropathic. Access 
—^Malvern Wells station, G.W.R., 
I mile; Great Malvern station, 2 
miles. 
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Matlock. — Rockside Tlydropath ic, 
Matlock. Med. Siipts., Drs. Marie 
Goodwin (Resident) and Dr. 
Morton. Access—Matlock, mile. 

Royal Hotel and Baths, Matlock 
Bath. Fhys., W. C. Sharpe, BI.D. 
Access—^Matlock Bath station. 

Smedley's Ilydropatldc, Matlock. 
Res. and Vis. Physicians. Access— 
Matlock station,"! mile ; omnibus. 

See also j)- 802 

Moffat.— The Moffat Hydropathic. 
Man., Miss Gardner, Med. Supt., 
Dr. D. Huskie. Access—Moffat 
station, 1 mile. 

Peebles.— Peebles Hotel Hydropathic. 
Complete modern equipment of 
baths and electrical treatment. 
Plombieres treatment lor mucous 
colitis. Fang'o di Battaglia (mud 
packs for sciatica, etc.). Res. 
Phys,, Thomas D. Luke, M.D., 
F.R.C.S. Edin. Access—N.B. and 


Cal, stations about 10 to 15 niius. 
walk. See also p. 803 

Shandon. —• Shandon Hydropathic . 
Consulting Pbys., Dr. Wm. R. 
Sewell. Access—Shandon, 5 mins. 

Southport (Birkdale Park).— Smedley 
Hydropathic. Phys., J. G. G. Cork- 
hill, M.D. Southport or Birkdale 
stations. Sec also p. 800 

Kenwortky\H Hydropathic, South- 
port. Res."Phys., Dr. Kenworthy. 
Access—-Chapei Street (L. & Y.), 
Lord St. station (Cheshire Lines), 

J mile. Telephone: 80. Tele¬ 
grams : ‘‘ Kcnwoi’thy’s, Southport.” 

See also p. 800 - 

Tunbridge Wells.— "The Spa. Access 
■—Station, about 1 mile ; London, 
34 miles. Apply, JManagcr. 

Ulverston.— Conishead Priory Hydro¬ 
pathic. Visiting Idiysician, Dr. 
R. Asliburner. Access—Ulverston 
station, If- miles. 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR 

INVALIDS. 


NURSING INSTITUTIONS. 


Leeds.— Leeds Trained Nurses' hisii- 
tulion, 21, Hyde Terrace, Leeds. 
Ap]>ly Superintendent. Tel. 177. 
Telegrams : “ Expert, Leeds.” ' 
See also p. 855 

hondon.—Associated Male Nurses and 
Masseurs (Trained at The National 
Hospital), 30, Grafton Rd., Acton. 
W. Secretary, A. Sharman, 

See also p. 852 

Co-operation of Temperance Male 
and Female Nurses, 60, Weymouth 
Street, W. Secretary, M. Sullivan. 

See also 2 ^‘ 852 

Male Nurses' Association, 29, 
York Street, Baker Street, W. 
Sec., W. J. Hicks. See also p. 853 

Mental Nurses' Co-operation, 49, 
Norfolk Square, W. Lady Supt. 
Miss Jean Has tie. Access—Pad- j 
dington, 7 minutes. See also p. 850 ^ 


National Temperance Male and 
Female Ntirses' Assoidation, 27, 
Cambridge Gardens, W. Sec., 
It. H. McKi(?. See also p, 855 

St. Luke's Hospital, Old Street, 
E.C. Trained Nurses for Mental 
and Nervous Cases. Api>ly Matron. 

See also p. 851) 

Temperance Male Nurses' Co¬ 
operation, Ltd., 43, New Cavendish 
Street, W.; also at Manchester, 
Glasgow, and Dublin. Secretary, 
M. D, Gold. Sec also p. xxxiV. 

The Nurses' .:l.svs*ociat<’ow, 29, 
York Street, Baker Street, W. 
Lady Supt., Mrs. Millieent Hicks. 

See also p. 853 

York.— The Retreat (Trained Nurses’ 
Department, for mental and ner¬ 
vous cases only). See also p.. 882 
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PRIVATE HOMES, 


TOO 


fob invalids, maternity homes, 

INS1'r,rriaMONS KOR SI»;ECIAL TREATAOiNTS, Etc. 


AWerley Edge (Clieshire).— The David 
Lewis Colonij (for Sane Ef)neptics), 
and CoUhiirsl Douse School (for 
epileptic hoys). Director, Alan 
McDougall, M.D. Access --^War- 
ford, near Alderley Edge, Ciieshire. 

See also p. 858 

Alresford (Hants)..- Beauworlh Manor, 

lnvali<ls, any cases except insanity, 
A|>i) 1 y Si 11 )e r i i iten den \, 

See also p. 850 

Bath.. -Djansdoxm DospUal and Nurs¬ 

ing Donie^ Rath (invalids only; 
S{)ecial arrangements for |)titients 
suffering IVom gout, riiennialism, 
and pliysical infirmities), Med. 
Supts., Dr. Percy Wilde and Dr. 
VVells-Re\dll<*. Access- -^Al. or G .W. 
stations, I mik*. See also p. 850 

Billericay (Essex ).—• Nem Lodge, and 
Leon House, h'or epilepsy and 
mental delicicney. Med. Off., W. 
SI kle to n, IR. D. Aec^ess—B i I Icri - 

cay, 1 mile. See also p. 858 

Bristol. — Sunshine House, Brynland 
Avenue, Bristol (for nialernity 
eases only). Apj>ly, Nurse. 

See also p. 851 

Church Strettoii (Salop), — Church 
Strelion Nursing Home, “ Ashford 
House.” A.}:>{)Iy, Missels Nicdiolls 
and Silverlocdu See also p. 850 

Edinhurgh. - Queensberrij Lodge, for 
ladies. Supt., A. Miller. Med. 
Suj>t., Dr. VVilliam Russell. Access 
—\VaverU‘y station, I mile. 

See also p. 851 

Guild ford.. Kia -Ora Nursing Home , 

14, Stoke Road. MeMieal, surgi¬ 
cal, maternity, and rest cure 
patients. PrineijKil, Miss Wilcox. 

See also p. 848 

Hadlow Bowii, Buxted (Sussex).— 
South Beacon (for the care and 
treatment of gentlemen mentally 
affected, but not ill enough to be 
certified). Prop,,Philip II. Harmer. 
Access—-Buxted, 8 miles ; ^ May- 
field, 4 miles ; Heathfield, 4 miles. 

See also p. 857 


Jedburgh Green (for Invalids 
and War Convalescents). Res. 

Prop., Wm. Blair, M.D. Access—. 

N.B.R., Jedburgh, Telephone: 
No. 8. See also p. 856 

London.— Faraday House, 85, West 
Side, Clapham Common, S.W. 
Medical, electricity, radiant heat, 
radium, Weir Mitchell, and Nau- 
li ei! u, treatment. A ppl y S ecretar y, 
See also p. 855 

Hadiurn Instilule, 16, Riding 
House Street, W. Med. Supt., 
A. E. Hayward Pinch, F.R.C.S. 

See also p. 855 

St. AndreiCs Hospital, Hollis 
Hill, N.W. Res. Med. Supt., 
PI. Newlyn Smith, M.D. Access— 
Brondesbury, Blertopolitan Rail¬ 
way station . See also p. 851 

St. Thonias\s Home, St. Thomas’s 
Hospital, Westminster Bridge. Ap¬ 
ply, The Steward, St. Thomas’s 
Hospital, S.E. Access^—-WaterloOs 
5 minutes. Tel, : Hop. 1637, 

See also p. 854 

New Brighton. —■ Convalescent Home 
for Wonien and Children. Hon. 
See. and Treas., Frank Holt, Esq., 
8, Cook Street, Liverpool. Lady 
Su|)t., Miss K. R. Bolton. 

See also p. 854 

Peebles, N.B.—S7. lionmds (for two 
or three mild mental cases). Med. 
Su|)t., Thomas I). Luke, M.D, 
Aifcess—Peebles, J mile. 

See also p. 857 

Hyde, I.W.— SL Luke's Horne for 
epileptic churchwomen, Ryde, I.W. 
Med. Supt., S. ChurchilJ, M.A., M.B, 
(Cantab,). Address, Deaconess. 

See also p. 858 

Tunbridge Wells. — M.ount Ephraim 
Nursing Home, 8, Molyneux Park. 
Medical, surgical, Weir-Mitchell, 
and massage cases. Excellent 
facilities for open-air treatment. 
Apply, Miss Baxter. Access-”-' 
S.E. & Chatham Station, 10 mins. 

See also p. 856 
■ 49 ';': 
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PRINCIPAL BRITISH SPAS, 

With Indications for their TiiRRArFUTiCAL EivxFLOVMEN'r, 

Revised hy N. IIaY FoubmS, P.R.O.S. Ediu., V.R.S. Editu (OluirNi StrettoiO- 

Batli (Somerset).— Sheltered from the N. and N.E. winds by a range of 
hills from 600 to 800 feet high; 2 hours from London (Paddington), 12 
miles from Bristol. Hainfall, 32-7 inches in 1914, and sunshine, 1666 
hours. Climate mild and equable. 

JVaiers. —The only hot springs, and the only winter spa, in Great Britain. 
Three springs yield over half a million gallons of water daily ; tlie tem|)era" 
tiire of the hottest is 120° F. The waters eonlain sul})hates of ealeiiini, 
strontium, sodium, and potassium, with calcium earlionate, the chlorides 
of magnesium, sodium, and lithium. 

Therapeutic indications, chronic rheumatism, rlieumatoid arth¬ 
ritis, sciatica, disorders of tlie digestive organs, amemia, skin diseases, 
functional nervous disorders and debility. 

Baths, —Modern baths of every description, including Aix douche 
massage, deep baths, electric, water and hot air, natural va|)our, needle, 
intestinal douches for muco-inembranoiis colitis and aiiiecl conditions, 
sulphur, Nauheim, and Zander medico-meelianical treatment. 

Nursing and Baths. —Lansdown Grove House (See p. 850). 

Massage and Eledricily. —Percival C. Cottle, 12, Ihiragon, Batli (See 
p. 858). " 

Bridge of Allan (Stirlingshire).—M22 miles from lA)ndon, 3 miles north of 
Stirling. Sheltered from the nortii and east winds liy tlie Oehil Hills. On 
the direct route to London, and within an hour’s rail journey of Kdin- 
hurgh and Glasgow. Average rainfall 33-24 inelies. Climate mild and 
equable all the year. 

Waters. —Natural mineral waters from six springs (Airtlirey), at a depth 
of about IIG leet, exceedingly rich in saline, the chief ingredients being 
various salts of calcium, sodium, and magnesium. These waters are once 
more coming into great prominence. 

Therapeutic Chronic alfections of tlie liver, siomaeli, and 

bowels, in many eliesfc diseases, and in rheumatism, gout, sciatica, and 
other nerve alTections, also in sonic diseases of the skin. 

Baths. —ILxeellent suite of baths, with skilled attendants. 

Buxton (Derbyshire) (See also p. 867).-- The Mountain Spa, 1600 feet above 
sea level, frj licmrs from London (St. Paneras), 23 iuil(\s from MaiU'hesler, 
30 from Shelheld, 53 from IJvca’pool, Brucang eliinale. Hainfall, 52*7 
iuelies in 19ir>, and 1078 hours ot sunshine. IaiwcsI ahsotuit^ humidity 
of any health resort in Great Britain. 

IFh/ita*.—T hermal springs 82<^ F. Ikiworful radio-aetive iiroperties. 
More highly charged with nitrogen gas than any otlier spring. Clialybeate 
spring, rich in jirotoiairhonate of iron. 

Therapeutic inelicalions.^ — Gout, rhenmatism, rheumatoid arth rit is, 
sciatica, nervous diseases, skin diseases, especially those of gouty origin, 
malaria and otlicr tropical diseases, colitis, amemia, phlebitis, and tliseases 
of women. 

Baths.—Over 90 different treatments. Every |)re\^ed treatment 
installed. Recent official report of Devonshire Hospital gives percentage 
of cures as 88-6 per cent extending over last live years. (See also p. 867.) 

Boarding Establishment. —The Buckingham Boarding Pistablishment (See 

p. 868). 

Cheltenham (Gloucestershire).—184 feet above sea level, 3 lioiirs from London. 
Rainfalh, 27*5 inches in 1914, and sunshine, 1576 hours. Town very free 
from fogs. Protected from N. and N.K. winds. Good water supply and 
modern sanitation. 
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Wafers. The niiiieral waters are of two kinds. One is alkaline (Pitt- 
ville) iToni contained sodium carbonate, the only one of this type in Great 
Britain. 1'lie otliei* is impregnated witli the sulphates of soda and 
magnesia. Tlicy are now receiving considerable attention from the 
medical |)rofcssion, and. sccan likely to siiccessfnMy compete with Carlsbad, 
I\larienl)ad, and Viehy in attracting a portion of the patients formerly 
sent a!)road. 

Thempeutic indications. —Gout, dyspepsia, metabolic disorders generally, 
elrronie gastric and Iiepatie troubles, and neurasthenia. 

Ikiths.---Good modern baths, with massage. ' 

Church Stretton (Salop).—^ GlJi feet above sea level, in the ‘ Highlands of 
Enghuid,’ 4J lioiirs from Euston, hours from Paddington, Ih hours 
front Birmingham, 2| hours from Liverpool and Manchester, and 2h hours 
from Bristol. Aii' noted for its extreme purity, bracing, with a somewhat 
tranquillizing iidluence, and a generally invigorating climate. Hills 1250 
to 1700 feet high. Prevailing wind, S.W. Kainfall, ;i5d.8 inches in 1914. 
Modeui drainage. Porous soil. 

llV//rr.s‘..Sjiid to he llu* imrest in Great Britain. Found to be useful 

in gout, rluaunati.sm, ehr<uiie reiud alTeetions, arterio-selerosis, and gastric 
eatjirrh. 

Ttierapeutk indkallons.- —Specially the ‘ open-air ’ cure of neurasthenia, 
for secpielai ol‘ influenza, for insomnia, functional nervous diseases, chronic 
gout aiul rlieumalism, chronic gastric and broneliial catarrh, debility 
from over-work, and convalescence after illness or operation. ‘ Terrain 
cure,’ ai)d speeitd |»hysieal exercises for obesity, myocardial atony, early 
arterioseler'osis, hepatic inadequacy and eonsti])ation. A good ‘ after¬ 
cure ’ resort from Bath, Buxton, Cheltenham, Droitwich, Leamington, 
and Llandrindod Wells. 

Nursing. —“ Ashford House,” Cluireli Stretton Nursing Home (See p. 856). 

droitwich (Worcestershire) {See also p. 860).—150 feet above sea level, 2| 
liours from lj)ndon (Ikiddington), 10 miles from Birmingliam, 6 from 
Worcester, Rain I all al)Out 28 inches. Mean winter temperature 47° 
summer OO-lh’ 1<\ Well ])rot(‘eted from N. and N.E. winds. 

Waters .—The most fxnverful sjilinc i,n the world. The l)rine is pumped 
from 200 feet I>elow tlie ground level. Temperature 54^^ F., and is heated 
by introducing steam, it is 10 to 12 times as strong as that of tlie ocean 
(Cdianuel), (•outaining in every gallon 20,000 grains of saline in excess of 
any known waters : tlie wafra’s possess radio-active piopeities. 

Therapeulk /in/focYfo/tsa—Chroiiic muscular and articular rheumatism, 
rheumatoid artlirids, <‘hroiue articular or irregular gout, neuritis, sciatica, 
lumralgia, heart diseases, es|)edally tliose of inyoeardhim—effect similar 
and e(|ual to Nauheim tixaitnicart - neiirnstlK'rdii, amemia, chlorosis, some 
sclerotic disiuises of sjiinal cord, dry, scaly skin diseases, e.g., chronic eczema 
and {isoriasis. 

Baths, —Immersion, douche, needle, vapour, swimming, Aix-donche, 
Nauheim baths, etc. 

/io/cL—Worcestcrslnre Brine Baths Hotel, and Brine Baths {See p. 866). 

Harrogate (Yorkshire). {See also p. 865).—450 feet above sea level, 4 hours, 
from London, 18 miles from I.ceds. Unequalled by any Continental spa, 
esjiecially for the treatment of gout and its complications. The climate 
is stimulating and foirly dry—bracing moorland air. Rainfall in 1914, 
81-22 inches, and sunshine, 1468 hours. 

IFa/era.-—Celebrated for the medicinal properties of its 87 springs— 
sulphurous, chalybeate, alkaline, and saline. ‘ Aqua|)eria’ aperient mineral 
water is bottled at Harrogate by Camwal Ltd. {See p. 795). 

Therapeulk Indications, —^Anaemia, chlorosis, gout, rheumatism, disorders 
of liver and stomach, muco-membranous colitis, chronic appendicitis, and 
skin diseases. 
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Baths. —There are lour establishments, where nearly 70 tr<‘atments arc* 
give?!, including sulphur l)aths, douche, Ntuiheim, vaf)our, Russian, Turkisli, 
electric, mineral, electric light, ozone, throat and nasal (Bee also p. 805). 

Ilkley (Yorkslilre).— Situated on the soutliern .slo{>e of l.he valley of tlie 
Wliade, rising rapidly from the l)ank of the river to a licight of 1020 feet 
al)ove sea level. Occupying a sheltered position. Annual rainfall, about 
82 indies. JMean annual tempei'ature 48'^ F. De:ith-rate 8 [ler 1000. Being 
close to extensive moors the air is bracing and exliilarating and at the same 
time dry and soft, liaving a wonderfully restorative effect U|)on invalids as 
well as (!n Anglo-Indians, delicate cliildren, and convalescents. 

Waters. —Tiie water supply obtained from springs is remarkahly pure, 
bright and sparkling. Chalybeate waters. Saline. 

Therapeutic indicalions.-^ Gout, rlunimatism, neuritis, ncui*astheula, 
ameniia, asthma, and broncliitis cases are Ijenehted. The treatimint 
adopted is tliat known as liydro-therapeutie. 

Baths .----Complete suites of batlis are to he found in tlie luinu'rous estali- 
lishments. Electrical, Wcir-MitchcU. 

Hydropathic Establishment. —Craiglands Hydropatbi(i (Bee p. 804). 

Leamington Spa (Warwickshire) (Bee also p. xxxv.) 105 feid; al>ove sea level, 
1 hour 30 minutes from London (Paddington or Easton), 2t miles Irom 
Birmingham,. Equable an,d mild climate, with low rain,(‘all, 2 k0 iuelies in. 
1914s total Tiright sunshine 1405 hours. Westerly winds prevail. 

Wafers. —Saline, resembling those of Ilomburg, Imt inore genenilly tisefii!. 

Therapeutic indications. —Muscular and articular rheumatism, goift, 
rheumatoid arthritis, neuralgia and neuritis, diseases arising from a 
plethoric condition of the chylopoietic viscera, eczema and Oilier irritative 
disorders of tlie skin, conditions of increased vascular tension and chronic 
interstitial nephritis. 

Turkish, medicated, swimming, and electric of all kinds (Bee akv 

p. xxxv). 

Llandrindod Wells (Radnorshire).-—Situated in Central Wales, at ati altitude of 
750 feet. About 5 hours from London. It lies in the centre of a {ilateau 
of hills rising in places to over 2()0{) feet. Sheltered from tlu^ east, and 
open to the south and west. The soil is porous, and dries u() (piiekly after 
I'ain. The eliinate is extreinely braciiig. Kaiufall, M'll inches in 1013, 

Waters. —^'riiere is a great variety of mineral waters."saliiuq sulphurous, 

iron, magnesium, chloride of calcium, and lithiu s|)rings similar in (•one 
])Osition to tliose at Kissingen and Homhurg. Sligldly a|>erient and 
.strongly <liuretie. 

Therapeutic indicatians. —Tiic diseases most fieneliltsl are those in which 
any digestive derangenuaits are {irescnt, the various forms of gout arid 
rheumatism, rheumatoid arthritis, neuritis and librositis, gall-stones and 
biliary stasis, renal calculus, or any kidney or liladder condition re(|uiring 
diuresis, and in neui'astlienia, or debility 1‘rom over-work or eonvaleswaice. 

Hotel. —The Montpellier Hotel (»SWi/>. 8G5). 

Llangammarch Wells (Breconshire).—^lu an opcai valley surrounded by moor¬ 
land, 6(i0 feet al)ove sea level. 5J Iiours from London. Mean* annual 
temperature in 1014, 48-1® F. Sunshine in. 1014, 1321) hours, and rainfall 
58*6 inches in 1914. Well protected from the east, and prevailing wind is 
S.W. 

Ifater.-—Saline, containing the chloride,s of barium (Gf grains per gallon), 
calcium, magnesium, litiuiim, and sodium ; the only one of its kind in tlie 
British Isles. The barium salt has a phy.siological action on cardiac muscle 
similar to that of digitalis and strophantlms, and is also a good diuretic. 
Administered both internally and externally. Temperature 56*^ F.; is 
heated for bathing purposes. A modilied Nauheim system of baths 
(immersion, douche, and needle), exercises, massage, and hill (dimliing is 
carried out. 
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Thcriipeutie indivAilionii .'—-(‘ardiac diseases, organic and inorganic, espc- 
(lialiy attcclions of tlic myocardium due to inihienza. Graves’s disease, 
(‘Itronit* muKCtdar and articular rheumatism, osteo-arthritis, gout, sciatica, 
and neurasthenia. 

Malvern (Worcestershire).— Situated at an altitude of 520 feet above sea 
level, on eastern slope of Malvern Hills (9 miles long and rising to 1400 ft.), 
2.J lioiu’s from I.ondon (Paddington), and about 1 hour from Birmingham. 
Original liomc^ of liydro|)athy. Soil gravelly (syenitic detritus). Air dry 
and liraeiug, eool iu summer and warm in winter. Rainfall, 30 inches in 
1914. IMean annua! temperature 50*0° with low daily variation, daily 
mean of briglvt sunsliim; iu 1914, 4-47 hours. Total sunshine in 1914 
1031 hours. Ijowest death-rate of any inland watering-place. Sanitation 
perfect. 

I“Mainly s|)ring, of remarkable purity, free from organic matter, 
less than 4 grains of earthy salts per gallon. W. & J. Burrow’s Malvern 
VVatei’S {See p. 910), 

Thera pen He / n di ealmifi ,-—G out, rl i eimia t i sm, li i eu matoi d arthr itis, 
neuralgia, sciatica, lumliago, dysi>epsia, eoustijiation, amemia, broncliial 
nephritic, and (niiaiu'ous diseases. 

BaihH .—Natural |>ure lirine (from Droitwich), Turkish and electric baths, 
Vichy massage and Aix tlouehes, Fango-di-Battaglia. 

Matlock Bath (Derbyshire).— 300 to 800 ft. above sea level, 3| hours from 
Loudou (St. Pama'as), 40 miles from Manchester, 10 from Derby. HainfaO 
in IJiMs 35-0 inelies, and sunsliine, 1321 liours. Very sheltered. 

IPn/c/\v.‘—14K‘rmal Springs. Mild sul])hated alkaline—saline winters at 
08*’ h\, containing 33 grains |)er gallon of salts, mainly magnesium and 
cahnum bicarbonate, and magnesium sulphate. Owing to their peculiarly 
soft and unctuous elmraeter tliey are especially valuable in bathing and 
<louclie O|>erations, particularly those associated with massage, such as 
the ‘Aix’and ‘Vichy’ douches. 

Therapeiitia vidiealwns. —■Rheumatism, gout, rheumatoid arthritis, 
neuritis, neurasthenia, catarrhs (bronchial, gastric, or enteric), anaania, 
cardiac asthenia, chronic diseases of the liver or kidneys, digestive and 
liiliary disorders. 

Balks,’—A eomiilete modem installation exists for the administration 
of all kinds of Ijalhs, donehes, pucks, and other hydro|)athic treatment, 
elcetrieity, rnassage, inhalations, Nauheim hatlis, with Swedish exercises. 

lHtiigihdHB(iltngHa .—Tlie voleauie mineral deiiosit from the hot springs 
near Padua (N. Italy) is irufiorted, and exterrsively used in the treatment 
of gout, rluiumatoid arthritis, and neuritis. 

Matlock Bank {Mailoek station, one mile by rail from Matlock Bath).— 
300 to 800 feet aliove sea level, 31 liours from laiudon (St. Pancras), 45 
miles Ij’om Manchester, 17 from Derby. South-westerly aspect, and well 
sheltered from tlie uorlii. Climate mildly liraeiiig. Sunshine above the 
average. The Matloek system of Iiydropathic treatment is carried out in 
all its branches, ami the principal Hydros are installed witli latest electric 
liatlis ami appliances, includiug high-frequeuey, Dowsing radiant heat and 
liglit. Sehnee four-cell, x rays, etc. They also include Turkish, Russian, 
l>lunge, medicated and inhalation baths,'Aix and Vichy douches. 

A feature of the IMatlock tlydros is that, as a rule, they are complete in 
tlieir own grounds, and contain croquet and tennis lawns, and bowling 
and putting greens, wliich, as a means of recreation and exercise, form a 
valuable auxiliary to a course of hydropathic treatment. 

llydropalldc EstalMshrr^^^^^^^ —Smedley’s Hydropatiue {See p. 862). 

Peebles (PeeblesMre, N.B,).-~~-500 ft. above sea level. One hour from Edin¬ 
burgh and 8 from London (via Galashiels). Rainfall, 27 inches. Bracing 
climate, but sheltered from the north winds. Mean annual mortality rate 
II per mil. Population 6000 In winter, and 10,000 in summer. 
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Wafers,—The waters are of the lialotliermal ty|>e, siinifar to Kfsslngen 
and Kreuznach. Tlie chief ingredient is chloride o:(' sodiuni. They are 
obtained from the famous St. 'Honan’s Well (0 miles east). 

Therapeutic indications, —The waters a,re S|)ccially suited to the 
Naulieim and Bourbon Lancy treatment of cardiac (iisease, and in Uus 
respect seem likely to compete with the at)ove-m(‘n tinned (continental 
resorts, patients being saved the long journey, and also, after the J)aths, 
are conveyed by lift immediately to their rooms for resting. The waters 
are also suited to dyspepsia, goiit, rheumatism and neurasthenia. 

Baths. —The baths at the hydropathic are of the most modern type. 
Complete electrical installation and mud baths (B’ango-di-Battaglia). 

Hydropathic EstablishmenL —Peebles Hotel Hydropathic (See p. 803). 

Nursing Home .-—St. Ronan’s, Peebles (See p. *857). 

Riposi (Yorkshire) (See also p. 804).— Situated on rising ground near the 
Junction of the Rivers Ure and Skell. On the N.E. Railway, 4| hours 
from London. 120 feet above sea level. Climate mild luit l)raeing] Soil, 
gravel and sand, and dries quickly after rain. Prevailing winds, VV. and 
S.W. Surrounding country well wooded and very beautiful, Jfountains 
Abbey and inany otiier placies of interest are wilhin easy reach. The 
Yorkshire JMoors are only a few miles from tlie City. 

IFaters.—^Saline Sulphur Water l)rought down from Aldheld Spji, 4 miles 
distant, to the New Baths erected in 1904. 

Therapeutic indicalions. —Cl ironic and subacute gout, rlieumatism, 
rheumatoid arthritis, ehronic skin diseases (eczema, psoriasis, acne), 
catarrhs, gastric and liver derangements. 

The Baths have been lately equipped with up-to-date electric apparatus. 
(See also p. Si\4i). 

Strathpeffer Spa (Ross-shire, N.B.). — In the Highlands of Scotland. 180 
to 300 feet above sea level. Slieltered from N. and N.E. winds. Prevailing 
wind S.W. Sandy soil. Bracing air, Suusliine in 1914, 1107 hours, and 
raintall, 30 inches. 

Waters. —Siilphuvous and chalybeate. Iformer, very ri(*h in sulphuretted 
hydrogen gas and sulphates. Four sulphur wells in use : (1) Old well; 
(2) Upper ; (3) Strong ; (4) Cromartie. No. 4 contains over 19 cubici 
inches HjS to gallon. Sulphates, the predominating salt. Have strong 
diuretic and mild aperient action. 

Therapeutic mdicutumH. —Chronic and subacute gout and rheumatism 
(especially articular), rheumatoid arthritis, ehrouic skin diseases (eczema, 
aene, psoriasis), esjieeially when gouty or rheumaiic, chronic! disorders of 
the digestive system, chronic gastric or intestinal catari’h, sluggisli portal 
cirenhition, congested liver, biliary and urinary <!alcnli, mairastluinia, 
amemia, obesity, chronic metallic poisoning, dilatation of lieart, neuritis. 

Baths. —Sulphurous (immersion), inhalation, peat, (Ioiu.'Ik! (Aix and 
Vichy), needle, jiine, Russian, Naulieim, radiant h(!at (electric), and high- 
frequency ciirreut. 

Trefriw Wells (Carnarvonshire). —-A chalybeate spa in the Conway valley, 
one mile from Llaorwst station (L. & N.W.Ry.); 5 liours liy rail I'rom 
London. The climate is bracing, the air soft, pure, and mostly of a 
westerly or south-westerly type ; it is recommended lor the convalescent 
and the neurasthenic. 

Waters. —Two varieties : (1) The aluminous chalybeate, and (2) the 
sulpho-magnesian chalybeate; the former contains 4*3(1 grains jier ounce 
of crystalline ferrous sulphate, and the latter 1*95 grains per ounce of the 
same salt. Used internally, and externally in the ibrm of baths. 

Therapeutic Indications. —All those morbid conditions in which iron is 
indicated ; conditions which, as a rule, mainly depend on some degenerative 
or destructive changes in the blood. For tlie so-called ‘ metabolic ’ 
diseases, whieli chiefly consist in some digestive inelheiency, some incom¬ 
plete elimination of food-toxins and other various waste products, and 
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some (Icrreetivc T)lood-formal,ion. Useful in certain clironie skin diseases 
e,g„ j)soriasiH, ecMaiuL acne, and impeti^ro. Also suitable for the amemia 
of '■ ;»'raiudar kidney, for some types of chronic catarrhal disease of 
mucous memlu'anes, and for the usual forms of round-womi and tape¬ 
worm. initial doses are small, usually from 2 or 3 teaspoonfiils to 

one or two tablestioonfuls gradually increased, being taken from hrst to 
last nmhir strict medical supervision. 

Tunbridge Wells (Kent).-- 400 feet above sea level, 1 hour from London (Char¬ 
ing Cross, S.K.C.li.), 3{> miles from Hastings. Mean winter temperature 
4I-3® F., summer 55-0^ F. Lies upon a bed of sandstone. Climate is 
tonic and invigorating. Prevailing winds W. and S.W. 

ifafer. -A weak non-aerated, chalybeate spring, containing 4 grains 
ferrous carbonate to ttic gallon, with sulphates and chlorides of potash, 
soda, and caleinm. 

TiienipenUc indicatimiH. —(Climatic) diseases of respiratory organs (bron- 
cliitis, astlima, and jilithisis), early cardiac eases, diseases of digestive 
organs, gout and rheumatoid artliritis, and especially diseases of nervous 
systcin (neurasthenia and mental depression), also in convalescence and some 
infantile disorders. Waters imlieated in anicmia, chlorosis, and allied 
conditions. 

BalhH. —Immersion, douclie, needle, Turkish, Kussiau, vapour and 
swimming, medicated and electric light. 

Nursing. —Mount F|)hraim Nursing Home (See j). 8.56). 

Woodhall Spa (Lincolnshire) (See also p. 867). — Built upon ironstone sand, 
thr<)U;,4i wlxich the rain percolates very rapidly. Midway between Boston 
and I..ineoln, aliout 3 liours from London (King’s Cross). Average raintVill, 
22J inches. Air 1)racing, and uncontaminated, from moors and pine 
woods. Excellent new water supply. 

Walers. —Bromo-iodine waters, rich in the chlorides of sodium, calcium, 
and magnesium, with bromine and iodine. 

Thi fapeulic mtUcatUms. —Rheumatism (chronic articular and muscular), 
lumbago, arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, 
neurasthenia; injuries to Joints; skin diseases, psoriasis, urticaria; 
diseases [leculiar to women ; diseases of tliroat and nose ; liver disorders. 

Spa Baths. - lieccriily enlarged. Immersion, sliower, iinderenrrent 
and local douclu's ; Aix and Vieliy douche massage ; Nauheim, electric 
and Schnee liatlis ; Dowsing radiant heat and liglit liatlis ; Bergonie 
tri^atnumt; noH(‘, tliroat and eye mineral sprays and douches ; Russian 
and Ihu’thollet, %^a}H>ur ; electric ionic and ai-ray treatments ; massage and 
Swedish exercases. Particailars, at>|)ly Medical Su|)erintendent. 

Hotel- —Victoria Hotel (Seep. 867). 


Helouan, Egypt.— Sixteen miles from Cairo by train, 200 feet above the 
Nile, wliieli is about tlirce miles from tlie town. Celebrated for its wonder¬ 
fully dry, warm, and yet bracing climate, the amount of sunshine in tlie 
winter montlis, and its convenient position for seeing many of the anti¬ 
quities of Egyj)t. The amount of brigdit sunshine from November to 
March averages 8*3 hours a day, as against 1*4 in London. The diurnal 
variations are small, the air is fresh by day and night and very free from 
dust. The average annual rainfall is about | of an inch. 

IFutenv.—Strong sulphur waters, which are used internally and 
externally in various ways, but especially in the Helouan Bath (New Bath 
Establishmeiit), in which massage is given while a stream of water at the 
desired temperature passes freely through tlie bath. This water rises at a 
temperature of 91° B\ 

Therapeutic indications. —Gout, rheumatism, the various forms of 
chronic arthritis, hbrositis and neuritis, neurasthenia, chronic nephritis, 
and for tliosc reipiiring a dry, not relaxing, warm climate. 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the srantiu}; of those Special Certificates of Proficiency iu Vaccination 
which are required to be part of the Medical <;}ualificalion for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination; 

(2) The Vaccinators ofifictating at these Stations are authorized to give the required Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein; and 

(3) The Vaccinators whose names in the subjoined list are printed in ita/ic letters are also 

authorized to give such Certificates, after satisfactory examination, to persons whom they have 
not themselves instruct ed. ___________ 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 


London 


Birmingham 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle 

Sheffield 

Cardiff 

Aberdeen 

Dundee 

Edinburgh 

Glasgow 

pelfasfc 

Cork 

Dublin 

Galway 


Places used as 
Educational Vaccination 
Stations. 


Westminster Hospital 1 

St. Thomas’s Hospital j 

Tolrners Square Institute, 'i 
Drummond St., N.W. 
ISastern Disp., Leman St. J 
Clirist Church Mission Hall, 
Shroton St.j Marylebone 

St. Olave’s and St. ^fohn’s In¬ 
stitute, Tooley’St,, S.E. 

Royal Free Hospital, Gray’s 
Inn Road, W.C. 

144, Hockley Hill 

Royal Infirmary .. 


Addenbrooke’s Hospital 
Leeds General Infirmary 
The School of Hygiene 


St. Mary’s Hosp., Wlntwortli 
Street West 

'rite Dispensary, Nelson St. 
Jessop Hospital for Women 
University College .. 


j'I'he Public Dispensary 
j Royal! 11 firmary 
Marshall Street Dispensary 


Vaccinators _ 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


A. E. Cope, M.D., / 

66, Belgruve Road, S.W. \ 

/, Loane, M,R.C.P., f 

r3, Great Alie Street, E_ I 

E. C. Greenwood, L.R.C. P., 
t, Hanover Use, St. John’s 
Wood, N.W. 

V. A. Jaynes, M.R.C.S., .. 

^57» Jamaica Road, Ber¬ 
mondsey, S. E. 

Mrs. F. E. Willey, M.D., 
31, Devonshire Place, W. 

W. H. Line, M.D., .. 

144, Hockley Hill 

1 . \yalker Hall, M.D., 
Linden Gate, Clifton Down 
Rond 

Dr. F. DeigUton, 

Hills Road 
Dr. A. 'P. Bacon, 

Westfield, Hyde Park Rd. 
W. Hanna, M.D., .. 

I*ort Sanitary Office, T’ier 
Ihsad 

John Scott, M.D., 

240, Uppitr Brook Street 

F, Htmit/iorny il/.D., 

6 , Regent 'I'errace 

I). G. Newton, F.R.C.S., 

7, Gladstone Road 
Dr. E. hi Roberts, 

Universuy Collt!ge, 

CHd Buildings, 
Dr. T. )• ruser, 

16, Aihyu Place 
R. C. Biust, M.D., .. 

*66, Nethergate 
W. D. D. .Small, M.D, 

4, 'rorphiclien Street 


Day.s and Hours of 
Attendance of the 
Vaccinators at 
Station.H where 
periodic Courses of 
Instruction are 
given (a). 


Monday; i 

VVed. ; XI 
Fri. ; 3 (l»t.’giiining in 
Fell. May & Nov 

Wednesday; a 
(except August) 




Wednesday; 3.0 
(during uu!d. scss.) 
Monday; M 


The Royal Public Di.spensary 
'I'he Royal Infirmary 

The Western Infirmary 
City of Belfa.st Union Infirm. 
Cork District Hospital 
45, Upper Sackville Street ., 
The Dispensary 


W, G. A. Robertson, M.D., 
2, Mayfield Gardens 
Dr. H. H. Borland, f 

41, Circus Drive, d 
Dennistoun i. 
J. L. Carstairs, M.A., M.B. 

6, Sardinia Terrace 
Dr. J. McLiesh, 

91, Great Victoria Street 
W. E. A. Cummins, M. D., ., 
17, St. Patrick’s Place r 

Dr. A. N. Montgomery, - 

45, Upper Sackville Street ( 
Dr. M. J. McDonough, 

Flood Street 


Monday ; 12 (Men) 
'rimrs.; 52 ,(Women) 
(during med. sess. 
Mon. & 'riiuns. ; 12 

Wednesday ; x i 
* 

'fues., Fri.; (begin¬ 
ning iu Jan., April 
and Oct. 


{a.)Ceindtdates for Certificates should communicate with the authorized 7'eacher to learn the 
dates of his or her regular courses of instruction. * Days and hours arranged each Session. 






m;ei)icai\ annual 


779 


SOCIETIES 


MISDICAL AND SCIENTIFIC SOCIETIES. 
Al)eriielhian Society—St, Bartholomew’s Hospital, E.C. 
iEseuIapiao Society—Metropolitan Hospital, Kingslaivd Hoad, N.E. 
AT)atomicail Society of (ireat Britain and Ireland—Secretary, John Cameron, 
M.l)., Medical School, Middlesex Hospital, W. 

Asso(;iation for tiie Advancement of Medicine by Research—Sec., W. Hale 
White, M.D., 38, Wimpole Street, W. 

Association of Medical Ollieers of Health—Sec., H. A. Belilios, M.R.C.S., 

L. R.C.P., 109, Queen’s Road, Wimbledon. 

Association of Physicians and Surgeons, Lim. — Cranbouni Mansions, 
Cranbourn Street, W.C. 

Asso(tiation of I*hysicians of Great Britain and Ireland—Secretary, Sir 
Wilmot P. Herringham, M.D., 40, Wimpole Street, W. 

Association of Public Vaccinators of England and Wales—1, Mitre Court 
Buildings, Tem})ic, E.C. 

Association of Registered Medical Women—See., 114a, Harley Street, W. 
Assuraner^ MrHlieal Society—See., 57, Harley Street, W. 

British Association for tlie Advancement of Science—Burlington House, W. 
British Dental Association - Secretary, If), Hanover Srpiare, W. 

British Hommo))athic Association (Incorporated)—48, Russell Square, W.C. 
Britisli Medical Association—Secretary, Guy Elliston, 420, Strand, W.C. 
British Medical Teinperanee Association—Sec., 124, Harley Street, W. 
British Oto-Laryngological Society—Sec., J. Walker Wood, L.R.C.P., 30, 
Caniield Gardens, Hampstead, N.W. 

Ihitish Society for tlic Study of Orthodontics—Sec,, 15, Ui)per Wimpole 
Street, W. 

Chemical Society—Burlington House, Piccadilly, W. 

Clinical Research Association, Lim.—Watergate House, Adciphi, W.,C. 
Cremation Society of England—324, Regent Street, W. 

I?lpileptics, National Society for—^Denison House, 296, Vauxhall Bridge 
Road, S.W. 

Epsom College (Royal Medical Foundation)^—Sec., 37, Soho Square, W. 
Harveiaii Society of London—Stafford Rooms, Tichborne Street, W. 
Hospital Saturday Fimd^—Sec., 54, Gray’s Inn Road, W.C. 

Hunterian Society, Hall of Barbers’ Co., Monkwell Street, E.C. 

Imperial Cancer liesearcli Fund—Examination Hall, 8-11, Queen Square, W.C. 
Im{>erial Medical Reform Union—17 and 18, Basinghall Street, E.C. 
Incor}>orated Institute of Hygiene—Sec., 33 and 34, Devonshire Street, W. 
Iniirmary M(*di(!al Superintendents’ Society—See., Whitecliaj)el Infirmary, E. 
Lituuean Society of London^—^Burlington Jtlouse, Piccadilly, W. 

IJstcr liistitute* of Preventive Medicine—Chelsea Bridge Road, S.W. 
IJsterian Society—King’s College Hospital, S.W. 

London and C^ounti(‘s M(Mli<jaI Ih-otection Society, Lim.—Sec., Htigh Woods, 

M. D., 32, Craven Street, W.C. 

London Dermatological Society—40, Leicester Square, W.C. 

Ijondon Hos|)itaI Medical Society—Mile End, E. 

London Psycho-Analytic Society-—^Secretary, 7, Welbeck Street, W. 

Medical Defence Union, Lim.—See., Dr. A. G. Bateman, 4, Trafalgar Square, 
Strand, W.C. ■ 

Medical Ollieers of Schools’ Association—Secretary, 15, Devonshire Place, W. 
Medical Society of London—^11, Chandos Street, W. 

Medico-Legal Society—11,^Chandos Street, W. 

Medico-Psychological Association—Sec., 11, Chandos Street, W. 

National Association for the Feeble Minded—Denison House, 296, Vauxhall 
Bridge Road, S.W. 

National Association for the Prevention of Consumption—20, Hanover Sq., W. 
National Association for the Prevention of Infont Mortality and for the 
Welfare of Infancy—Sec., Miss J. Halford, 4, Tavistock Square, W.C. 
National Medical Union—346, Strand, W.C. 

New X.<ondon Dermatological Society—Sec., 64, Highbury New Park, N. 
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Oplithalmological Society of the United Kingdom—1, Wimpole Street, W. 

Pane! Mcdico-Poiitieal Union—47, Fleet S'treet, K.C. 

i:^athologieal Society of Gieat Britain and Ireland—Uni\^ersity College IIosp... 

W.C. 

Phai'inaceiitical Society of Great Britain—17, Bloomslmry Square, W.C. 

Physiological Society-—Sec., University College, Gower Street, W.C. 

Poor Law Medical Officers’ Association—9, Coi)thall Avenne, E.C. 

Psyeliical Research, Society Ibr—-20, Hanover Square, W. 

Psyelio-Medical Society—Sec,, Dr. C. A. D. Bryan, 1, Saxe Coburg Street, 
Leicester, 

Research Defence Society-—Hon. See., 21, L«adbrohe Square, W. 

Rontgen Society—Hon. Sec., R. Knox, M.D,, 7, Harley Street, W. 

Royal Institute of Public Health—37, Russell Square, W.C. 

Ro>arl Medical Benevolent Fund—11, Chandos Street, W. 

Royal Microscopical Society—20, Hanover S(|uare, VV. 

Ro^ail Sanitary Institute, with wliich is incorporated tlic Parkes Museiun— 
90, Buckingham Palace Road, S.W. 

Royal Society of London—■Burlington House, Piccadilly, IV. 

Royal Society of Medicine—1, Wimpole Street, W., incorporated by Royal 
Cliarter, 1834 and. Supplemental Cluirtcr, 1907, and embracing the 
following Sections :—Amesthetical—Balneological and Climatological— 
Children’s Diseases-—Clinical—Dermatological—Ifdeetro-Thcrapeutleal — 
E|.)idemio}ogicaJ and State Medicine—Historical—-Laiyngologieal—Medi¬ 
cal — Neurological — Obstetrical and Gyntecologieul — Odontological— 

Ophthalinological — Otologieal — Ihithologieal -.Pvsyeliiatry -— Surgical 

(with sub-seetions of Orthopadies and Proctology)—Tiicrapeutieal and 
Idiarmacological. 

Society for tlie Relief of Widows and Orphans of Medical Men—11, Chandos 
Street, W. 

Society for the Study of Inebriety—Hon. Sec., 139, Harley Street, W. 

Society of IMedieal Officers of Health—1, Up|)er jVIontague Street, W.C. 

Society of IMembers of the Royal College of Surgeons of England—Sep., S. C. 
Lawrence, M.B„ M.R.C.S., 22, Latymer Road, Lower hklmontoo, N. 

Society of Tropical Medicine and Hygiene—11, Chandos Street, Wh 

State Medical Service Association—Sec., 24, Wimpole Stret't, W. 

Tuberculosis Society—Sec., 00, Upper Walthamstow Road, N.E. 

United Services Medical Society^—Royal Army IMedieal College, Grosvenor 
Road, S.W. 

West LorKloii Medieo-Cbirurgieal Society^— Wfest London Hospital, W. 


MEDICAL AND SCI.ENTIFIC PERIODICALS, Etil 

Aleliernical Society, Journal of the—Eight numbers yearly, 2/- ntd; (nieh— 
/.H. K. Lewis & Co. Lira., 13(>, Gower Street, W.C," " ’ ' 

Analyst-—Monthly 2/—>-Sim|>kin & Co., 2-8, Orange Street, Leicjcster Sq,, W.C, 

Anatomy and Pliysiology, Journal of—Quarterly 21/- |)er armimi.—Ciias. 
Griffin & Co., Lim., Exeter Street, W.C. 

Annals of Surgery—Montlily 2/—Cassell & Co. Lim., Ludgate Hill, E.C. 

Bacteriology, Protozoology and General Parasitology, Rxnaew of— Six times 
per annum for 10/0-—36-38, WdiitelTiars Street, E.C. (See Advertue- 
mmi.) 

Birmingham Medical Review—Monthly 1 /- ; 10/-~ per annum—Pcrcival 
Jones. Lim., 148-149, Great Charles Street, Birmingham. {Sec Adver-, 
tisement.) 

Brain—Quarterly 4/-—Macmillan & Co. Lim., St. Martin’s Street, W.C. 

Bristol Medieo-Chiriirgical Journal—Quarterly 1/6- -Arrowsmith, Bristol. 
{See Advertisement.) 

British Medical Journal—Weekly 6d- —429, Strand, W.C. 

Burdett’s Hospitals and Charities—^Yearly 10/6—28—20, Southampton 
Street, W.C. 
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Caledonian Medical ^Journal—Quarterly 1/-70, Mitchell Street, Glasgow. 

Charing Cross Hospital Gazette—Quarterly 2/G per annum—Charing Cross 
Hospital, Chandos Street, W. 

Child, Tlie-4Ionthly 2/—Bale, 83-91, Great Titchfield Street, W. 

Children’s Diseases, Britisli Journal ot^—Monthly 2/—Adlard & Son and 
West Newman, Bartholomew Close, E.C. 

Clinical Journal—Weekly 3d.—23, Bartholomew Close, E.C. 

Dental Directory—Yearly 3/0—Bale, 83-91, Great Titchfield Street, W. 

Dental Journal, British—1st and 15th, Gd.—19, Hanover Square, W. 

Dental Record—Montldy, 7/0 per annum-—17, NeAvman Street, W. 

Dental Science, British Journal of—Monthly 6d., 14/- per annum—Bale, 
83-91, Great Titchfield Street, W. 

Dental Surgeon—^Weekly 3d., 13/- per ann.—Bailliere, 8, Henrietta St., W.C. 

Dental Surgeon’s Daily Diary and Appointment Book—Yearly 5/-, or 0/0— 
Bale, 83-91, Great Titclifield Street, W. 

Dentists’ Register—Yearly 3/4^—Constable, 10, Orange Street, W.C. 

Dermatology, Britisli Journal ot^—iMonthly 2/- net ; 21/- per annum— 
XL K. i.ewis & Co. Lim., 130, Gower Street, W.C. 

Dublin Journal of Medical Science—20/- per annuni—41, Grafton Street, 
Dublin. 

Edinl)urgii Medical Journal—Monthly 2/-<—^W. Green & Son Urn., Edinburgh. 

Glasgow Medical Journal—Monthly 2/—A. Macdougall, Mitchell St., Glasgow., 

Guy’s Hospital Gazette—Eortniglitly 6d. ; 7/0 per annum—Ash & Co. Lim., 
Henry Street, Bermondsey, S.E. 

Guy’s Hospital Reports—-Yearly 10/6—7, Great Marlborough Street, W. 

Heart: A Journal for the Study of the Circulation—-Quarterly, 20/~ per 
annum—-Shaw & Sons, 7, Fetter Lane, E.C. 

Homexjopathic Journal, Britisix—Monthly 1/—Bale, 83-91, Great Titchfield 
Street, W. 

Hommopathie World—Monthly Od.-—12, Warwick Lane, E.C. 

Hos{)ital—Weekly Id. ; 8/8 per annum—28, 29, Southampton Street, W.C. 
{See A/hHTfisenient.) 

Hygiene, Journal of—Occasionally, 7/- each—Fetter Lane, E.C. 

Indian Medical Gazette—Montlily 19/- per annum—^Thacker & Co., 2, Creed 
l.aue, hhC. (See AdiHn'tmmient.) 

Inebriety, Britisix Journal of—Quarterly 1/—Bailliere, 8, Henrietta St., W.C. 

Jennerian (Sup])lemcut to the Officer) —30-38, Whitelriars Street, E.C. 

Ijunecd. -Wt^ekiy Od.; 23/3 per annum—123, Strand, W.C. (See AcbeMisement.) 

I^aryagology, liliinology, and Otology, Journal of^—Monthly 2/-; 20/~ per 
annum "Adlard ^ Son and West Newman, Bartholomew Close, E.C. 
{See .ldr)cr/Ne/n67/Y.) 

I.<aryugo,scope, Tlie ..Monthly 25/- per ann.—Bailliere, 8, Henrietta St., W.C. 

IJverpooI Mcdieo-Chirurgical Joiinial—HalLyearly, 2/0 each—H. K. Lewis 
& Co. lam., 130, Gower Street, W.C. 

laindon Hospital Gazette—0/- per annum—5, Rupert Street, E. 

Medical Annual—Yearly 10/- net—John Wriglit & Sons Lim., Bristol. 

Medical Chronicle—-Monthly 1/0—33, Soho Square, W. 

Medical Directory—Yearly 15/-net—Churchill, 7, Great Marlborough St., W. 

Medical Magazine—Montiily 1/-—Bedford Row, W.C. 

Medical Odicer^—Weekly 4d.; 15/- per annum—30-38, Whitefriars Street, 
E.C. {See AdverUsemaU.} . 

Medical Press and Circular—Weekly 5d.; 21/- per annum — Bailliere, 8, 
Henrietta Street, W.C. {See Advertisement.) 

Medical Register—Yearly 10/6—Constable, 10, Orange Street, W.C. 

Medical Review—Monthly 1/0—70, Finsbury Pavement, E.C. 

Medical Temperance Review—Quarterly 6d.—Adlard & Son and West New¬ 
man, Bartholomew Close, E.C. 

Medical Times—Weekly 2d.—49 &. 50, Watling Street, E.C. 

Medical Who’s Who—Yearly 10/6 net—Tlie Fulton-Manders Publishing Co., 
7.5, (’haiicery Lane, W!C. (See Advertisement.) 
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Medical World—Weekly Id.—47, Fleet Street E.F, (See Aiherfisement,} 
Medical and Dental Students’ Ret^dster—Yearly, 2,/0-—Consta!:>le, lO^ Orange 
Street, W.C. 

Mental Science, Journal of—Quarterly 5/—7, Great iMarlljorongli Street, W. 
Microscopical Science, Quarterly Journal of-—10/— J. &. A. Churchill, 7, 
Great Marlborougli Street, VV. 

Middlesex Hospital Journal— S/G per annum.—T40, Wardour Street, W. 
Midland Medical Journal—^IMonthly 4d.—^Greswolde House, I4irmiiigluim. 
Midwives’ Roll—Yearly 10/(i-—Spottiswoode, 5, New Street Sipiare, E.C. 
National Dental Hospital Gazette—Monthly from Oct. to Mareh, 0/- per 
annum—Bale, 83-91, Great Titchlield Street, W. 

National Medical .lonriial—Monthly 3d.—■3(>4, Strand, W.C. 

Neurology and Psychiatry, Review 01—25/- per annum—20, Soidh B’rederiek 
Street, Edinliuralx. 

New York Medical Journal—Weekly Od.—fiO, West Broadway, New York. 
New York Medical Record-—Weekly (id.—VVni. Wood & Co., ,51, Fifth 
A^'enue, New York. 

Nurses’ Own IMagazine and Midwives’ Record—Monthly, 2/™ jier anninn—■ 
Bailli(!vre, 8, Henrietta Street, W.C. 

Nursing Mirror and Midwives’ Journal—Weekly, Id.-—28, 29, Soutluunpton 
Street, W.C, 

Nursing Notes and Midwiv’-es’ Chrouiele Monthly 2d. 12, Buckingham 

Street, Strand, W.C. 

Nursing Times—Weekly Id.—Macmillan & Co. Tam., St. Martin’s St., W.C. 
Obstetrics and Gyiuecoiogy of the British Emiiire, Journal of- -Monthly 2/9 
—Sherratt & Hughes, 33, Soho Square, W. 

Open-Air Schools and Children’s Sanatoria, Year Book of- -Yearly 7/6-— 
Bale, 83-91, Great Titchlield'Street, W. 

Ophthalmic Re^new-—^Monthly 1/-33, Soho S:|uare, W. 

Ophtiialmological Society’s Transactions—^Yearly 12/0—J. & A. Cluircliill, 

7, Great Marlborough Street, W. 

Oplithalinoscopc—Monthly 2/ —Pulman (Sr- Sons Lim., 24, Tliayer Street, W. 
Parasitology—Quarterly 30/- ])er aruium—(!aml)ridge Ihiiversity Press, 
lA'tter Lane, FhC. 

Pathology and Bacteriology, Journal of—Quarterly 21/ - per annum — 
Pathological Lal>oratory, Museums, Cambridge. 

Pliarmaceutieal Journal—Weekly (>d.—17, Bloomsljury S(|uar(% W.C. 
Pharmacology and Fx|)erimenial Tlierajxailies, Jourmd of- six times per 
anmim for 21/—-Cambridge University Press, Fell(*r Lane, hl.C. 
l^iuirmaey. Year IJook of- Ahnirly 10/— 7, Great Marlborough Slr(.H4, W. 
Physiology (Experim(*ntal), Quarterly Journal of 25/ per atuuun Chas. 

Griiiin & C'o. lam., Exeter Slr(‘et, W.C. 

Physiology, Journal of—Occasionally, 21/- per volume- -hVtler lame, l^hC. 
Polyclinic—Monthly Od.—Bale, 83-91, Great Titeldield Slre(‘f, W. 
Ih’actilvioner—Montldy 2/0 ; 25/-per annum-—2, Howard Street , Strand, W.C. 
(See A dt’cr/ovr/.) 

Prescriber—Monthly 1/-; 10/- jicr aiiauni—0, South Charlotte Street, 
Edinlyurgli. (See AdimiisenieuL) 

Psychology, British Journal ot^—^Occasionally 15/----Camliridge Unh'ersity 
Press, Fetter Lane, PkC. 

Psychology (Abnormal), Journal of—Bi-rnonthly 16/- per anmun- -Bailliere, 

8, Henrietta Street, W.C. 

Public Health—Monthly 1/8—1, Upper Montague Street, W.C. 

Public Health, Journal of the Royal Institute of—Montlily 2/—'37, Russell 
Square, W.C. 

Quarterly Journal of Medicine—Quarterly 8/0—Oxford University Press, 
Amen Corner, E.C. 

R.A.M.C., Journal of tlic—Monthly 2/—Bale, 83-01, Great Titchlield St., W. 

Radiology and Pileetro-Therapy, Archives of.Montlily 2/- 20 and 21, 

Bedford Street, W.C. 
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llontgen Society, Journal of the—Quarterly 4/—Smith & Ebbs Lim., 
NorthumberlaHd Alley, Fenehurch Street, E.C. 

Royal Dental Hospital Reports—Quarterly, 5/- per annum—Bale, 83-91 
Great Titchheld Street, VV. 

Royal NiU'al Medical Service, Journal of the—Quarterly, 15/- per annum— 
83-91, Great Titelifield Street, W. 

Royal Sanitary Institute, Journal of the—Monthly 1/-12, Long Acre, W.C. 

Royal Society of Medicine, I^roeeediugs of the—Monthly, Nov. to July, 7/(i 
each I)art—Longmans, Green & Co., 39, Paternoster Row, E.C. 

Sanitary Record—Weekly 3d.; 14/- per ann.—55-56, Chancery Lane, W.C. 

School Hygiene—Quarterly, 4/0 per aim.—Adlard, Bartholomew Close, E.C. 

South African Medical Record—Fortnightly 1/-; 21/- per annum — 

Bailliere, 8, Henrietta Street, W.C. 

St. Bartholomew’s Hospital Journal—Monthly 6d.—Students’ Union, 
St. Bartholomew’s Hospital, E.C. 

St. George’s Hospital Gazette—Monthly Od.-—83-01, Great Titchfield St., W. 

St. Mary’s Hospital Gazette—Monthly 5/-per annum—187, Edgware Rd., W. 

St. Tlionuis’s Hospital Re])orts—Yearly 8/6—7, Great Marlborough Street, W. 

State Medicine, Journal of—Monthly, 2/-Bale, 83-91, Gt. Titchfield St., W. 

Surgery, British Journal of—Quarterly, 7/6 net; 25/~ per annum—John 
Wright & Sons Lim., Bristol. {See adimimment,) 

Surgery, Gymecology, and Obstetrics, and Internationa] Abstract of Surgery 
—-Montlily, 5/-; 50/- per annum—Bailliere, 8, Henrietta Street, W.C, 

Tropical Diseases Bulletin—Fortnightly 1/6—Bailliere, 8, Henrietta Street, 
W.C. 

Tropical liife—Monthly 1/—Bale, 83-91, Great Titelifield Street, W. 

•Tropical Medicine and Hygiene, Journal of—Fortnightly 1/-; 18/- per 
annum—Bale, 83-91, Great Titehlield Street, W. 

Tropical Medicine and Hygiene, Transactions of the Society of—^Eight 
numbers yearly, 3/0 net each—H. K. Lewis, 136, Gower Street, W.C. 

Tro])ieal Medicine and Hygiene, Year Book of—Yearly 7/6—Bale, 83-91, 
Great Titchfield Street, W. 

Tropical IMedicine and Parasitology, Annals of—Quarterly, 22/6 per annum— 
University Press, 57, Ashton Street, Liverpool. 

Tuberculosis, British Journal of—Quarterly 1/6—Bailliere, 8, Henrietta 
Street, iV.C. {See (ulvertimnent,) 

Tulierculosis Year Book and Sanatoria Amuial—Yearly 7/6—Bale, 83-91, 
Great Titchfield Street, W. 

Universal Medieval Record—Monthly, 25/~ per annum—36-38, Whitefrians 
Street, Ifi.C. 

University College Hosjiital Magazine—Six times during the year, 1/—Bale, 
83-9*1, Great Titcldield Street, W. 

West London Medical Journal—Quarterly 1/—^23, Bartholomew Close, E.C. 


SELECTED MEDICAL 

Ambulances. 

Austin Motor Co. (1914) Lim., Long- 
bridge Works, Northlield, Bir- 
mingliam. 

Bridge, G. E. & Co. Lim., 128, Old 
Christchurch Road, Bourne¬ 
mouth. 

Artificial Eyes. 

Grossmith, W. R., 110, Strand, W.C. 

Pache & Son, 75, Station Street, 
Birmingham 


TRADES DIRECTORY. 

Artificial Limbs. 

Critchley, J, & Sons, 18, Great George 
Street, Liverpool 

Ferris, J. & E., 33, Museum Street, 
W.C. 

Braid, A. E. & Co. Lim., 30, Gower 
Place, Gower Street, W.C. 

Gray & Selby, Pelham Street, Not¬ 
tingham. 

Grossmith, W. R., 110, Strand, W.C. 

Haywood, J. H. Lim., Castle Gate, 
Nottingham. 



TRADES DIRECTORY 


MEDICAL ANN0AI, 


78 4. 


Bandage and Antiseptic Dressing 
Manufacturers. 

Bmicl, A. E. & Co. Lim'., 80, CJower 
Place, Gou'cr Sti’cet, W.C. 

King, A. Cliarles, 03, Ronalds Road, 
Hig‘!il')iiry, N. 

Liverpool Lint Co., Netherfield Road 
North, Liverpool 

Dietetic Articles (Manufacturers of). 

Allen & Hanijiirys Lim., Lombard 
Street, E.C. 

Brand & Co. Ijiin., Mayfair Works, 
Vauxliall, S.W. 

Brown, Gore & Co., Tower Ploiise, 
40, Trinity Square, E.C. (Gautier 
FrCu'es’ Brandy) 

Burrow, W. & J., The Springs, Mal¬ 
vern (Waters) 

Cadbury Bros. Lim., Boiirnville, 
Birminghiim 

Callard & Co., 74, Regent Street, W. 
(Diabetic Foods) 

Carnwal Lim., 112, Pembroke Street, 
N.' (Waters) 

Caseiti Lim., Culvert Works, Batter¬ 
sea, S.W. 

Fry, J. S. &i Sons I^im., Bristol & 
London 

Liebig’s Extract of Meat Co., Lim., 
Thames House, E.C. 

Maltine Mamifaetiiring Co., Lim., 
183, Acton Vale, W. 

Rattray, A. Dewar, 188, Dumbarton 
Road, Partiek, Glasgow (Wines 
and 81)1 fits) 

Valentine’s M!eat-Juice Co., Rich¬ 
mond, Virginia, U.S.A. 

Wander, A. lam., 45, Coweross 
Street, E.C. 

Watford Mfg. Co., Victoria Works, 

> • Watford. 

Wells, J. ()., 1, Manor Road, Brock- 
ley, S.E. (Diabetic Gluten Breads) 

Druggists (Principal WSiolesale). 

Allen <& Haiiburys Lim., 37, Lombard 
Street, E.C. 

Alliance Drug & Cliemictal Co., 34, 
Leadenliall Street, BIC. 

Anglo-American Pharmaceutical Co. 
Lim., Croydon. 

Bishop, Alfred, Lim., 48, Spclman 
Street, N.E. 

Boots Pure Drug Co. Lim., Notting¬ 
ham 

Bresilion, M. & Co., Gamage Build¬ 
ings, Holborn, E.C. 


Bristol-Myers Co., 277-281, Greene 
Avenue, Brooklyn, New York 
British ()rganotlicrai)y Co. Lim., 
Carlton House, Lower Regent 
Street, S.W. 

Burroughs Wellcome & Co., Snow 
Hill Buildings, E.C. 

Christy, Thos. & Co., 4, 10, & 12, 
Old Swan Lane, E.C. 

Denver Chemical Mlg. Co., 41, St. 

Ann’s Road, Bow, Loudon, E. 
Duncan, Fioekiiart & Co., 143, Far- 
ringdon Rd., E.C., & Edinlurrgh 
"Evans Sons Lescher Webb Lim., 
(>(), Bartholomew Close, E.C., had 
50, Hanover Street, IJverpool 
Fellows Company of New York, 20, 
Christo|)hcr Street, New York. 
Ferris & Co. Lim., Bristol 
Fletelier, Fletcher & Co. lam., Tliane 
Road, Holloway, N, 

Gale & Co. Lim., 15, Bouverie St., E.C. 
Giles, Sehaeiit <& Co. Clifton, Bristol 
Guyot-Guenin Sr, Son, 07, Southwark 
Bridge Road, S.E. 

Harris (Phili|)) & Co. lam., Edmund 
Street, Birmingham 
Hewlett, C. J. & Son Lim., 35-42, 
Charlotte Street, XLC. 
Hoffmann-lai Roche Cliemical Works 
Lim., 7 and 8, Idol X.iane, E.C. 
Hough, Hoseasou & Co., Bridge St., 
Manchester 

Howards Sons Lim., Ilford, N.E. 
Martindak', W., 10, New Cavendish 
Street, W. 

Matthews, Harohl E. &■ (4)., 30, The 
Mall, Clifton, Bristol 
Maw, S., Son & Sons, 7-12, Alders- 
gate; Street, ILC, 

May, Roberts Co. lam., 7.11, 

Cierkenw^d! Roatl, E.C. 

Meuley Ja.nies Lim., Menley House, 
Farringdon Roa,d, ILC. 

Midgley, Chus., lain., 4, Kxeliange 
Street, Ma,i!ehesl(‘r 
Newbery, F. & Sons j,a,m., Charter- 
house Square, E.C. 

Oppenheimer, Sou & Co., Lhn., 179, 
Queen Victoria Street, 15.C. 
Parke, Davis <& Co., Beak Street, 
Regent Street, W. 

Peat Products (Sirhagnol) Lim., 18, 
Qucenliitlie, Upper Thames St., 
E.C* 

Phillips (Chas. H.) Chemical Co., 14, 
Henrietta Street, W.C. 

Qiiibell Bros. Lim,, Newark. 
Reiehwald, A.,' lam., ..Pinsbury Pave¬ 
ment House, E.C. 
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Reynolds & Branson Lim., 13, 

' Briggate, Leeds 

Roberts & Co., 76, New Bond Street, 
W. 

Rogers, B\ A., 327, Oxford Street, W. 

S. P. Charges Co., St. Helens, Lancs. 

Savory & Moore Lim., 143, New 
Bond Street, W. 

Southall Bros. & Barclay Lim., 
Birmingham 

Squire & Sons Lim., 413, Oxford 
Street, W, 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Symes & Co. Lim., Liverpool 

Wander, A., Lim,, 45, Coweross 
Street, B.C. 

Whiffen & Sons Ltd., Battersea, S.W. 

Willows, Francis, Butler & Thompson 
Lim., 40, Aklersgate Street, B.C. 

Woolley, Jas,, Sons & Co, Lim., 
Victoria Bridge, Manchester 

Wyleys Lim., Coventry 

Zimmermann, Chas. Co, (Chemi¬ 
cals), Lim., 9 & 10, St. Mary-at- 
Hill, E.C. 

Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

Baker, C., 244, High Holborn, W.C. 
(Microscopes) 

Bausch & Lomb Optical Co., 37 
and 38, Hatton Garden, E.C. 

Cavendish Electrical Co. lAd., 105- 
107, Great Portland Street, W. 

Cox, Harry W. & Co. Lim., 159- 
161, Great Portland Street, W. 

Dean, Alfred E., Leigh Place, Brooke 
Street, HoIl)orn, W.C. 

Elliott <fe Sons Lim., Barnet, Herts. 
(AMlay Plates). 

Hearson, Clias. Co. Lim., 235, 
Regent Street, W. (Incubators), 

Kodak Ltd. (Wratten Divis.), Kodak 
House, Kingsway, W.C. (A-Ray 
Plates) 

Medical Supply Association, 167-185, 
Gray’s Inn Road, W.C. 

Mottershead & Co., 7, Exchange St., 
Manchester 

Newton & Wright Lim., 72, Wig- 
more Street, W. 

Sehall & Son, 71 and 75, New 
Cavendish Street, W. 

Siemens Bros. & Co. Lim., Caxton 
House, Westminster, S.W. 

Watson & Sons (Electro-Medical) 
Lim., 190, Great Portland Street, 
W. , 


Opticians. 

Bausch & Lomb Optical Co., 37 
and 38, Hatton Garden, E.C. 

Bruce, Green & Co. Lim., 14-18, 
Bloomsbury Street, W.C. 

Davidson, & Co., 29, Great 
Portland Street, W. 

Newton & Wright Lim., 72, Wig- 
more Street, W. 

Opticians (Dispensing). 

Hamblin Lim., 5, Wigmore Street, 
and 50, New Cavendish Street, 
W.; 9, Peter Street, Manchester; 
296, Glossop Road, and 38, 
Infirmary Road, Sheffield. 

Printers (Medical). 

Cassell & Co. Lim. Ludgate Hill, E.C. 

Wright, John & Sons Lim., Bristol 

Publishers and Booksellers (Medical). 

Adlard & Son and West Newman, 
Bartholomew Close, E.C. 

Appleton, D. & Co. 25 Bedford Street, 
Covent Garden, W.C. 

Arnold, Edward, 41 & 43, Maddox 
Street, W. 

Baillifere, Tindall & Cox, 8, Henrietta 
Street, W.C. 

Bale, John Sons & Danielsson Lim., 
83-91, Great Titchfield St., W. 

Black, A. <fe G., Lim., Soho Square, W. 

Butterworth & Co., Bell Yard, 
Temple Bar, W.C. 

Cambridge University Press (C. F. 
Clay), B'etter Lane, E. C. 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C. (and Printers) 

Churchill, J. & A., 7, Great Marl¬ 
borough Street, W. 

Constable & Co. Lim., 10, Orange 
Street, W.C. 

Cornish Bros. Lim., 39, New Street, 
Birmingham 

Fannin & Co. Lim., Grafton Street, 
Dublin 

Glaisher, Henry J., 55 and 57, Wig- 
more Street, W. 

Green, W. & Son Lim., St. Giles 
Street, Edinburgh 

Griffin, Chas. & Co. Lim., 12, Exeter 
Street, Strand, W.C. 

Heinemann, William (Successor to 
Rebman Lim.), 21, Bedford 
Street C 

Hilton & Co., 109, College Street, 
Calcutta, India 

Jack, T. C. & E. C., Causewayside, 
JEdinburgh. 
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Kimpton, Henry (Hirsclifeld Bros. 
Lim.), 263j Higli Holborn, W.C. 

I^ewls, H. I\. & Co. Him., 136, Gower 
Street, W.C. 

Lippiocott, J. B. Co., 16, John Street, 
Adelphi, W.C. 

Livingstone, E. & S., Teviot Place, ! 
Edinburgh i 

Longmans, Green & Co., 39, Pater¬ 
noster Row, E.C. 

Macleliose, J. & Sons, 61, St. Vincent 
Street, Glasgow 

Macmillan & Co. Lim., St. Martin’s 
Street, W.C. 

Medical Publishing Co. Lim., 23, 
Bartholomew Close, E.C. 

Methuen Co. Lim.. 36, Essex 
Street, W.C, 

IMurray, John, Albemarle Street, W. 

Nisbet, Jas. & Co. Lim., 22, Berners 
Street, W. 

Oliver & Boyd, Tweeddale Court 
Edinburgh 

Oxford Medical Publications (Henry 
Frotvde and Hodder & Stough¬ 
ton), Falcon Square, E.C. 

Oxford University Press (Humphrey 
Milford), Amen Corner, E.C. 

Piilman, Geo. <& Sons Lim., Thayer 
Street, W. 

Saunders, W. B. Co., 9, Henrietta 
Street, W.C. 

Scientific Press Lim., 28 and 29, 
Southampton Street, W.C. 

Sherratt & Hughes, University Press, 
34, Cross Street, Manchester 

Simpkin, Marshall, Hamilton, Kent & ‘ 
Co. Lim., Stationers’ Hall Court 
and Paternoster Row, E.C. 

Smith, Elder & Co., 15, Waterloo 
Place, S.W. 

Thacker, W. & Co., 2, Creed Lane, 
E.C. (Thacker, Spink & Co., 
Calcutta) 

University of London Press Lim., 
Warwick Square, E.C. 

Wright, John & Sons Lim., Bristol 
(and Printers); London Depot, 
Stationers’ Hall Court, E.C. 

Revolving Shelters. 

Hobson, J. T. & Co., Bedford. 

Surgical Instrument and Appliance 
Manufacturers. 

.Alexander & Fowder, 104 and 106, 
Pembroke Place, Liverpool 

Allen & Hanbiirys Lira., 48, W'igmore 
Street, W. 


Arnold & Sons, Giltspur Street, E.C 
Bailey, W. H. & Son, 38, Oxford 
Street, W. 

Barth, Geo. & Co., 54, Poland Street, 
Oxford Street, W. (Inhalers). 
Braid, A. E. & Co. Lim., 30, Gower 
Place, Gower Street, W.C. 
Clarke, John & Co. (Successors) Lim., 
8, Donegall Square West, Belfast 
Coles, William & Co., 5, Sackville St., 
Piccadilly, W. (Trusses) 
Critchley, J. & Sons, 18, Great George 
Street, Liverpool 

Davol Rubber Co., 10, Warwick 
Court, High Holborn, W.C. 
(Surgical Rubber Goods). 

Dental Manulacturing Co. Lim., 
Alston House, Newman Street, 
W. 

Dowm Bros. Lim., 21 & 23, St. 

Thomas’s Street, S.E. 

Fannin & Co. Lim., Grafton Street, 
Dublin 

Ferris & Co. Lim., Bristol 
Freeman, John, 6, St. Ann’s Terrace, 
Circus Road, Regent’s Park, 
N.W. (Orthopsedic Boot and 
Shoe Maker) 

Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Gray & Selby, Pelham Street, Not¬ 
tingham. 

Grossmith, W. R., 110, Strand, W.C. 
Harris (Philip) & Co. Lim., Edmund 
Street, Birmingham 
Haw^ksley & Sons, 357, Oxford Street, 
W. 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Hearson, Chas. & Co. Lim., 235, 
Regent Street, W. (Incubators) 
Holborn Surgical Instrument Co. 

Lim., 26, Tliavies Inn, E.C. 
Holden Bros., 3, Harewood Place, 
Oxford Street, W. (Footwear) 
Holland & Son, 46, South Audley 
Street, W. (Foot Supports) 
Plospitals & General Contracts Co. 

Lim., 25-35, Mortimer Street, W. 
Krohne & Sesemann, 37, Duke 
Street, W. 

Matthew^s Bros., 10, New Oxford 
Street, W.C. 

Maw, S., Son & Sons, 7 to 12, Alders- 
gate Street, E.C. 

Mayer & Meltzer, 71, Great Portland 
Street, W. 

Medical Supply Association, 167-185, 
Gray’s Inn Road, W.C. 

I Millikin & Lawley, 165, Strand, W.C. 
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Montague, J, H., 69, New Bond 
Street, W. 

Mottershead & Co,, 7, Exchange St., 
Manchester 

Pache & Son, 75, Station Street, 
Birmingham (Artificial Eyes) 

Patent Pulp Mfg. Co. Lim., 38, York 
Road, King’s Cross, N. (“ Red 
Cross ” Bowls and Basins). 

Reynolds & Branson Lim., 13, 
Briggate, Leed| 

Rogers, Frank A., 3#, Oxford St., W. 

Salmon Ody Lim., 7, New Oxford 
Street, W.C. (Trusses). 

Salt & Son Lim., 7, Cherry Street, 
Birmingham 

Sehaerer, M., 41, Berners Street, W., 

Skeffington, A., 49, LTlundi Road, 
Blackheath, S.E. (Invalid Lifters) 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., 85, 
Mortimer Street, W. 

Thackray, Chas. F., 66-70, Great 
George Street, Leeds 


Weiss, John & Son Lim., 287, Oxford 
Street W 

White & Wright, 93, Renshaw 
Street, Liverpool 

Woolley, Jas. Sons & Co. Lim., 
Victoria Bridge, Manchester 
Young (Archibald) & Son, 57-61, 
Forrest Road, Edinburgh 


Thermometer Manufacturers. 

Zeal, G. H., 82, Turnmill Street, E.C. 


Typewriters. 

I The Hammond Typewriter Co. Lim.. 
I 75, Queen Victoria Street, E.C, 

i 

i Vaccine Lymph. 

j Government Lymph Establishment, 
i Colindale Avenue, The Hyde, 

I N.W. Lymph is supplied, free 

I of charge, to Public Vaccinators, 
I on applicatf^jn to the Clerk 



NOTE BOOK. 


It is easier to make a note of a thing than to remember where the note was 
made. The following pages are indexed under their respective headings, and 
any note can be immediately found when required. 


1916 


JAMOARY. 1 

S 

* 2 9 16-23 30 

M 

* 3 1017 24 31 

Tu 

* 4 111823 * 

W 

*512 19 26 * 

Th 

* 6 13 20 27 * 

F 1 

1 714 2128 * 

R 1 

ii 81.5 22 20 • 


NOTES. 

Copy here a^ny formula or fact you 
wish to keep for reference. 

(These pages are indexed under 
the word “Notes.") 


1916 


! FEBRUARY, | 

S 

* 6 18 20 27 

M 

• 714 2128 

Tu 

1 81S2229 

W 

2 916 2.3 * 

Th 

3 101724 * 

F 

411 1825 * 

S 

r> 1219 26 * 


IRISH LINEN MESH BANDAGES. For Varicose Veins, 

' ' I - ' I . I. -111 . Sprains, &c. 

Hygienic, porous, absorbent^ washable, durable. in. 2/- ; 3 in. 2/3; 
5 in. 7/6. yards long, taped or supplied any length. 

IRISH LINEN CATHETERS. Cylindrical 1/3, Aboule 1/6, 

.. - — —— Coudee 1/9, bi-coudee 2/-. 

JOHN CLARKE & CO. (Saccessors) Lid., 

DONEGALL SQUARE, W., BELFAST. 
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1916 



1916 

MARCH. 

NOTES. 


APRIL 

* 6l‘il9 26 

* 6 18-20 27 

* 71<I2128 

1 8152229 

2 916 23 30 
810172UI 

4 11 18 25 * 

\ 

s" 

M 

Tu 

W 

Th 

F 

S 

* 2 91628 30 
» 310 1724 * 

* 4111825 * 

* 5 12 1926 * 

* 613 2 0 27 * 

* 714 21 28 * 

1 815 2229 * 


GAUTIER FRERES’ 

FINE LIQUEUR BRANDY. 

(20 VJSAJ^S OLD,) See Advertisement, page Ixviii. 
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1918 


1 MAY. i 

NOTES. 

JUNE. 1 

S 

", 71421 28 


S 

* 411 1825 

M 

1 815 22 29 


IVI 

* 51219 26 

Tu 

2 9162SS0 


Tu 

* 613 20 27 

W 

S10 1724 SI 


W 

* 714 2128 

Th 

4111825 * 


Th 

1 815 22 29 

F 

5 12 19 26 * 


F 

2 916 2330 

S 

613 2027 * 


S 

3101724 * 


COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS— 

WILLIAM COLES & CO. Telephone: M ayfai r 2 646 
muss SPECIALISTS, 


5, Sackville Street, Piccadilly, LONDON, W. 



(Late 225, Piccadilly, W.) Partic-ulars by pest. 
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COLES’ SPIRAL SPRING TRUSS. 


INVENTORS AND MAKERS- 

WILLIAM COLES & CO. TeleJ>hoiie : Mayfair* 2646 
rmss sPBCiAusTs» 


5, Sackville Street, Piccadilly, LONDON, W, 



(Late 225, Piccadilly, W.) Particulars by post. 
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1916 


1 OCTOBER. 1 

% 

I B 13 2-2 29 

M 

a 9162380 

Th 

31017 2431 

vv 

411 1826 * 

Th 

5121926 * 

F 

6132027 * 

S 

7 142128 * 


SEPTEMBER.! 

S 

• S 10 17 24 

M 

* 41118 25 

Tu 

* 51219 26 

W 

* 6132027 

Th 

* 7142128 

F 

1 1 81622 29 

S 

1 2 9 1623 £0 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS— 

WILLIAM COLES & CO. Telephone: iyiayfaip 2646 
TRUSS SPECIALISTS, 

5, Sackville Street, Piccadilly, LONDON, W. 

Latk 225 , Piccadilly, W.) Particulars hy post. 
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NOTE BOOK 


1.916 


\ NOVEMBER. | 

S 

* 51219536 

i\i 

* 613 2027 

Tu 

* 714 2128 

W 

1 815 2229 

Th 

2 9162S80 

S’ 

1 8101724 * 

S 

4111826 * 


NUI^SBS. 

Note whether Midwifery or Sick Nurse?, 
their terms and addresses. 


1916 


1 DECEMBER. 1 

S 

* 3101724 81 

M 

* 411 18 25 • 

Tu 

* 612 19 26 • 

W 

* 6IS2027 * 

Th 

* 7142128 * 

F 

1 815 2229 * 

S 

2 916 23,30 * 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS- 

WILLIAM COLES & CO. Tde;l’hone: Mayfair 2646 
TRUSS SPBCIALISTS, 

5, Sackville Street, Piccadilly, LONDON, W. 

(Late 225 , Piccadilly, W.) Particulars by f.osi^ 
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An Elegant and Effective Preparation for 

Gastro-Intestinal 

DISTURBANCE COMPLICATED 
Sec fuil annoimcement on page Ivt. WITH VOMITING. 

GILES, SCHACHT & CO., Clifton, Bristol. 
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Price 5s. 6d, net 


THIRD EDITION. 


Price 5s. 6d. net. 


OUTLINES OF 

MEDICAL JURISPRUDENCE 

■■■ FOR INDIA and THE EAST. 

WITH SPECIALLY WRITTEN CHAPTERS ON 

-TOXICOLOGY AND INSANITY.- 

BY F?. C. RAV. Iw.M.S. (Cal. Univ.). 

Lecturer on Forensic Medicine^ Collegia of Physicians and Sur-geons of Bengal, 

A VADE MECUM FOR THE BUSY PRACTITIONER. 
INVALUABLE to IVI.B,, M.D., I.IVI.S. CANDIDATES. 

Used all over INDIA & in the EASTERN COLONIES- 

British Medical Journal. —“Compact, admirably arranged, well-balanced, wonderfully 
e.\:liaustive . . . distinguished by lucidity and accuracy . . . No better treatise can be placed 
in the hand.s of teachers or students, . . . \t cosmopolitan vahie." 

A««a’A““Admirably arranged. We can cordially recommend it to readers 

this conntry. It is full of good practical instruction.” 

Australasian Medical Gazette. —“The chapters on Toxicology and Insanity have been 
treated in a very practical manner. ... It is up-to-date and accurate. . , 

T/teraJeniic Gazette .—“ We have no doubt it will be useful.”- 

Indian Medical Gazette, —“Very well done, complete, useful . . . compre.ssed a Mist 
amount of information.”_______ 

PUBLISHED BY 

The HARE PHARMACY, 38 Amherst St., CALCUTTA. 


“AQUAPERIA’^ 

A HARROGATE 

Aperient Mineral Water 

Standardised and bottled by CAMWAL, Ltd., at their 
Spring at HARROGATE in handsomely got up 32-35 oz. 
Bottles {supplied also through any other Camwal Factory). 

** Aquaperia” is an excellent and efficient 
Aperient Water to supplant Foreign Mineral 
-— Waters of similar character.- 

Wholesale Prices: for NURSING HOMES & HOSPITALS 




C^MWflk 


Harrogate, Manchester, 
Birmingham, Bristol, 
Ltd. Mitcham & London. 


Pembroke St, LONDON N 
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ADVERTISEMENTS 


Medical Defence Union 

AND 

INDEMNITY ASSURANCE 


£2000— annual cost— 7s. 6d. 

A special arrangement has been entered into with the Medical 
Defence Union whereby the YORKSHIRE INSUR¬ 
ANCE COMPANY undertakes to indemnify members 
of the Union against pecuniary loss in costs and damages 
through adverse verdicts in actions brought against them, 
and taken up by the Council, to the extent of £2000 for 
a premium of 7/6, or £2500 for a premium of 9/- 

Purther particulars wilt be immediately sent on application to any 
of the Company*s offices. 


Points to be considered by Members of the Medical Defence Union. 

(1) Members’ subscriptions not increased, the Indemnity Insurance 

being entirely voluntary. 

(2) Total annual cost for Subscription and jf2000 Indemnity. 17/6, 

or for ;{2500 Indemnity, 19/- 

(3) The indemnity is guaranteed independently of the Medical 

Defence Union by the above old-established Company, 
possessing accumulated funds of over four millions sterling. 


THE 

YORKSHIRE 

INSURANCE CO. LTD. (Eatab, tS24.) 

Funds Exceed FOUR MILLIONS 

Chief j St. Helen’s Square, York. 

Offices: [Bank Buildings, Princes Street, London, E.C. 

The Company transacts the following classes of business on 
the most favourable terms ) 

FIRE. LIFE. ANNUITY. CASUALTY. TRUSTEE & EXECUTOR. 

MOTOR CAR. LOSS OF PROFITS FOLLOWING FIRE. 
EMPLOYERS’LIABILITY BURGLARY. 

PERSONAL ACCIDENT. SICKNESS. FIDELITY. MARINE. 
THIRD PARTY. PLATE CLASS. LIVE STOCK, Etc. 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, ivhen Established ; B, C, D, Annual Premiums io Insure f^too on death, tvith Profits, at the a^e 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M, Mutual 0 Sices ; P, Proprietary Offices. 

Those marked witli an asterisk (*) in the E column have not returned our last form, hut we 
give their latest revised figures. 


Title, Etc,, of Office. 

A 

B 

C 

D 

E 

Abstainers and General Insurance Co., Etd., 
Edmund St., Birmingham. Act. & Sec., 
R. A. Craig A.I.A. .. .. P 

1883 

40/11 

55/10 

82/3 

£ 

855-303 

Alliance Assurance Co. Etd., Bartholomew 
Bane, H.C. Gen. Man., Robert Lewis P 

1824 

48/9 

C4/5 

90/9 

* 7 , 343,477 

Atlas Assurance Co. Ltd., 93, Cheapside, 
E.C. William Peninah. Gen. Man., 

Sami. J. Pipkin .. .. P 

1808 

49/3 

63/7 

88/8 

2,279,946 

Australian Mutual Provident Society, 

Life, Endowments and Annuities, 37, 
Tlirendneedle Street, E.C. ,Res. Sec., A. C. 
llollingworth. Further particulars see 
page 803 .. .. .. IVI 

1849 

48/2 

64/5 

89/10 

34,000,000 

Britannic Assurance Co. Ltd., Life, En¬ 
dowment Assurances, House Purchase, 
Broad Street Corner, Birmingham. Chair¬ 
man, F. T. Jefferson, J.P. Secretary, J. A. 
Jefferson, F.I.A. Further particulars 
see page 802 • • • • P 

1866 

48/6 

65/2 

94/- 

3,800,000 

British Equitable Assurance Co. Ltd., 1,2,3, 
Queen Street Place, E.C. Manager, Basil 
May, F.I.A. .. .. .. P 

1854 

48/8 

64/11 

gx/g 

1,650,062 

Caledonian Insurance Co., 19, George Street, 
Edinburgh. Gen. Man., Robert Cliapman. 
London Offices, 82, King William Street, 
E.C., and 14, Waterloo Place, S.W. P 

1805 

48/9 

64/6 

88/6 

3,462,827 

Canada Life Assurance Co., 15, King Street, 
Cheapside, E.C. Man., A. D. Cheyne p 

1847 

48/9 

C5/10 

96/8 

10,947,109 

Century Insurance Co. l.td., 18, Charlotte Sq., 
Edinburgh. Gen. Man., Hy. Brown. Sec., 
John R. Little. London Office, 27, Queen 
Victoria St., ILC. Man., S. G. Pasfieid ! 

1885 

50/- 

65/4 

91/- 

1,209,020 

City Life Assurance Co. Ltd., 6, Paul St., 
Finsbury, E.C, Gen. Mtzn., M. Gregory 

1897 

44/1 

6o/ii 

89/7 

457,743 

Further particulars see page 804 .. 

Clergy Mutual Assurance Society, Life, 

2 & 3, Sanctuary, Westminster. Act. and 
Man., F. B. Wyatt. Sec., F. T. M. Byers. 
Further particulars see page 801 M 

1829 

46/4 

62/2 

87/4 

4,823,814 

Clerical, Medical, and General Jdfe Assurance 
.Society, 15, St. James’s Stpiarc, S.W., and 
r. King William Street, E.C. Gen. Man. & 
Act., A. D. Besaut .. .. P 

1824 

48/7 

66/9 

Wi 

6,223,406 

Colonial Mutual Life Assurance Society Ltd., 
33, Poultry, E.C. il/an,, Arthur E. Gibbs. 
Assist. Man., E. A. Cawdron M 

1873 

47/4 

63/2 

89/9 

3,925,000 

Commercial Union Assurance Co. Ltd., 24, 25, 
and 26, Coruhill, E.C. /IcL, A.G. Allen p 

i86i 

47/10 

65/2 

92/4 

6,052,377 

Co-operative Insurance Society Ltd., 
109, Corporation Street, Manchester. Man., 
James Odgers. Further particulars see 
page 805 .. .. .. P 

1867 

47/4 

63/1 

90/X 

550,000 

Eagle Insurance Co., 79, Pall Mall,S.W. Man. 
& Act., F. B. Galer, B.A., F.I.A. Sec., 
J. F. E. Hall .. .. p 

1807 

i 48/7 

64/5 

89/10 

*2,058,124 

Edinburgh J.ife Assurance Co., 36, George 
Street, Edinburgh. Man., X M. Gardiner. 
Sec. 6- Act., A. E. Sprague, D.Sc., F.F.A., 
F.I.A. London, 3, Birchin I,ane, E.C- Sec., 
J. J. Bisgood .. .. .. P 

1823 

i 

j 47/11 

64/2 

90/2 

j 

j 

English and Scottish I,aw Life Assurance 
Association, 33, St. James’s Square, S.W.^ 
Gen. Man., .Albert G, Scott. Act. & Sec., 
John Spencer, ILI.A. P 

1S39 

■ 4 7 /r 

62/8 

87/9 

3,174,370 
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LIFE ASSURANCE 


A, ivhan Established ; B, C, D, Annual Premiums to Insure {,xoo on death, with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Fttndsi exclusive of Paid-up Capital 
IV!, Mutual Offices ; P, Proprietary Offices. 

Those marked with an asterisk in the E column have not returned our last form, but we 
give their latest revised figures. 


Title, Etc., of Office. 


A 


B 


D 


i<: 


Equitable Life Assurance Society, Mansion 
House Street, E.C. Act. & Man., W. P. 
Elderton. .. .. .. (VI 

Equitj" and Law I.ife Assurance Society, 18, 
Lincoln’s Inn Fields, W.C. Act. & Sec,, 
W. P. Phelps, M.A.. F.r.A. .. P 

Friends’ Provident Institution, Bradford, | 
Yorkshire. Sec., William H. Gregory. Aict., j 
Alfd, Moorhou.se. F.I.A. .. IVI j 

General Accident Fire and Life Assurance ; 
Corporation Ltd., Perth, Scotland. Gen. ' 
.IL/m, F.Norie-Miller, J.P. .. P: 

General Life Assurance Co., 103, Cannon i 
Street, E.C. Man. & Sec., John Robert 1 
Freeman. Further particulars see page i 
802 .. . - .. .. Pi 

Gresham Life Assurance Society Ltd., St, | 
Iilildred’s House, E.C. Man. & Sec., j 

Ale.xander Lawson. .. .. p | 

Guardian Assurance Co. Ltd., ir, Lombard | 
Street, and 21, Fleet St., E.C. Man. (S' Sec., j 
Geo. W. Reynolds. .4 cL, Ernest Woods p ' 
r,aw Union and Rock Insurance Co. Ltd., : 
Old Serjeants Inn, Chancery I.ane. Gen. i 
Man., R. Stirling. .. .. P 

Legal & General,Life Assurance Society, 10, 
Fleet St., E.C. <S'ilLm.,E. Colquliouti P 
I,ife Association of Scotland, 82, Princes St., 
Edinburgh. Man., Gordon Douglas. Sec. 

R. M. M. Roddick. London Office, 28, 
Bishopsgate, E.C. Sec., J, C. Wardrop P 

r.iverpocl and London and Globe Insurance 
Co. Ltd., I, Dale Street, Liverpool. Gen. 
Man. & Sec., A. G Dent. I.ondon Office, 

I, Cornhill, E.C. .. .. P 

London and Lancashire I.ife and General 

.Assurance Association Ltd., 66,67, Cornhill, 
E.C. Gen. Man., W, AJueas Mackay. Sec., 
Louis I, Jarvds. Jnt. Asst. Secs., Ei. IE. TAent 
and L. C. Kestin. ch,Harold Dougharty p 

London Assurance Corporation, 7, Royal 
Exchange, I£.C. Man. of Life Dept., James 
Clune.s. A. G. Hemming .. p 

London Life Association, Ltd,, 81, King 
\Villiam Street, E.C. Act, <S* Man., 
H. M. Trouncer, M.A , F.I.A. IVI 

Marine and General IMutual Life Assurance | 
Society, 14, Leadenliall Street. E.C. Act. 

(S* Sec., S. Day, F.I.A. .. IVI 

Metropolitan Life Assurance Society, 13, Moor- 
gate Street, E,C. Sec., Bernard Woods. 
Act., H. J. Baker, F.I.A. .. IVI 

Mutual Life and Citizens’ .Assurance Co. Ltd. 
(of Australia). Effingham Ha., i, Arundel St. ; 
W.C. Alex. S. Sellar, M.A.,F.F.A. p 
Mutual Life Insurance Co.of New York, 7 &: 8, 
Norfolk Street, Strand, W.C. Gen. Man., 

J, H. Harrison Hogge. S^c.,T. Crawford (VI 
National Benefit Life and Property Assurance 

Co. Ltd , National House, Newgate Street, ! 
E.C. Man., J. Francis, J.P., F.S.S. Sec., j 

S. F, Gandell ., .. ,. P | 

National IMutual Life Assurance Society, 39, ! 

King Street, Cheapside, E.C. Act. & Man., ! 
Geoffrey Marks, F.I.A. Sec., H. J. Lock- ; 
wood. . 4 ssf,/lcf.,E-W, Tovvniey, F.I.A. |V1 i 
National Mutual Life Association of j 
Australasia. Ltd., 5. Cheapside, E.C. i 
Man., H, W. Meyers. Further par- ; 

ticuiars see page 804 •• M i 


1763 

53/5 

67/XI 

90/7 

5.233,777 

1844 

48/10 

64/6 

90/9 

4.987,117 

1 S 33 

48/- 

64/- 

89/7 

3,454,867 

1885 

49/3 

64/11 

91/3 

168,788 

1837 

49/10 

63/4 

92/8 

2,043,31s 

1848 

47/0 

63/10 

88/6 

10,309,966 

1821 

48/10 

64/6 

89/3 

4,437,000 

1806 

48/4 

64/- 

89/ro 

8,187,871 

1836 

50/9 

65/11 

90/9 

9,210,703 

1838 

48/11 

64/10 

9 1 /I 

6,039,861 

1836 

49/10 

65/9 

91/3 

4,95.1,406 

1862 

48/9 

64/9 

: 91/2 

; 3,903,688 

1720 

49/- ' 

■| 

64/8 

i 90/2 

2,640,187 

1806 

' 47/- ^ 

61/8 

1 85/4 

5,437,826 

1852 

48/10 ; 

65/- 

91/6 

3,080,457 

1835 

49/9 ^ 

66/4 I 

92/- 

1 2,428,580 

r8S6 i 

i 

48/9 

: 65/3 

89/9 

' 9,156,861 

1843 : 

4S/9 

66/- 

! 97/- 

; 122,987,366 

1890 

48/1 

64/s 

1 91/4 

1 3,265 

1830 

48/4 

63/7 

89/6 

3,139,517 

i 

1S69 

i 46/8 

1 

i 61/6 

j 87/2 

! 

} 9,000,000 
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A, i&hen Established ; B, C, D, Annual Premiums to Insure £ioo on death, with Profits, at the age 
of 30» 4o» o,nd 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M, MutiiiU OQkes ; p, Proprietary Offices. 

Those marked vvitli an asterisk {^) in the E column have not returned our last form, but ue 
give their latest revised figures. 


Titlk, I-Ctc., of Office. 

A 

B 

c 

D 1 

E 

National Provident Institution, 48, Grace- 
church Street, E.C. Act. & Sec.^ L, F. 
Hovil .. .. .. M 

1835. 

50/2 

66/3 

91/1 

£ 

7,390,677 

New York I.ife Insurance Co., Trafalgar 
Buildings, Trafalgar Square, London, W.C. 
Gen. Man., B. H. Krause. Sec,, Wm. R. 
ColUnson. F.C.I.S. .. .. M 

■ 

1845 

48/9 

66/- 

96/11 

162,526,537 

North British and IMcrcautile Insurance Co., 
6r, Threadneedle St., B.C.. and 64, Princes 
St., L'diriburgh. Home Fire & Jt. Life 
i\Ian., D. C. Haldeiuan. Act., London, PI. 
Lugton. Sec., R. Cannichaei .. P 

1.S09 

49/10 

66/1 

Qi/rr 

16,689,490 

Northern Assurance Co. I Ad., i, Moorgate 
Street, E.C. Gen. Man., H. E. Wilson P 

1836 

49/- 

64/8 

90/10 

5,384,003 

Norwich Union l.ife In.surance Society, 
Norwich. Gen. hlan. & Act., Davidson 
Walker. London Office, 49, Fleet Street, 
E.C. 

1808 

45/S 

59/6 

85/3 

13> 5 5 6.659 

Pearl Assurance Co. Ltd., High Holbom, 
W.C. Jut. Man'g Directors, F. D. Bowles, 
J.P., C.C., and G. Slirubsall, J.P. P 

1864 

49/- 

65/- 

92/- 

9,093,325 

Piia‘ni,>c Assurance Co. Ltd., Phoenix House, 
King William St., E.C., Trafalgar House, 
Waterloo Place, S. W., and 187, Fleet Street, 

E. C. Gen. Man., Sir Gerald H. Ryan, 

F. LA. .. ,. P 

I7S2 

48/11 

64/7 

90/8 

11,654,278 

Provident Clerks & General Mutual Life 
Assurance Association, 37 & 29, Moor¬ 
gate Street, E.C. Act. & Sec., C. R. V. 
Coutts .. .. .. M 

1S40 

46/4 

62/8 

92/2 

2,943,963 

Prudential Assurance Co. Ltd., Holborn 
Bars. Sec., G. E. May. Furthei^ parti¬ 
culars see page 803 .. P 

1848 

49/6 

65/11 

91/11 

47,024,190 

Refuge Assurance Co. Ltd., Oxford Street, 
Manclie.ster. * Gen. Mans., J. Proctor Green 
and W. H. Aldcroft. J.ondoii Office, 133, 
Strand, W.C. ., .. .. p 

Royal Exchange Assurance Corporation, 
Royal E^xchauge;E.C.. and 44, Pall Mall, 
S.W. H. E. Nightingale, F.LA. P 

1864 

49/3 

i 

i 

65/9 ! 

9r/9 : 

: 10,782,956 

1 

1720 

49/- j 

64/9 1 

90/2 

4,627,427 

Royal Insurance Co. Ltd., i. North John St., 
Liverpool. Man,, G. Chappell. London 
Offices, 24-28, Lombard Street. Sec., R. 
M’Connell ,. .. . . P 

1845 

: 48/8 

j 

64/4 ' 

90/4 

11.445,793 

Sceptre IJfe Association Ltd., 40, Finsbury 
Pavement, E.C. Sec., W. E. Wright P 

18 64 

; 48/8 

' 64/8 

90/6 

1,219,174 

Scottisli Amicable Life Assurance Society, 
,St. Vincent Place, Glasgow. Man., W. 
Hutton. Sec., C. Guthrie .. M 

1 1S26 

51/9 

66/3 

! 90/1 

6,492,286 

Scottish Equitable Life Assurance Society, 28, 
.St. Andrew Square, Edinburgh. Man. & 
,IcL, G. M. Low. Sec., J. J. IMcLauchlan. 
I.oudon Office, 13, Cornhill, E.C. Sec., 
P. W. Purves. ., .. M 

i 

1 

i 

1831 

50/- 

i 65/5 

1 go/6 

i 

!' 6,285,115 

Scottish Life Assurance Co. Ltd., 19, St. 
Andrew Sciuare, Edinburgh. Man., Sir 
David Paulin, F.R.S.E. London Office, 9 & 
10, King St., E.C. Sec., I„. Campbell P 

i88r 

' 49/5 

1 64/6 

90/5 

1 2,172,973 

Scottish Provident Institution, 6, St. Andrew 
.Square, Edinburgh, il/crn., J. G. Watson. 
Sec., R. T. Boothby. Joint Asst. Secs.,,C. W. 
Thomson & Jas. C. Lindsay. Act.,W.G. 
Walton. London Offices, 3, Lombard St. 
E.C., and 17, Pall Mall, S.W. .. M 

1837 

42/4 

56/6 

1 83/2 

i 

1 

i 

^ 15.963,692 

Scottish Temperance J.ife & Accident In¬ 
surance Co., Ltd., 109, St. Vincent Street, 
Glasgow. iManager, Adam K. Rodger. 
London, 2, 3 & 4, Cheapside. il/i2H,,W. *4. 
Bowie. Less to per cent* to Whole Life 
Abstainers .. .. .. p 

1883 

48/6 

63/9 

89/10 

2 2H.1,074 
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LIFE ASSURANCE 


A, When Established ; B, C, D, Annual Premiums to Insure £100 on deaths with Profits, at the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; p, Proprietary Offices. 

Those marked with an asterisk in the E column have not returned our last form, but we 
give their latest revised figures. 


Title, Etc., of Office. 

A 

B 

C 

D 

E 

Scottish Union & National Insurance Co., 35, 
St. Andrew Square, Edinburgh. Gen. Man., 
J. A. Cook. London Otiice, 5, Walbrook, 
E.C. Sec., Janies G. Nicoll .. P 

1S24 

48/9 

64/6 

S9/6 

£ 

8 , 335,443 

Scottish Widows* Fund Life Assurance 
Society. 9, St. Andrew Stiuare, Edinburgh. 
]\Ian. & Act.fG, J. Lidstoue. Sec., Geo. C. 
Sleiihouse. London Offices, 28, Cornhill, 

E. C.,and 17, Waterloo Place, S.W. (VI 

Standard Life Assurance Co., 3, George Street, 

Edinburgh, Man., Leonard W. Dickson. 
I.oudon Offices, 83, King William St., Sec., 
C. E. Fox, and 3, Pall Mall East., Sec., 

F. M. Willats .. .. P 

1815 

51/9 

66/3 

90/7 

22,002,250 

1825 

48/11 

64/.5 

89/- 

13,600.000 

Star Assurance Society, 32, Moorgate Street, 
E.C. Gen. Man., J. Douglas Watson, p 

1843 

49/9 

66/3 

93/8 

7,024,037 

Sun Life Assurance Society, 63, Tljread- 
needle Street, E.C. . 4 c/., R. G-. Salmon, 

- F.I.A. Sec. & Geti. Man., E. Linnell P 

1810 

49/2 

66/6 

94/2 

10,912,182 

Sun IJfe Assurance Co. of Canada, Canada 
House, 4 & 5, Norfolk Street, W.C. Man., 
J, F. Junkiu ., .. .. P 

1 

1865 

1 48/6 

1 

65/4 

; 94/1 

11,211,938 

United Kingdom Provident Institution, 196, 
Strand, W.C. Sec., H. W. Ha>ier (Vl 

1840 

; 49/6 

; 65/- 

I 91/10 

10,337,121 

University Life Assurance Society, 25, Pall 
Mall, S.W. Act. & Sec., R. Todhunter, 
M.A. .. .. .. P 

1825 

: 49/11 

65/4 

91/5 

! 952,120 

Wesleyan & General Assurance Society, 

IJfe, Annuitie.s, Sickness, Assurance Build- 
ings, Steelhouse Lane, Birmingham. Gen. 
Man., A. L. Hunt. I.ondon Office, Halton 
House, 20-23, Holborn, E.C. Further 
particulars see page 802 -. 

1841 

48/1 

65/8 

93/10 

2,393,815 

Yorkshire Insurance Co. Ltd., Chief 
Offices: St. Helen’s Square, York. Bank 
Buildings, Princes Street. E.C. Jjondon 
Branches, 55 , Pall Mall, S.W.; 49, Sloane 
Square, S.W.; 222-225. Strand, W.C.; 132, 
Newington Crescent, S.E., 43, Broadway, 
Stratford,S.E, Further particulars see 
page 796 .. .. .. P 

1824 

j 49/1 

64/9 

! 

j 

i 91/7 

1 

1 2 , 595,435 


Medical Sickness and Accident Society, 300, High Holborn, W.C. Sec., Bertram Sutton. 
Mutual, Established 1884. Sickne^ Assurance and Annuity Funds 4^60,000. 


LIFE ASSURANCEorANNUITIES 

Fof* Smpas*tiB8 & ReiiBbio AdvicB Fi*G0 of 

as to the most suitable Policy or combination of Policies for a particular purpose, 
and the Compauies which issue such Policies on the most advantageous terms— 

___ CONSULT - 

COMPANY ERNEST TIDSWELL, l\II.A.(0xon.), F,F.!. 

Telegrams & Cables : Life Assurance Consultant, 

“vERBSATSAi’, London. ’ ■ 

Telephone: 113(5 Hornsev GlwASSImYIM ROAOj LOIMOOSM5 Nim 
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Assurance Socletp. 

Office : 2 & 3 THE SANCTUARY, S.W. 

Past or Present Members 
of the 

UNIVERSITIES and PUBLIC SCHOOLS 

as well as the 

CLERGY and their Relatives, 

are now admissible to 

All Benefits of the Society, 

including the right to shai'e in BONUSES. 

ALL PERSONS 

Are eligible for “ WITHOUT-PROFIT” Policies, 

which are now issued at exceptionally low rates. 

Owing to the fact that the Society 

has NO SHAREHOLDERS. 

employs NO AGENTS. and 
pays no OOMMISBIOM , 


ail Policies, whether with or without Profits, are 
extremely favourable to the Holders. 









ADVERTISEMENTS 


General Life Assurance Go. 


ESTABLISHED 1837. 


FUNDS EXCEED 


£2,000,000 


MOARD OF DIRECTORS: 

Al.FRED JAMES SHEPHEARD, Esq. 

Deputy Ckau-man —Hon. R. C. GROSVENOR 
H. J. ERACEY, Esq. ' Sir JOHN JARDINE, Bart., K.C. LE., M.P. 

Rt.‘Hon. H. E. DUKE, P.C., K.C., M.P. C. E. VERNON RUTTER, Esq. 

Rt. Hon. Lord FARRER ROBERT HENRY SCOTT, Esq., F.R.S., 

IX Sc. 

MEDICAL OFFICERS: 

FREDERICK TAYLOR, Esq., M.D„ 20, Wimpole Street, W. 

HERBERT FRENCH, Esq., M.D., 62, Wimpole Street, W. 

Advances made on Reversions, Life Interests, and on Personal Securltj' in connection with a Life 
Policy. Six per cent permanent reduction to Medical Men upon With Profit tables. 

JOHN ROBERT FREEMAN, Manager & Secretary.. 


EMPOWERED BY 
SPECIAL ACT OF 
PARLIAMENT 


Assurance Society 


Established 1841. 


Incorporated 1914. 


IPdncipal ©tflce: 

ASSURANCE BUILDINGS, STEELHOUSE LANE, BIRMINGHAM. 

. Leith BuiLumcs, 24 Moohfiklds 

throuskout :he Kingdo m. [ " ■■ 134, St. Vincent Street 

Accumulated Funds exceed £2,400,000. Claims Paid exceed £7,500,000. 
ANNUAL YALUATIOWS & DISTRIBUTION OF PROFITS. 

copies of the Annual and, Valuation Re^oris^ Revised Ordinary Department Prospectus^ Neiv 
Prospectus Jor Annuity Business, etc,, may he obtained on application. 

A. L. HUNT. General Managrer. 


Britannic Ussurance Co. eta. 

ORDINARY BRANCH. ^stah. 1866. 

Whole Life Assurances, with and without profits. 
Endowment Assurances, with and without profits. 
House Purchase, in combination with Life Assurance. 

INDUSTRIAL BRANCH. 

Adult Assurances, Whole Life and Endowment. 
Children’s Assurances, Whole Life and Endowment. 

FUND S EXCEED £3,84 0,000 

BROAD STREET CORNER, BIRMINGHAM. 


CHIEF 
OFFICE: 
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=AUSTRALIAN= 
MUTUAL PROVIDENT 

Established SOCIETY. 1849. 

THE LARGEST Mutual Life OfficI' in the Empire. 

Funds £34,000,000. Annual Income £4,000,000 

MODERATE PREMIUMS. LIBERAL CONDITIONS. 
WORLD-WIDE POLICIES . 

EVERY YEAR A BONUS YEAR. 

Whole LIFE POLICIES 20 years in force show average | 

increase of the sum ASSURED by Bonus exceeding 50 %. | 

ENDOWMENT ASSURANCE Results also Unsurpassed. 

“A stronger Life Office does not exist, and the bonus record of the Society ; 

is truly remarkable .”—Saturday I^i:vu’zu. 

“ 'J'lie conditions it now presents make the maintenance or improvements of 
its returns to Policy-holders practically certain.*'— T/te Insurance Sj>ect at or. 

37 THREADNEEDLE STREET, LONDON, E.C. 


PRUDENTIAL 

ASSURANCE COMPANY, LTD. 

HOLBORN BARS, LONDON. 

Directors : 

THOMAS CHARLES DEWEY, Esq,, Chainmui. 

Sir WILLIAM LANCASTER. Deputy-Chainnan. 

JOHN IRVINE BOSWELL, Esq., m.d. WILLIAM THOMAS PUGH. Esq. 
Sir PHILIP GREGORY FREDERICK SCHOOLING, Esq. 

AVILLIAM EDGAR HORNE. Esq., M.P. DANIEL WINTRINGHAAI 
Sir JOHN HENRY LUSCOMBE STABLE, Esq. 

JAMES MOON. .Esq. THOMAS WHARRIE. Esq. 

Secretary : G. E. AIay, Esq. 

Assistant Secretary; W. C. Sharman, Esq. Actuary: J. Burn, Esq. 
Assistant Managers : F. Havcraft, Esq., Wl E. Martin, Esq,, 

A. R. Barrand, Esq., H. R. Gray, Esq. 

General Manager : A. C. Thompson, Esq. 

Every description of Life Assurance and Annuity Business Transacted. 

INVESTED FUNDS EXCEED - £94,000,000 

CLAINIS PAID - - - £126,000,000 

The Last Annual and Valuation Reports can be had on application. 
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CLINICAL. LECTURES 

By HENRY CURTIS, B.S., and M.D.(Lond.), F.R.C.S., 

Metropolitan Hospital, N.E.; late Sem\ Assist, Snrg, ia the Seamen's Hospital 
Society^ and Teacher 0/ Operative Snr^^ay, London School 0/ Clinical Medicine, 

CASES OF ABDOIVIIINAL SURGERY, including some rare forms of Intestinal ' n • * 

Obstruction. Illustrations, , 

LIVER ABSCESSES: Their Etiology, Symptoms, and Treatment. Price Is. net 

ON GUMMATA : The Clinical Features and Treatment of the less obvious i 


Varieties, with a Record of Eight Cases. Thirteen Illustrations 
INTERESTING CASES OF CRANIAL SURGERY. Illustrated. 


• Price 2s. net 


Price 2s. net 

London: THE MEDICAL PUBLISHING CO. Ltd., 23 Bartliolomew Close, E.C. 

Also by the same Uniter :— 

MASTOID ABSCESSES AND THEIR TREATMENT. Translated and Edited from the French 
of Profs. A. BROCA, M.D., and LUBET-BARBON, M.D., Paris. With 

Coloured Illustrations, cloth, crown 8vo, 6®. 
LONDON : H. K. LEWIS & CO. Ltd., 136 Gower Street. W.C. 


Demy 8vo. Profusely lllust»’’atecl with 30 Plates and 125 lilustrations, many of 
which are original. 5s. net. 

NATURAL THERAPY 

and Climatology. 

By THOMAS D. LUKE, M.D., F.R.C.S., Med, Supt. Peebles Hydro, 

Memb, of the Brit. Balnea, See,, and the Electrotherapcntic So€,,ete, ] and 

NORMAN HAY FORBES, F.R.C.S., F.R.S., sometime Jfemb. of the Council 
of the Balnea, and Climai. Sect, of the Royal Soc, of Med.; Jfemb. of the Brit, 
Cllmat. Soc., etc,, etc. 

“ \Ve can give all praise to Dr. Luke's ivork."— Lancet. 

“The work of an e.xpert in the scientilic department of clinical practice wliicli he has made 
his own special study . . . a genuine .scientific and clinical treat.”— Jled. Press and Circ. 

BRISTOL: JOHN WRIGHT 5f SONS LTD. London: Simpkin & Co. Ltd. 


CO-OPERATIVE INSURANCE SOCIETY E 

'Lhe JOINT' INSURANCE DEPART MENT oi-' tiiic C.W.S. and ihe S.C.W.S. 

109, CORPORATION STREET, MANCHESTER, 

LIFE, WORKMEN’S COMPENSATION, “THIRD-PARTY” ACCIDENT, 
PLATE GLASS, FIDELITY, BURGLARY, and FIRE INSURANCE. 


MEDICAL TYPEWRITING AND SECRETARIAL WORK 


TRANSLATIONS FROM GERMAN AND 
. FRENCH MEDICAL LITERATURE . 


THE MISSES ERWIN, 20 Hanover Square, LondoiivW. 

Engaged in work for the Medical Profession since 1888, 


TRANSLATIONS from FRENCH & GERMAN 

ARTICLES, PAMPHLETS, BOOKS, 

MEDICAL and SCIENTIFIC TECHNICALITIES a SPECIALITY. 


TYPEWRITING. 

MISS ANNIE NEWBOLD, 


11, TOWER HOUSE, CANDOVER STREET, W. 
(Near Middlesex Hospital). 


NOTICE to ADVERTISERS. 


JOHN 


Advertisements for insertion in the " MEDICAL 
ANNUAL” should be sent to the Publishers: 
WRIGHT Sc SONS LTD., BRISTOL. 
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SIMPLE MEDICAL CARO INDEX SYSTEM & YEAR CDDK. 

School Dental Clinic Card Index System. 

Saves Time kiui ^Vorry, Increases Returns, can be commenced at any time. 

Prospectus and Specimen Cards FRBB. 

All Work is executed on the Premises, under our Personal Supervision. 

ANATOMICAL^ DIAGRAMS 

lectures 
nurses, ambulance and 
physiological classes, 

and STUDENTS thereat. 


Clinical Figures ^Charts 


Specimens and Estimates Post Free. 


^ JOHN O/iLJD,S0* & DANlELSSORuf.^ 

ARTISTS. PHOTO-ETCHERS. ENGRAVERS, STATIONERS G PUBLISHERS 

GEl^n“37i3 83-91 GREAT TITCHFIELD STREET, W. 


OF WORLB-WroE REPUTATION 

i IN ALL THAT CONCERNS 

THE PRINTING BLOCK 

for Illustrating, Advertising, etc, 

JOHN SWAIN & SON, Ltd., 

t ENGRAVERS & ART REPRODUCERS 
-by all Processes,- 

89-90, Shoe Lane, London, E.C. 










Why have more than O 

one BOOK ACCOUNT 1 


We supply every Medical Book 
or Journal at the publishers’ rates, 
and will place to regular account. 


^ ■ 

MEDICAL 
BOOK-LIST 
POST FREE 


WILLIAM BRYCE 

MEDICAL BOOKSELLER. 

54 and 54a, LOTHIAN STREET, 

KDINBURGH. 


THE BOOK OF REFERENCE. 

THE 

^*rP^dicai Wbo" 

1916 

FIFTH YEAR OF PUBLICATION. 

About 1500 pages. Over 15,000 Biographies. Cr. Svo, Red Cloth. 
lOs. 6d. Net (plus 6d. postage). 

1912 , 300 pages. 1916, 15 00 pages. 

Gives a fairly complete List of the Members of the Medical Profession 
who are on War Service. 

Roll of Honqur. —Medical Men who have died while on War Service. 

PUBLISHED BY THE FULTON-MANDERS PUBLISHING CO., 
75 CHANCERY LANE (HOLBORN), LONDON, W.C. 

Formerly dy THE LONDON COUNTIES FRESS ASSOCIATION Ltd. 




So8 


A D V ERTI SEMEN TS 


SEOONO EDITION. 

In 2 Tols. DEFORIVIITIES: Greatly 

45/- net, SNCLUDINg Enlarged. 

DISEASES OF THE BONES & JOINTS. 

A TEXT-BOOK OF ORTHOPAEDIC SURGERY- 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases, 

A. H. TUBBY, M.S. Bond.. B.R.O.S. Eng-. 

2JU.I Edition.—‘‘ 'i'he standard text-book in E:iglish on the subject.”— 7 '//r LnnccL 
ist Edition.— “ Stand.ard work on the subject in the English language.”— Britis/i Mt'dical Joufu. 
'‘The English classic on the subject dealt with .’'—Medical Tintcs. ^ 

“INXost complete and .authoritative exposition of the subjects with whicli it deals."— Edinhurs,h 
Med. Jour. 

MACMILLAN & CO. LTD., St. Martin’s Street, LONDON, W.C. 


By C. HAMILTON WHITEFORD, 

M.R.C.S., L.R.C.P. 

An OPERATING THEATRE 

Im Private Practice. 

With Illustrated Supplement, Price 3s. 6c!« net. 


-LONDON: HARRISON & SONS, 45, PALL MALL, S.W. 




^ foiH-r 

fOR , 

EVeRY HAtiD 


.-IT 




Can be cavried in any position without fear of leakage. 
Safety Pattern—Price Nl, Hs. 7.8; Nil, Its. 8 8 5 Ordinary 
^ LI, Rs. 3,-; L2, Its. 5/-; Stylo Y,Es. 3/8. All kinds repaired. 
Can be had from all' Stationers, or from 

Hilton & Co., College St., Calcutta, Indi^ 


Medical 81 Scientific BOOKS 

A large up-to-date Stock always in hand. Lists free 
on application. Scarce Books and back-date Medical 
-Journals sought for and reported free.- 


JAMES GALLOWAY, 3 Teviot Place, EDINBURGH 

Telephone No : 8321 Central. (Opposite IVl‘Ewan Hall.) 



Second-hand at Half Prices. New, at 
Discount Prices except those Nett. 


MEDICAL 
SUROICAL 
NURSING 
TECHNICAL 
SCIENTIFIC 
EDUCATIONAL 
all other subjects 
and for all Exams. 
Catalogues Free. State Wants. 
Books sent on approval. 


BOOKS BOUGHT, Best Prices Given. 


W. & G. FOYLE, 121-123, Charing Cross Road, LONDON, W.C. 

Telegrams : “Foylibra, London.” 
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By W. McABAM ECCBBS, M.S. (Bond.), F.R.G.S. 

Sn 7 -g;Con Sf. Bartholoinc^v s Hospital, etc. 


Third Edition. 

HERNIA; 


Many ticiv Illustrations. Price 7 S. 6d Hfit. 

ITS ETIOLOGY, SYMPTOMS, 

AND TREATMENT- 


Jacksonian Prize Essay. Pi-o/usdy iihistrated. Price 7s. 6d. net. 

The imperfectly DESCENDED TESTIS 


BAILLIERE. TINDALL & COX, 8. Henrietta Street, 
Covent Garden, W.C. 


SOME POINTS IN THE PATHOLOGY OF 

APPENDI CIT IS. Six YIicro-Photographs. 

BALE, SONS & DANIELSSON, Ltd., Gt. Titchfield Street, W. 


By Sir LAUD ER BRUNTON, Bt, M.D., F.B.C.P >, F.R.S. &e. 

First Series. Experimental. 8vo. Fp. 696. 7/6 net. 

PAPERS ON CIRCULATION & RESPIRATION. 

Second Series. Practical. In the Press. 5/- net. 
MACMILLAN & CO. LTD., LONDON. 

Second Edition. Almost Entirely Re-written. 

THERAPEUTICS of the CIRCULATION 

Small Fcap. Svo, With 111 Illustrations. Price 5/- net. 

There can be few British luedical men who are unacquainted with the author’s lucid style 
and practical method of exposii.iori. In this book they will find a soimd and up-to-date account 
of the subject dealt uith, and mil descriptions of the A'arious therapeutic measures employed in 
the relief of the symptoms of cardio-vascular disease. It may be cordially recommended to 
students and practitioners of medicine.”— The Lancet. 

“ The subject is dealt with b 3 ’ a master-hand .”—The Prescribe}'. 

JOHN MURRAY, ALBERMARLE STREET, LONDON. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Late Stirgeon to the Hospital lor Diseases of the Throat, Golden Square, Lo}idon. 

IN THE PRESS. With over 200 illustrations. 

AURAL SUPPURATION: 

The diagrnosis of the Tympanic Conditions which call for performance 
of the Author’s conservatiTe Mastoid Operation in order to prevent 
Deafness; with an illustrated description of the Operation. 

LONDON : BAlLIdKRIL TINDALL & COX, S, Henrii-tta Street, Covent- G.vrde:;. 


.VOTE READY, Third Edition, Revised and Enlarged. 

Price 3s. 6d. net 

Insanity in Everyday Practice. 

By E. G. YOUNGER, M.D., M.R.C.P., D.P.H. 


London : Bailliere, Tindall & Cox, 8, Henrietta Street, Covent Garden. 
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By ERNEST CLARKE, IVI.D., B.S., F.R.C.S. Eng-. 

Senio? Siir^. Cc?it?‘al London Ophthalmic Hasp, ; Consult Ohhthal. Miller Gener al Hasp. 

ERRORS OF ACCOMMODATION AND REFRACTION 

Third Ed. Pp. x ~'r 22A JFith S 6 Illustrations 

ana Colou 7 -ed Plates. Price 5s. net. 


OF THE EYE. 


OPINIONS OF THE PRESS. 

“The chapter on eyestrain, as might be expected, is good. . . , The style of the book is 
excellent.”— Ophihabnoscope. 

“It is impossible to recommend the book too strongly to students of medicine who wish to 
have an up-to-date, clear, and accurate guide.”— Edinlnn’gh Medical Joiunal. 

“This is the third edition of this excellent handbook. ... It is not necessary to enter further 
into details, but simply to endorse our former favouiable criticism.”— Dublin Jour, of Med. Sci. 

“ . . . . This book is one of the best.”— Practitione 7 \ 

“ This volume is the very best of the class that goes into everything with care and thorough¬ 
ness. . . . The book merits the highest commendation.”— Canadia^i Lancet. 

London! BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden. 


Revised and Enlarged Second Edition. 214 pp. Demy 8voy Illustrated, 
Bound Full Cloth. Is. 6d. net. 

Sclero-Comeal Trephining in the 
Operative Treatment of Glaucoma. 

By ROBERT HENRY ELLIOT, M.D., B.S. (Lond.), 

D.Sc. (Edin.), F.R,C.S. (Eng.), &c. 


GEORGE PULMAN & SONS, Limited, Publishers, LONDON, W. 
PAUL HOEBER, NEW YORK. | BUTTERWORTH & CO., CALCUTTA. 


By H. G. ADAMSON, M.D., F.RC.P. 

Physician-in-Charge of the Skin Department at St. Bartholomew’s Hospital. 

MODERN VIEWS UPON 
THE SIGNIFICANCE OF SKIN ERUPTIONS. 

aOTTLSTOmAN LECTURES, 1912. 43 Illustrations. 3/6 net. Postage Sd. 

‘‘ We would recommend every student to study this book before losing his bearings iu the maze of the 
ordinary text-book of dermatology.” —ISrilish Jourtial of Children's Discaws. 

J. BALE, SONS & DANIELSSON, LTD., London. 

NOW READY. viii. -k 280 pages. Price 5/- net. 

THE TREATMENT OF 

DISEASES OF THE SKIN. 

Illustrated zuith S Fullpage Plates and // Figures. 

By W. KNOWSLEY SIBLEY, M.A.. M,D., B.C. (Camb.), M.R.C.P., M.R.C.S., 

Physician to St, John's Hospital fo 7 ' Diseases of the Shin, Londo 7 i. 

LONDON : EDWARD ARNOLD, 41, Maddox Street, W. 

- Price Is, 6cl. - 

HYPNOTISM: '"uSWCrf 

- -■ ■' ='- -■ the Physician. 

By a. BETTS TAPLIN, L.R.C.P. & L.M. (Edin.), 

Member, and late President Psycho-Medical Society of Great Britain. 

PUBUSHERS : --- 

Littlebury Bros. Liverpool; & Simpkin, Marshall & Co. Ltd., London 
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HILTON & CO,*S IVIEDIGAL PUBLiCATlOPIS, Now Ready* 

Sixth Edition-. Cr. Svv3, full cloth. Pp. 69S + xii. Rs. 5 or 7/6 net. 

Dr. R. GHOSH’S MATERIA MEDICA 

Edited by L-L-Col. B. H. DEARE, Profe!5.sor of Materia Medica and Therapeutics, Medical 

College of Bengal, and B. N. GHOSH,. F.R.F.P.S. (Glasg.). 

The book is thoroughly revised to correspond with B.P. 1914. 

OPIKIONS. The L.4]jjcet : “The book is a valuable compendium." 

The Dublin Journal of Medical Science : “This is one of the best for ready refei’ence.’* 

Second Edition. With Illustrations. Crown 8vo. Full cloth, 394 pp.+ xvi. Rs. 4 or 6/- net. 

HYGIENE&PUBLIC HEALTH 

With Special Reference to the Tropics. 

By B. H. GHOSH, F.R.F.P.S. (Glasg.), Fellow of the Royal Society of Medicine ; and J. L. BAS, 
■E.M.S. With an Introduction by Col. K. McLEOB, M.D., LL.D., I.M.S. (Rtd.), Hon. 

Physician to H.M. the King. . ' ‘ 

Indian Medical Gazette: “An admirable text-book for students and practitioners. ’ 

'I'liE Lancet : “Contains a large amount of necessary information on practical sanilatioii and the theory 
of hygiene." 

Publishers; HILTON & CO., College Street, Calcutta. Telegramn: '^Therapy, Calcutta:' 
London Agents: SIMPKIN «f , MARSHALL, Stationers’Hall. 


WHITLA’S MATERIA MEDICA, PHARMACY, 
AND THERAPEUTICS. Just Issued. 10th Edition. 

9/“ net. Being a commentary on the new B.P., and containing a list 
of all the new drugs and preparations, and non-official remedies. 

WHITLA'S DICTIONARY OF TREATIVIENT. Edition (5th;. 

Pp. X, -f 1204. Price 16/- net. 

London: BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden. 


Works by DAVID WALSH, M.D. 

Senior Physician Jl^esiern Skin Hospital, London, IV.; President Hezu London Dermatolo£-ical 
Society; late Physician to Kensington Hospital, SJV.. 


THE HAIR AND ITS DISEASES. 

A CONCISE MONOGRAPH. Second Edition, Price 2/6 net. 

“ The only really scientific book on this subject with which we are acquainted."— 

_ Medical Press and Circular. 

DISEASES OF THE SKIN. 

.^ . A CONCISE HANDBOOK. Price 6 /- net. 

QUACKS, FALSE REMEDIES AND THE 
PUBLIC HEALTH. Price 1/6 net, 

-BAILLIERE, TINDALL & COX, Henrietta Street, Covent Garden, LONDON, W.G. 


AGE AND OLD AGE. A HANDBOOK. Price 2/6. 

R. A, EVERETT & CO., Essex Street, LONDON, W.C. 


GOLDEN RULES OF SKIN PRACTICE. 

Fourth Edition, Price 1/- net, 

JOHN WRIGHT & SONS Ltd., BRISTOL. SIMPKIN & CO. Ltd., LONDON. 
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BOON. 


By JAMES ALEXANDER. 


CURE OF SELF-GONSGIOUSNESS. 


MfiJicdl World .—“ Should be widely studied 
by tlie Profession. Medical men cannot 
do better than recommend a study of this 
delightful and sensible volume. Helpful 
—practical—a scientific treatise in popu¬ 
lar language.” 

Yorkshire Post.—“An excellent tonic,devoid 
of quackery,” 


Price 3s. Ed. net. 

Full cloth. Title in Gold Lettering. 9 in. x 6 in. 152 pp. 
i be widely studied ' An instructive analysis of tlie 

nlical men cannot 1 self-conscious state of mind.” 

'"volmne“®^ifeipfal I (Dr. Hastings).-" A valu- 

; treatise in popu- i guide. 

i ritman's JtinrnaL~‘' A penetrating h.'ok. 
dlent tonic,devoid ' An exhaustive analysis of the self-coii- 
i scions state of mind.” 


Puhlisliers and intolesale Afjeiits: Soipkix, Makshalt, & Co., Loxixix, and 
Axbrew Reid «& Co., Newcastle-ox-Tyxe. 

Single copies post free for 3s. lOd. (abroad, 5s.J from the Press Agents: 

THE CONCENTRO CO., 60, Central Buildings, WALLSEND, NEWCASTLE-ON-TYNE. 


Stiff Paper Cotters, Is. net {Post free Is. Id.) 

Incompatibility in Prescriptions 

AND HOW TO AVOID IT. 

By THOS. STEPHENSON, Ph.C., F.R.S. Edin, 

A SOI-t^LE and complete guide to the avoidance of pitfalls in 
prescribing. The entire field is covered from the point of 
view of the prescribing Physician, and a full table of incompati¬ 
bilities is given at the end to admit of ready reference. 

THE PRESCRIBER OFFICES: 6 South Charlotte Street, EDINBURGH. 


By P. LOCKHART MUMMERY, F.R.C.S., 

Seft. Sur£\ St. Hos/k Jar Diseases of the Reciumy Queen's !/osJ^., /Yac/emy. 

DISEASES OF THE RECTUM and ANUS. 

THE sTaMOrPOSCOPE. FHc. 3/6. 

DISEASES O F TH E COLON. 

BAILLIERE. TINDALL & COX, 8 Henrietta Street, Covent Garden, LONDON. 


242 Illustrations. Price 12/6 net. 

Hare Lip & Cleft Palate 
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Post 8vo, Cloth. Price 10/6 net. 

A POCKEIT ATLAS 
AND TEXT.BOOK 

OF 

THE FUNDUS OGULI 

WITH NOTE AND DRAWINC BOOK. 

Teit by G. LINDSAY JOHNSON, M.A., M.D, F.R C.S. 

With 45 Tb:xt Illustrations, and 55 Coloured Pictures 
Reproduced by Three-Colour Process, 

Drawn from Life by ARTHUR W* HEAD^ F.Z.S. 

*‘The is excellent and the drawings are of great interest and beauty.”— Midzeal 

foui'-naL 

“ It is a sine qrtti non to successful eye-work, and we bespeak for It a wide and extensive sale.*'— 
The Medical Times. - 

“We recommend the Atlas to all who wish to become proficient m the recognition of the normal 
and diseased Fundus Oculi.”— Gny's Hospital Gazette. 

“Authorsand publishers alike are to be congratulated on this production .—St Bartholomew's 
Hospital Journal. 

ADLARD & SON and WEST NEWMAN, 

BARTHOLOMEW OLQSe, LONDON, E.C. 
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The Workers’ Newspaper of Administrative Medicine and 
Institutional Life, Administration, National Insurance 
and Health. 


PUBLISHED EVERY THURSDAY. ONE PENNY. 


“THE HOSPITAL "—ITS POLICY AND CONTENTS. 

AIMS to provide a Journal for the whole hospital world and every type of 
worker it contains. These aims are accomplished with reasonable com¬ 
pleteness every month. Thus every department of the modern hospital 
is dealt with, new developments and subjects are treated, and the 
interests of every group of workers are covered. The life-blood of the 
modern hospital is provided by labour through personal service as 
committee-men and honorary officials. The voluntary hospital system 
was never so strong or so necessary to England and the Kmpirc as it is 
to-day, or the uses of IVie Hospital as the Workers Newspaper more 
manifest, 

OBJECTS: To contain everything of practical value to all workers for 
the sick. 

WHAT “THE HOSPITAL” CONTAINS: 

Technical, Reliable articles on every current question as it arisc.s. 

Everything affecting Hospital Management, Economics and Adminis¬ 
tration. 

SPECIAL DEPARTMENTS for:—The Poor-Law Institutions; Care and 
Treatment of Children; The Convalescent and Permanently Disabled; 

All Grades of Institutional Workers, their Interests, Ambitions, Advance¬ 
ment anti Training; Architect.s and Hospital Managers interested in 
Construction, Architecture and Planning; The Busy Practitioner interested 
in Modern Methods of Treatment and in Practice. 

Special Reports on Particular Hospitals and Institutions. 

New Requirements and Original Schemes to meet Pressing Needs. 

The Literature of the subject is fully treated in Reviews by experts. 

All Practical Points and Matters for Equipment. Decoration and Furniture. 

Nurse-Training Schools and the Higher Education of Matrons and Nurses. 

Legal Notes and Legislation, including National and Institutional Insur¬ 
ance. 

IT The hospital opens its columns to every worker in the fields covered, 
and the Editor’s Letter Box grows in usefulness and interest continually. 

Institutional Finance, Economics, the Raising of Revenue, Appeal Litera¬ 
ture, the Annual Report and Accounts, all receive atteution in turti. 

tfT The hospital is a File of Information, and has become a file of every 
’ important advertisement dealing with Vacancies, Supplies and other 
Essentials to Efficiency in Management and Daily Vifprk. 

Suggestions for New Sections and Enquiries on any topic from Committee¬ 
men and other Workers are always welcomed by the Editor. 


Tarms of Subscription: 

Great Britain 
(Post Free). 

Foreign tt Colonial 
(Post Free!. 

K. 
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Tor one year 

6 
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'• THE HOSPITAL ” can he uhtained of all BanhuelJirH and Kmsagents and at alt 
Itaihcau Bookstalls in the United Kinrid(,vi. 


puBusHm «xhE HOSPITAL” BUILDING, 

28/29, Southampton St, Strand, LONDON, W.C. 
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medical Officer 

A weekly record of public 
health and allied topics, 
dealing with all matters of 
medico-sociological interest. 

Established in 1908, “The Medical Officer” at once took a recog¬ 
nised position amongst the leading medical journals. It now enjoys a 
large and increasing circulation throughout the British Empire, and in 
-— the United States of America- 

ANNUAL SUBSCRIPTION (Post Free); 

At Home, 15/- ^ Abroad, 17/6 

THE 

Review ot Bacteriolosp, Protozoologp 
and general Parasitoloap. 

Edited by ALEXANDER G. R. Foulerton, F.R.C.S. and 
Charles Slater, M. A., M.B., Camb. 

Six Issues per annum. Subscription 10/6 post free. 

36-38, WHITEFRIARS STREET, LONDON, E.C. 

AND. 
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medical World 

OFFICIAL JOURNAL OF THE P.M.P.U. 


PUBLISHED EVERY FRIDAY. 


ONE PENNY. 


T he P.M.P.U. means the Panel Medico-Political Union, and 
Panel Practitioners, have already felt the forceful value of 
its work. It was the Panel Medico-Political Union that 
brought about the distribution of the unallotted funds for the year 
1913, among the London, Glasgow, and Bristol panel doctors. 
It is unceasing in its endeavours to protect and promote the 
interests of the members of the medical profession affected by the 
National Health Insurance Acts. 

“ The Medical World ” is the Official Journal of The Panel 
Union. Its aims are to deal effectively with, and advise upon all 
matters connected with the Panel, and it always contains legal and 
practical information invaluable to the panel practitioner, as well 
as medical and scientific articles by prominent writers. It is the 
only Journal which speaks for and represents the Panel and general 
practitioner. 


Terms of Subscriptions, post free, payable in advance : 


• 

Annual 

Six 

Months 

Three 

Months 

To any address in the United Kingdom ... 

To the Colonies and abroad . 

5/6 

8/6 

3/- 

4/6 

1/8 

2/3 


The MEDICAL WORLD, Umited, 47 Fleet Street, E.C. 
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The 

BRITISH JOURNAL 

of 

TUBERCULOSIS 

Edited by 

T. N. KELYNACK, M.D. 


A thoroughly representative and authoritative scientific Quarterly, 
dealing with medico - sociological aspects of the Tuberculosis 
Problem. 

Its articles are from experts in all parts of the English-speaking world. 

It provides reliable information concerning every phase of the Question. 

It affords means for the co-operation of workers and the co-ordination of 
practical measures of every kind. 

Its pages are a channel for the expression of original research work. 

The British Journal of Tuberculosis is the only British periodical 
o{ Anti-Tuberculosis Campaign^ It is an 
indispensable Journal for Medical Officers of Health, Tuberculosis 
Officers, Members of the School Medical Service, and all working 
for the prevention and arrest of Tuberculosis. 

The Publishers will be glad to send a Specimen Copy of the Journal 
on receipt of 4d. in stamps to cover carriage. 

Published Quarterly. 

Single Copies, 1/6; Post Free, 1/9. 

Annual Subscription, 5/-, Post Free. 


BAILLIERE, TINDALL & COX, 

--8, HENRIETTA STREET, COVENT GARDEN, LONDON.- 
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JHE BRISTOL 

tnedicoCbirurgtcal 

—Journal.— 

Published Quarterly, Price 1/6. 

ANNUAL SUBSCRIPTION, POST FREE, 5/- 

Editor : 

P. WATSON WILLIAMS, M.D. 

Laryngologist and RKinologist to the Bristol Royal Infirmary. 

With whom are associated 

J. MICHELL CLARKE, M.A., M.D., F.R.C.P., Physician to 
the Bristol General Hospital: Professor of Medicine and 
Pro-Vice-Chancellor, University of Bristol. 

J. LACY FIRTH, M.D., M.S., F.R.C.S., Surgeon to the 
Bristol General Hospital. 

JAMES SWAIN, M.D., M.S., F.R.C.S., Surgeon to the Bristol 
Royal Infirmary, and Professor of Surgery, University of 
Bristol. 

J. A. NIXON, B.A., M.B., F.R.C.P., Physician to the Bristol 
Royal Infirmary, Assistant Editor, 

J. M. FORTESCUE-BRICKDALE, M.A., M.D., M.R.C.P., 
Senior Assistant Physician to the Bristol Royal Infirmary, 
Editorial Secretary, 


Books for Review and Exchange Journals should 
be sent to the Assistant Editor, The Medical 
Library, University of Bristol.-- 


Communications referring to the Delivery of the Journal, Subscribers^ 
Names, and Orders for Advertisements should be sent to the Acting Editorial 
Secretary, W. A. Smith, M.B., 70, Pembroke Road, Clifton, Bristol 


Bristol : J. W. ARROWSMITH, Ltd. 
London : J. & A. CHURCHILL. 
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THE 

BIRMINGHAM 

MEDICAL REVIEW 

a fTDontbl? Soumal of tbe flDebtcal Sdencca. 

64 pp., price 10/- per annum, post free. 


EDITED BY 

J, JAMESON EVANS, M.D„ F.R.C.S. 

AND 

BECKWITH WHITEHOUSE, M.S., F.R.C.S, 

Assisted by 

W. H. WYNN, M.Sc., M.D., M.R.C.P., Medicine. 
SEYMOUR G. BARLING, M.B., M.S., F.R.C.S., Surgery. 
DOUGLAS STANLEY, M.D., M.R.C.P., Therapeutics. 

L. G. PARSONS, M.D., M.R.C.P., Diseases in Children. 

WILFRID GLEGG, M.D., yL.R.C.D., Laryngologyy etc. 

W. A. LOXTON, M.B., Ch,B.. Y.B.C.S.E., Dermatology. 

GEO. A. AUDEN, M.A., M.D., D.P.H., M.'R.Q.Y.Jlygiene & Public Health. 
W. J. McCARDIE, M.B., Ancsstheiics. 

T. GWYNNE MAITLAND, M.A.. B.Sc., M.D., D.Phil, Physiology. 


'^HIS Journal has now been in existence for forty years, 
and is well circulated throughout the Midland Counties, 
London, America, and the Colonies. It will be found to be an 
excellent medium for advertising all matters of interest to the 
Medical Profession. 

The Scale of Charges for Advertisements is—Whole Page, 
40/~; J'Page, 21/-; i-Page, 12/-; this is subject to a discount 
of 25 per cent for 12 months’ insertions. 

All business communications to be addressed to the 
Publishers— 

PERCIVAL JONES, Limited, Publishers, 

148-9, Great Charles Street, BIRMINGHAM. 
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MIDDLESEX" HOSPITAL 

MEDICAL SCHOOL. 

(University of London.) 

Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards. 


HOSPITAL APPOINTMENTS^ 

The following Appointments, besides the usual Clerkships and Dresserships* 
are open to all General Students without extra fee :— 

Resident Officers to the Special] ^ ^ ,, j* ^ 

Departments ... ... j appointments annually for 6 months. 

House Physicians ... ... 6 ,, ,, ,, 

House Surgeons . 8 ,, ,, ,, 

Obstetric House Surgeons ... 2 ,, ,, ,, 

The Medical, Surgical, and Obstetric Registrars are appointed by the 
Weekly Board, on the recommendation of the Medical Committee, as 
vacancies arite (salary &40 a year each). 

The Medical and Surgical Casualty Officers are appointed in the same 
manner (salary £50 a year each, with board and residence). 


SCHOLARSHIPS AND PRIZES. 

Three Entrance Scholarships, of the value of £100, £50, and £25 
respectively, and a University Scholarship in Anatomy and Physiology, 
value of £50, open to Students of Oxford and Cambridge Universities who 
have already passed or completed the curriculum for the professional examina¬ 
tions in Anatomy and Physiology, are offered for competition at the com¬ 
mencement of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respec¬ 
tively, are awarded every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in 
connection with the University of Aberdeen, is awarded every third year to a 
Student of The Middlesex Hospital. 

The following are awarded annually:— 

The Pletley Prize, value £)25 (Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value ,£55 (Surgical Anatomy and Practical Surgery). 

The I.eopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynmcology). 

Second Year’s Exhibition, value £10 lOs. (Anatomy and Physiology). 

“Richard Hollins” Research Scholarship, £100. 

Salters’ Company Cancer Research Scholarship, £100. 

Cancer Research Scholarship, £60. 

fliNew Zealand Students’ Scholarship, the Clinical advantages of the Ho.spital for One year Free. 

The Tutors assist all Students, especially those who are preparing for 
Examinations, without extra fee; thus the necessity of obtaining private 
instruction is obviated.____ 

There is a Gymnasium in the Hospital, and an Athletic Ground within easy distance. 

Full particulars may be obtained on application to — 

H- CAMPBELL THOMSON, M.D., F.R.C.P., Dean of the Medical School, 

Micicllesex Hospital, LONDOM, W. 
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UNIVERSITY of BRISTOL. 

FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afford the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies in 
those subjects. 

The University confers the following Degrees and Diplomas 


Bachelor of Medicine .\nd B.^chelor of Surgery M.B., Ch.B 
Master of Surgery .. .. .. . . Cli.M. 

Doctor of Medicine .. .. .. . . . . M.D. 

Bachelor of Dental Surgery .. .. . . B.D.S. 

Master of Dental Surgery .. . . . . M.D.S. 

Diploma in Dental Surgery .. .. . . L.D.S. 

Diploma in Public Health .. .. .. . . D.P.H. 


The early paid of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain over 550 beds, the Bristol 
Royal Hospital for Sick Children and Women, the Bristol Eye Hospital, the 
Bristol City and County Asylum, and the Bristol City Fever Hospital are also 
open for the clinical instruction of students. 

SCHOLARSHIPS.—There is no entrance scholarship, hut students frbpi 
the City of Bristol may, on their merits, receive financial aid from the City,, 
Scholarship Fund on applicatiofi to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary.—-Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital,—One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine, or to the Registrar. 
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UNIVERSITY OF DURHAM 


COLLEGE OF HIEDICIME, NEWCASTL E-ON-TYNE. 

Deoebes in Mbbicine, Surgery and Hygiene; Diplomas in Public Health and PsiX'HiA- 
TRY, AND Licence IN Dental Surgery. —Six Degrees, two Diplomas, and one Licence are 
conferred by the university of Durham—r/s,, the Degrees of Bachelor of j^^ediciIle, Doctor of 
Medicine, Baclielor of Surgery, and Master of Surgery; Bachelor of Hygiene, and Doctor of 
Hygiene; the Diplomas in Public Health and Psychiatry, and the Licence in Dental Surgery. 
These Degrees, etc., are open to Men and Women. 

Attendance at the University of Durham College of Medicine during one of the five years of 
lurofessional study, or subsequently to qualification elsewhere, is required as part of the 
curriculum for the Degrees, except in the case of Practitioners of more than fifteen years’ 
standing, who, having attained the age of forty years, can obtain the Degree of M.D. after 
examination only. 

Tlie first tliree Examinations for the Degree of M.B. may be passed prior to the com¬ 
mencement of attendance at Newcastle. 

A candidate who has iiassed the First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will 
be entitled to present himself for the Final Examination of the Board on the completion of 
tile necessary cuiTieulum. Students who have satisfied the requirements of the General Medical 
Council as regards Registration, in some Flxamination other than the Durham Matriculation, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
blxaminers of the University of Durham in three of the subjects of the Matriculation 
Examination (exclusive of Religious Instruction and Elementary Mathematics), provided chat 
one of them is a language other than Flnglish. In the case of a Student wlio spends only one 
year at Newcastle, the necessary .subjects of the Matriculation Examination must be passed at 
least 12 months previously to the candidate’s entry for his Final Examination for the Degree. 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of professional study required for the above degrees and for the 
Diplomas in Public Health and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery may be obtained after 
Examination. 

AU information, together with Examination Papers, etc., is given in the Calendar of the 
University of Durham College of Medicine, Newcastle-on-Tyne, which may be obtained gratis 
from the Secretary at the College. 

Scholarships, &c.— University of Durham Scholarship, value TlOO for proficiency in Arts, 
awarded annually to full students in their first year only. The Pears Scholarship value TISO— 
for proficiency In Arts. Dickinson Scholarship-value the interest of T400, and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholarship—value the interest of 
T400—for Anatomy, Biology, Chemistry, and Physics. Charlton Scholaivship—value the interest 
of jgTOO—for Medicine. Gibb Scholarship—value the interest of j^500~for Pathology. Luke 
Armstrong Scholarship—interest on jedSO—for comparative Pathology. Stephen Scott Scholar¬ 
ship-interest on TIOOQ—for promoting the study of Surgery and allied subjects. Heath 
Scholarship—the late George Yeoman Heath, M.D., M.B., D.G.Ii., F.R.G.S., President of the 
University of Durham College of Medicine, bequeathed the sum of Jt’4000 to found a Scholarship 
ill Surgery, the interest to be awarded every second year. Gibson Prine—value the interest of 
^225—for Midwifery and Diseases of Women and Children. The Turnbull Prize and Medal 
—for Surface Anatomy. The Outterson Wood Prize—value the interest of T250—for Psycho¬ 
logical Medicine. The Goyder Memorial Scholarship (at the Infirmary)—value the interest 
of T325—for Clinical Medicine and Clinical Surgery. At the end of each Session, a Prize of 
Books is awarded in each of the regular Classes. Assistant Demonstrators of Anatomy. Prosec¬ 
tors, and Assistant Physiologists are elected yearly. Pathological Assistants, Assistants to 
the Dental Surgeon, Assistants in the Eye Department, Clinical Clerks and Dressers are 
appointed every three months. ^ 

The Royal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered by 
the Physicians and Surgeons iiirotation. Pathological Demonstrations are given as opriortimity 
olters, by the Pathologist; Practical Midwifery can be studied at the Newcastle Maternity 
Hospital, where there is an out-door practice of over 1000 cases annually. 

FEES. 


(«) A Composition Ticket for Iiectures at the College may bo obtained— 

I,—By payment of 80 guineas on entrance. , , . 

II.-By payment of 50 guineas at the commencement of the First Year, and 40 guineas at 
the eommencement of the Second Year. A. , 

Xix.-By three annual instalments of 40, 33, and 22 guineas respectively, at the commence- 
nvent of the' Sessional year. 

[h) Fees for attendance on Hospital Practice:— , 

Fom3 Alouths’ Aledical and Surgical Practice, TG Gs. for G mouths’, ilO 10s. lor 1 year s, 
£15 15s. Eor Perpetual, £36 15s. . 

Or by two imstalmenfis—First year, 20 guineas ; Second year, 18 guineas;. ^ 

In addition to the above fees, the Committee of the Royal Victoria Intu-mary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary. For six months, or any shorter period, this fee is 1 guinea. After three 
years of attendance, such j>ayraent will be no longer necessary, 
fc) Single courses of Lectures, 5 guineas. . , ^ 

(tf) A Composition Ticket for the courses of Lectures and Practical work of the first two years 
of the curriculum, may be obtained by the payment of 42 guineas on entrance. 

(e) Composition fee for Lectures, etc., at College for Licence in Dental surgery, 40 guineas; 

Composition fee for Practical work at Dental Hospital, 41 guineas, 
if) Composition fee for courses of instruction for the Diploma in Psychiatry, 2o guineas. 

Fees for Lectures, etc., at the College and for Hospital Practice, must be paid to the 
Secretary; and fees for Practical Dental Work to the Dean of the Dental Hospital-at the 

^^^^^FuHher^particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 
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ROYAL INFIRMARY 

3E:Z>IN3BX7X%ChXi;. 


I N this Hospital (with 921 beds and 42 cots) Clinical Instruction is given by all the Physicians 
and Surgeons on the staff. Three wards are specially set apart for the instruction of 
Women Students. Special Instruction is given in the Medical Department on the Diseases 
of Women, Physical Diagnosis, and Diseases of the Skin; and in the Surgical Departmenton 
Diseases of the Eye, the Ear, and the Larynx, and in Dental Surgery, Separate Wards are 
devoted to Venereal Diseases, Diseases of Women, and Diseases of the Eye, the Ear and 
Throat, and the Skin; also to cases of Incidental Delirium or Insanity. Post-mortem Examin¬ 
ations are conducted in the Anatomical Theatre by the Pathologist, who also gives practical 
Instruction in Pathological Anatomy and Histology. 

MEDICAL DEPARTMENT. 

Consulting Physicians— Siit James Affleck, De. Alexander James, Dr. Byrom Bramwell, 
Emer.-Prof. W. S. Gueenfield, Emer.-Prof. John Wyllie. 

Physicians—Siu Thomas B. Eraser, Professor of Materia Medica, Edinburgh University; 
Sjr 1{, W. Philip, Senior Lecturer in Clinical Medicine, l?din burgh University; Dr. William 
Bussell, Prof, of Clinical Medicine, Edinburgh University; Du. Lovell Gulland. Prof, of 
Medicine, Edinburgh University; Dr. Graham Brown, Dr. F. D. Boyd, Dr. B. A. Fleming, 
Senior Lecturers in Clinical Medicine. Edinburgh University; Dr. Harry Rainy. 
Assistant Physicians— Dr. Chalmers Watson, Dr. Edwin Bramwell, Dr. Edwin Matthew, 
Dr. W. T. Bitchie, Dr. John Eason, Dr. John D. Comrie, Dr. Alex Goodall, Lecturers in 
Clinical Medicine, Edinburgh University, One Vacancy. 


SURGICAL DEPARTMENT. 

Consulting Surgeons— Mr. A. G. Miller, Dr. C. W. MacGillivray, Emer.-Prof. John Chienb, 
C.B., Mr. J. M. Cotterill. 

Surgeons— Mr. F. M. Caird, Regius Professor of Clinical Surgery, F.dinburgh University; Mr. 0. 
W. Cathcart, Mr. J.W. B. Hodsdon, Mr. DavidWxvllage, Senior Lecturers in Clinical Surgery, 
Edinburgh University; Mr. Alexis Thomson, Professor of Systematic Surgery, Edinburgh 
University; Mu. Alexander Miles, Senior Lecturer in Clinical Surgery. Edinburgh Univer¬ 
sity ; Me. john W. Dowden. 

Assistant Surgeons— Mr. A. A. Scot Skirving, Ur. George Chiene, Mr. W. J. Stuart, Mr. 
J. W. Struthers, Mr. Henry Wade, Mr. D. P. D. Wilkie, Mr. Denis Cotteiull, Lecturers 
in Clinical Surgery, Edin. University. Two Vacancies. 

GYNAECOLOGICAL DEPARTMENT. 


Consulting Gynaecologists.— Prop. Sir Halliday Croom. Eheritus-Prof. Sir A. B. Simpson, 
Gynaecologists— Dr. a. H. F. Barbour, Mr. N. T. Brewis, Lecturers in Clinical Gynaecology, 
Edin. University. 

Assistant Gynaecologists— Dr. J. Haig Ferguson, Dr. William Pordyce, Lecturers In Clinical 
Gynaecology, Edinburgh University. 

DEPARTMENT FOR DISEASES OF THE SKIN. 


Consulting Physician— Dr. W. Allan Jamieson. 

Physicians— Dr. Norman Walker, Dr. Fred Gardiner, Lecturers In Dermatology, 
Assistant Physician— Dr. B. Cranston Low. 

OPHTHALMIC DEPARTMENT. 

Consulting Surgeons— Mr, George A. Beery, Dr. George Mackay. 

Surgeons— Dr. W. G. Sym, Dr. J. V. Paterson, Lecturers in Ophthalmology. 
Assistant Surgeons— Dr. A. H. H. Sinclair, Dr. H. M, Traquair. 


EAR AND THROAT DEPARTMENT. 


Consulting Surgeons— Dr. P. M’Bride, Dr. B. M’Kenzie Johnston. 

Surgeons— Dr. A. Logan Turner, Dk.J. Malcolm Farquharson, Lectrs. In Ear & Throat Diseases 
Assistant Surgeons— D«. John S. Fraser, Dr. John D. Lithgow. 

DENTAL DEPARTMENT. 

Consulting Surgeon— Me. William Guy. Surgeon— Mr, J, H. Gibbs. 

ELECTRICAL DEPARTMENT. 


Extra Medical Electrician ffor liadium Cases}—D r. Dawson Turner. 
Medical Electricians— Dr. W, Hope Fowler, Dr, Archibald M’Kendrick. 


PATHOLOGICAL DEPARTMENT. 

Pathologist— Proff.ssor Loruain Smith. Clinical Pathologist— Dr. W. R. Logan. 

Assistant Pathologists—Du. JxAMes Miller, Dr. D. Murray Lyon. One Vacancy. 

Superintendent— Lieut. Col. Sir Joseph Fayrer, Bart,, m.d., f.r.g.s.e. 

Hospital Tickets.— Perpetual Ticket, in one payment, Jgl2; Annual Ticket, £C6s.; Six Months, 

£4 4s.; Three Months, £2 2s.; One Month. £i is. Separate payments, amounting to £1212s., 

entitle the Student to a Perpetual Ticket on iiroduction of previous Season Tickets, ^ 

APPOINTMENTS. 

No fees are charged for any Medical or Surgical Appointments in. this Hospital, which are as follows: 

1. Resident Physicians and Surgeons, who must be registered as legally qualified Practitioners, 
are from timwto time appointed by the Managers on the recommendation of thePhysicians and 
Surgeons. The holders of these offices live in the house free of charge. The appointment is 
for six months, but may be renewed at the end of that iierlod by special recommendation. 

2. Non-Besident House Physicians and Surgeons and ('llnicnl Assistants, who must al.^o be regis¬ 
tered as legally qualified Practitioners, are appointed by the Managers on the recommendation 
of the Physicians an d Surgeons. The appointment is on the same terms as that of the Resident 
Physicians and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. These appointments 
are open to all Students and Junior Practitioners holding Hospital Tickets. 

Assistants in the Pathological Department are appointed by the Pathologist. 

WILLIAM S. CAW. Treasurer and Clerki 
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UNIVERSITY OF EDINBURGH. 

• SESSION 1915-16. 

Mndpal~^in WILLIAH TUENER, K.O.B.. D.C.L., LL.D,, E.Sc., M.B. 


The WINTER SESSION, 1915-16, opens on 5th October and closes 15th March. 
The SUMMER SESSION, 1916, opens on 18th April and closes 30th June. 


FACULTY OF MEDICINE. 

Dea?i— Professor HAEVEY LITTLEJOHN, M.A.. B.Sc., M.B., O.M. 

1 ., Faculty eml)races fifteen Chairs and twenty-seven Lectureships; and attached to 

these Chairs there are about thirty assistants and Demonstrators. Instruction is given in all 
the main branches of Medical Science, viz., 


PROFESSORS 


Chrm/str]/—James Walker, D.Sc., ¥.11.S. 
Zoolooy~J. Gossar Ewart, M.D. 
7h)taa2/"Isaac Bayley Balfour, M.D., D.Sc. 
jlnatowy—-Arthur Robinson, M.D., G.M. 
PhyHiology- Sir E. A. Schafer, LL.D. 

Materia Medica-Sli: Thomas R. Fraser, M.D., 
LL.D. 

Patliology—J. Loi'va,\n Smith, M.D. 
Bactniology—Harness Ritchie, M.A., M.D. 


Foreyisic J/edirine—Harvey Littlejohn, M.R., 
B.Sc. 

Public Health—C. Hunter Stewart, M.B., D.Sc. 
Medicine—Geo. Lovell Bulland, M.D. 

Surgery—Xlexis Thomson, M.D., O.M., B.Sc. 
Midudfery—^ir 3. Halliday Groom, M.D. 
Clinical Francis Mitchell Caird.M.B., 

G.M. 

Clhiieal ilfedicine—Wm.Russell.M.D., Sir Thos. 
R. Fraser, M.D., Geo. Lovell Gulland, M.D. 


UNIVERSITY LECTURERS: 


Clinical Surgery—Mexis Thomson, Al.D., C.M., 
0, W. Cathcart, M.B., C.M., J. W. B. Hods- 
don, M.D., David Wallace, C.M.G., M.B.. 
O.M., Alexander Miles, M.D., G.M. 

Clinical Medicine-Siv R. W. Philip, M.D.. J. J. 
Graham Brown, M.D., F. D. Boyd, 

M,D., R. A. Fleming, M.D. 

CWiical Oimoicology—A. H. P. Barbour, M.A., 
M.D., N. T. Brewis, M.B., G.M. 

Gyneeeology—A. H. P. Barbour, M.A., 

Mental Diseases—Geoi’se M. Robertson, M.B., 


Diseases of the Eye—’WiWlQ.m G. Sym, M.D. 
Clinical Jnstruation on Diseases of Children— 
John Thomson, M.D., and Staff of Royal 
Hospital. 

Embryology and Vertebrate Zoology—3. Beard, 
D.Sc. 

Anatomy— B. Jamieson, M.D. 

Applied Anatomy—Harold 3. Stiles, M.B., C.M. 
HMtoiIof/ 2 /“-Harold Pringle, M.D, 

Physiological Chemistry—W. W. Taylor, D.Sc. 
Eirperimental Physiology — John Tait, M.D., 


Physiology of the Nervous System—A. Niiiian 
Bruce, M.D., D.Sc. 

Experimental Pharmacology—Vf. C. Sillar, M.D., 
B.Sc. 


Pathology^ Practical—Nacaiit. 

Physics—C. G. Knott, M.A., D.Sc. ' 

Diseases of the Larynx, Ear and Nose—A, Logan 
Turner, M.D. 

Tropical Dtseases—D.G. Marshall, Major I.M.S. 
Medical Entomology, and Protozoology—3. II. 
Ashworth, D.Sc. 

Tropical Hygiene—3. B. Young, M.B.,. D.Sc. 

(conjointly with Professor). 

Diseases of the Slchz—Norman Walker, M.D., 
and Frederick Gardiner, M.D. 

Clinical Instruction in Infectious Fevers — 
Alexander James, M.D.; Claude B.Ker.M.D. 
History of Medicine—3. D. Comrie, M.A., B.Sc.. 


Neurology—3. 3. Graham Brown, M.D. 
Physical Methods in the, Treatment of Disease— 
Harry Rainy, M.D. 

Surgical Pathology—3. M. Graham, JI.B., Ch.B. 
Practical Anm(hetics—3. Stuart Ross, M.B., 
Ch.B., Demonstrator, 


Practical Instruction is afforded, under the supei-intendeiice of the Professors, in Labora¬ 
tories with the necessary appliances, and in Tutorial and Practical Classes connected with the 
above Cliairs, and opiiortunlties are afforded to Students and Graduates to extend .their 
practical knowledge and engage In original research. 

Opportunities for Hospital Practice are afforded at the Royal Infirmary, the Hospital for 
Sick Children, Maternity Hospital, the City Fever Hospital, and Asylum for the Insane. Up¬ 
wards of 2,160 beds are available for the Clinical Instruction of Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, viz.. 
Bachelor of Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.); and Diplomas in Special Branches of Aledical and Surgical Practice may 
also be conferred on Graduates in Medicine and Surgery of the University, and to approved 


reglsteredLPractitioners. , _ , „ ^ ^ . 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fee (£12), amount to about 
£130, and the Matriculation and Examination Fees to £28 7s. An additional Fee of £15 15s. is 
payable by those who proceed to M.D., and £15 15s. by those who proceed to Ch.M. 

The Annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty 
of Medicine amounts to about £3.600, and that of, the other Bursaries, etc., tenable by students 
of Medicine, amounts to about £1,820. 

Instruction is also given in Public Health, and the Degrees of B.Sc. and D.Sc. in Public 
Health are conferred by the University. - « , , . r,,. ^ ^ ts 

A Syllabus and further information as to Matriculation, the Curricula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medicine, and for Degrees in the Eacuities 
of Arts, Science, Divinity, Law and Music, from the Deans of these Faculties; or from the Clerk 
of Senatus; and full details are given in the University Calendar, published by James Thin, 
55, South Bridge, Edinburgh. Price by post, 3s. 6d. 

By Authority of the Senatus, 

July, 1915. L. J. GRANT, Secretary of Senatxc, 
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The Hospital for Sick Children 

GREAT ORMOND STREET, W.O. 

— .. -u - --- - - — — — ^ 

Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre and Post-mortem Room. 

Clinical Clerkships in the Wards and Clinical Assistantships in the Out¬ 
patient Department are also available for Students and Post-Graduates. 

During each Session, Classes are held on Special Subjects, by Members of 
the Staff, Fee for a course of Six Meetings, £1 Is. 

Fees for Hospital Attendances One Month’s Ticket, £2 2s. Three 
Months’ Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced fee for Clinical Clerks for 3 months, £1 Is* 

On Tuesdays and Fridays, from 5.15 to 6.15, a special Course of Instruction 
in the Surgical Diseases of Children is given throughout the year. Fee for 
8 attendances, £1 Is. . _ 

Pathological Clerkships.—Facilities are afforded for obtaining Theoretical 
and Practical Instruction in Clinical Pathology and Bacteriology in the 
Pathological Laboratories. Clerks attend for about four hours daily. Fees :— 
For 1 month, £3 3s. For 2 months, £5 5s. For 3 months, £6 6s. 

A reduction is made in the case of those already holding tickets for general 
attendance at the Hospital. 

From time to time, during each term, special courses of instruction in the 
Medical and Surgical Diseases of Children are given, extending over a period of 
three weeks. During the Autumn Session a special course of Post-Graduate in¬ 
struction is held for a period of a fortnight. Details are published in the medical 
journals during the month of September. Further particulars may be obtained 
from the Secretary or the Dean. 

Signed, GEORGE E. WAUGH, F.R.C.S., Dean to the Medical School* 


The LONDON LOCK HOSPITAL 

Female Hospital - 145 Beds B FUNDS 
Rescue Home - 70 „ | URGENTLY 

Male Hospital - 40 „ a NEEDED. 

There are a few Private Wards at both Hospitals. 

Full Particulars regarding Admission of Patients can be 

OBTAINED FROM THE SECRETARY. 

Offices: 283 Harrow Road, LONDON, W. 

Hy. J. EASON, Scci-claiy. 

Wright’s CHART HOLDERS. 

HANDSOME and DURABIJE, 

With Nickel-Plated Corners, Clips & Eyelets. 

These popular Chart Holders are now in use in many 
Hospitals at Home and Abroad, and in Private Practice. 

Samples to Hospitals free on application. 

Prices for quantities, from 1/- each in Leatherette; 
2/- each in Celluloid. 

7'/ie Celluloid Holders can be leadtly sterilized, 

BRISTOL; JOHN WRIGHT & SONS LTD; 
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Plaistow Hospital, 

LONDON, E. 

INST RUCTION IN FEVERS , cSc, 

"JpHIS Hospital has been rebuilt and fully equipped for instruction 
in Infectiop Diseases. It is recognized by the Universities of 
London, Cambridge, and Oxford, the Royal Colleges of Physicians 
and Surgeons, etc. 

I , —'Clashes for Medical Students are held on Tuesdays and Fridays 
throughout the year, except in April, August and September. There is a 
Morning Class at 10.45, and an Afternoon Class at 2.15. Fee for a two 
months’ course, 3 guineas; for a three months’ course, 4 guineas. In the 
event of there being Small-Pox cases at Daggnham Hospital during the 
Students' Course, instructions in that disease will be included. 

II. —A three months’ D.P.H. Course begins in October, January, and 
May. Lectures on Hospital Construction, Equipment, and Administration 
are included in this course. For Fees, apply as below. 

Enquiries and Applications to join the above courses should he addressed to 
Dr. BIERNACKI, Physician Superintendent, Plaistow Hospital, E. 

The Superintendent can also be seen at the Hospital on weekdays at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent Trains run on 
the District and London and Tilbury Railways. 


Richmond, V/hitworth and 
Hardwickc Hospitals,_ 

DUBLIN. 


n''HE SESSION 1915-16 commenced on October 4th, 1915. These Hospitals for 
-t Surgical, Medical, and Fever Gases respectively, contain nearly 300 beds. 
Physicians : Doctors O’Carroll and Travers Smith. Assistant Physicians : Doctors Matson 
and Nesbitt. 

Surgeons : Sir Thomas Myle.s, Mr. Conway Dyer, ISIr, McConneil, 

Assistant Surgeon : Mr. Crawford. 

XRayist; Mr. Crawford. 

Ophthalmic Surgeon : Mr. Joyce. Gynaecologist: Dp tTibson, 

Laryngologist: Dr. Cogaity. Pathologist : Dr. Lari, , 

Anaesthetist: Dr, Boyd. Resident Pathologist : Dr. Pollock. 

Assistant Anaesthetist : Dr. Ina Clarke. Dentist : Mr. Bradley. 

Unqualified resident clinical clerks are appointed quarterly from any recognised school of medicine 
l^or particulars apply'. 

Rj Travehs Smith, M.D., 61 , Fitzwilliam Square, Dublin, Hon. Sec, and 'rreasurer. 


pHARTS AND CHART HOLDERS, MEDICAL ACCOUNT BOOKS. 

COLLECTORS’ BOOKS AND CARDS, DISPENSING LABELS. 
CERTIFICATE BOOKS, AND PRESCRIPTION BOOKS. 


SPECIMENS FREE ON APPLICATION, 


a. 


JOHN WRIGHT & SONS Ltd., BRISTOL. 
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UNIVERSITYof LIVERPOOL 

FACULTY OF MEDICINE. 


The University grants degrees in Medicine, Surgery, Hygiene, Dental Surgery, 
and Veterinary Science, and &plomas in Public Health, Tropical Medicine, Dental 
Surgery, Veterinary Hygiene, Anatomy, Bacteriology, Bio-chemistry and Para¬ 
sitology. 

Students may also prepare in the University for the examinations of other 
licensing bodies. 

Medical School Buildings .—^The buildings of the Medical School are all modern, 
and contam spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical research in Bio-chemistry, 
Tropical Medicine, Physiology, Pathology, and Bacteriology. 

Hospitals .—^The Clinical School consists of four general hospitals—the Royal 
Infirmary, the David Lewis Northern Hospital, the Royal Southern Hospital, and 
the Stanley Hospital ; and of five special hospitals; the Eye and Ear Infirmary, 
the Hospital for Women, the Infirmary for Children, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals contain in all a total 
of over 1140 beds. 

Felloivships and Scholarships. —Fellowships, Scholarships, and prizes of over £900 
are awarded annually. There are also numerous Entrance Scholarships. Particulars 
may be obtained on application. 

'J'/ie /blloivht£ Pf’ospectiises viay he obtained on application to the Ileg-istrar :—Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, and School of 
Veterinary Science, 

J. M. BEATTIE, M.A., M.D., Dean. 


UNIVERSITY OF MANCHESTER 

FACULTY OF MEDICINE. 

C urriculum.— complete courses of instruction are offered to Students 
(Men and Women) preparing for Degrees in Medicine and Surgery, and in 
Science, for Degrees and Diplomas in Public Health and Dentistry, and for 
Diplomas in Veterinary State Medicine, Psychological Medicine and l^liarmacy, 
and for the Qualifications of the Conjoint Board and other Licensing Bodies. 

The University contains spacious and well-equipped Laboratories and Museums 
in all departments of Science and Medicine. For Women Students a separate 
laboratory for Practical Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the special Prospectuses for the 
following departments: Dental, Public Health, and Pharmaceutical, will be 
forwarded on application to the REGISTRAR. 


HOSPITAL for CONSUMPTION — 
& DISEASES OF THE CHEST, “5EE2B 

and SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the Practice of the Hospital and the Lectures 
on payment of a Fee of One Guinea for One Month; Two Guineas for Three Months; Five 
Guineas for Perpetual Ticket. Clinical Assistants to the Out-Patient Department are appointed 
for Six Months. Lectures and Demonstrations are given on Wednesdays at 4.30 p m., the days 
and subjects being advertised in the Weekly Jonmals. They are free to qualified practitioners. 
The Hospital is recognized as a place of study for Students in their Fifth year, and certificates 
of attendance are accepted also by the University of London, the Apothecaries’ Society, and by 
the Army, Navy, and Indian Board. Full particulars can be obtained from tlie Dean, as well 
as forms of application for appointments. 

^ CECIL WALL, Dean 
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St. ANDREWS UNIVERSITY 

FACULTY OF MEDICINE. 


The Session 1915-16, commenced OCTOBER 11th, 1915. 


The whole Curriculum may be_ taken in Dundee, or the first two years of the Course may jje 
taken in St. Andrews, and the remaining three ^’'ears in the Conjoint Sdiool of Medicine, University 
College, Dundee. The various lyaboratories are fully equipped for teaching and for researdi. 

ClylNICAL INSTRUCTION is given at the Dundee Royal Infirmary, wliidi Ixas 400 beds, 
with special wards for Maternity cases, Diseases of Women, Pleases of Children, Diseases of the 
Bye, Diseases pf the Ear, Throat, and Nose, Diseases of the Skin, Cancer, Incipient Insanity, and 
for cases requiring electrical treatment; also instruction in Diseases of the Eye is given at the 
Dundee Eye Institution, whidi is attended bj' over 4000 patients annually. Clinical Instruction 
in Fevers is given at the Municipal Fever Hospital; and Clinical Instruction in Blental Diseases 
at the Dundee District Asylum, whidt has about 400 resident patients. 

APPOINTMENTS.—Six Resident Medical Assistants, and an Outdoor Obstetric Assistant 
are appointed aiiiiually at the Dundee Royal Infirmary. At the District Asylum the appointments 
include two qualified Resident Medical Assistants and two Resident Clinical Assistants. 

BURSARIES.—At United College, St. Andrews, two Alalcolm Medical Bursaries of the 
annual value of £25 and tenable for five years, are open to men or women. Nine Taylour- 
Thomson Medical Bursaries of the annual value of £15 to £ 25 , are limited to women. At 
University College, Dundee, twelve Entrance Bursaries of the value of £15 each, and fourteen 
Second and Third Year’s Bursaries of the value of £20 and £ 15 , are open to competition. Two 
Fourth and two Fifth Year’s Bursaries of £20 each are open to Students who take the Complete 
Curriculum in University College. Other Bursaries, of which the patronage is vested in trustees, 
are available. 

THE FEES for the Complete Course, exclusive of Examination Fees, amount to about £ 130 . 
For further information, apply to tlie Secretar>', at St. Andrews, or to 

PROFESSOR KYNOCH, Dean. 

Conjoint School of Medicine, Dundee, Ocieber, 1915. 


UNIVERSITY of ABERDEEN 


3PA.OXJX-TY ODP 3VtEX>IOIlSrE, 

riiHE De^ees in medicine granted by the University are—Bachelor of Medicine, Bachelor of Sur- 
-*■ gery, Doctor of Medicine, and Master of Surgery. They are conferred only after Examination, 
and only on Students of the University. Women are admitted to instruction and graduation 
on the same footing as men. A Diploma in Public Health is conferred after Examination on 
Graduates in Medicine of any University in the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the main 
branches of Medical Science. 

Practical Glasses in connection with these chairs are conducted by the Professors and Assistants 
in I<aboratories furiii.shed with all the necessary appliances; and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical instruction Is obtained in the Royal Infirmary, Royal Lunatic Asylum, the Sick 
Children’s Hospital, the City (Fever) HospitEd, the General Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Oifiithalmic Institutions. 

Bunsarles, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
T1183, may be held by Students in this Faculty. 

Tlie cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about £160. 

A Prospectus of the Classes, Fees, &c., may be had on aiipHcatioii to the Secretary of the 
Faculty of Medicine. 

# THEODORE SHENNAN, M.D., F.R.C.S.E., Dean of Medical Faculty. 


■loyal College of Surgeons of Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1916 , are now ready, and may be had on application to— 

D. L. EADIE, 54 , George Square, Edinburgh, Clerk to the College. 
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DEXTRA DARE, 

medical Defence Union, 

fNGORPORATED 1335. LIMITED. 

Trafalgar Square, Strand, W.C. 

Presi\fent: I lion. 7'? eastircr : 

JOHN XWHIiDV, F.R.C.S. Eng. [ F. J. WETHERlO). M.D., F.R.C.P. 

A. G. lEXTKMAN, M.R. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS : 

I.—To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

II. —To promote honourable practice, and to suppress or prosecute unauthorised 

practitioners. 

III. —To ADVISE and DEFEND or assist in defending Members of the Union in cases 

where proceedings involving questions of professional principle or otherwise are 
brought against them 


T he subscription at present is IOs. per annum, and an EntranceFee of 10s. 

and each member has also to guarantee a certain sura (not less than £i) which forms the 
extent of his liability, The Subscription becomes due on January ist of each year. 

The Guarantee Fund exceeds £11,000, and is available should any occasion require 
its being cal led up, but up to the present time all claims for administration, legal, and other costs 
have been defrayed out of income. 

Executive, Committee, or Council Meetings are held at the Regbstered Offices every week, and 
case.s of emergency are dealt with as they arise. 

Application Forms, Copie.s of last Report and any other inforsnation can be obtained l)y 
applying to the “Secretary at the Registered OlTices. 

A. G. IJATEM.4N, M.B., General Secretary. 


MEDICAL TRANSFER AGENCY. 


BLUNDELL & RIGBY, 

Walter House, 418-422, STRAND, W.C. 

Teleplione : 7148 Gerrard, (Entrance in Bedford Street.) 


Extracts /ram lVar-ti?7ie Letters receh'ed i>y us \ ^ 

1. BVom a Buyer, 12 th Sept., 1915 ;—“ Your wealth of material is surely unsurpa.s.sed.” 

2 . From a Seller on Active Service, 14 th Oct., 1915 :—“ Many thanks for sending SO many 
men after my practice. I put my practice in the hands of two other agents. One sent one man, 
no u.se at all, jhe other sent none. I must therefore congratulate you both on your energy and the 
number of clients on your books.” 

KIA-ORA NURSING HOME, 

14, STOKE ROAD, GUILDFORD. 

_ 

MEDICAL, SURGICAL, MATERNITY and REST CURE 
PATIENTS RECEIVED from £2 2s. PER Week. 

TRAINED NURSES and MIDWIVES SUPPLIED. 

. < Radiant Heat and Light Treatment and Alassage. 


Telephone 395 . 


Prineipal—MISS WILCOX 

(Member Royal British Nurses’ Association). 
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THE LONDON AND COUNTIES 

■Medical Protection Society, 

(FOUNDED 1892.) LTD 

Registered Offices: 32 Craven Street, Strand, W.C. 


Telegrams : 

Medicavero, Westrand, London.” 

President: 


Telephone : 

Central 5098. 


SIR JOHN ROSE BRADFORD, K.C.M.G., C.B., M.D., F.R.C.P. 


Trustees for the Reserve Fund; 


SIR R. Douglas Powell, Bart, k.cv.o., m.d.. 

Sir James Reid, Bart., g.c.v.o., k.c.b., m.d,, f.r.c.p. 
Sir John Tweedy, ll.d., f,r.c.s. 

Chairman of Council: 


E. C. Bensley, f.r.c.s. 

Deputy Vice-Chairman of Council: 

c. OWEN Fowler, m.d., m.r.c.s. 

General Secretary : 

Hugh Woods, m.d. 


f.r.c.p. 

LC.P. 


Vice-Chairman of Council: 

C. M. Fegen. M.r.c.s., d.p.h. 

Treasurer: 

C. M. FEGEN, M.R.C.S., D.P.H. 
Financial Secretary: 

A. Q. r. Foulerton, F.r.c.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests of 
legally qualified Medical and Dental Practitioners; to advise and 
assist Members of the Society in matters affecting their profes¬ 
sional character and interests ; and to indemnify them in regard to 
actions, etc., undertaken on their behalf, 

INDEMNITY AGAINST DAMAGES. 

This is the only Medical Society in England which pays for its Members, in 
actions which are unsuccessful, costs of the other side and damages. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions undertaken 
on.their behalf by the Society, whether as plantiftsor defendants, but are also, 
subject to the provisions of the Articles of Association, indemnified up to /'2,000 
in any one year for any one Member, against the damages and costs of the other 
side which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not been successful. 

Provision has been made for the latter purpose of an available sura of 
/24,000 per annum. 

Subscription, £1 per annum. Entrance Fee, 10/- 

The Reserve Funds of the Society, as on 31st December, 1915, amounted to 
a sum of ;^15,588, and, in addition to this, the Guarantee Fund of the Society 
represents an amount of more than /5,000. 


Forms of Application for Membership and full particulars can be obtained from 


The Secretaries, 32 Craven Street, Strancl, London, W.C. 

54 
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f ansdoiDti grooe ft ouse, 

[Electric Lift.] BA.TM. [430 ft. above Sea.] 



Has special 
arrangements for 

RHEUMATIC 
• and : 
ARTHRITIC 
PATIENTS. 

Baths, 

Electric and 
Physical 
Treatment, 
X Rays, 
Radium Water 
(3000 Mache 
units per litre.) 


- ARRANGEMENTS FOR ALL CLASSES. —.- 

FULL PARTICULARS ON APPLICATION TO LADY SUPERINTENDENT. 


Si LUKE’S HOSPITAL, 

Old Street, LONDON. 


TKAINED NURSES 

FOR MENTAL. <SC NERVOUS CASES, 

CAN BE HAD IMMEDIATELY. 


APPLY LADY SUPERINTENDENT. 

Telegrams: ENVOY, FINSQUARE, LONDON. Telephone: 5608 Central. 

MENTAL NURSES’ CO-OPERATION 

For the Supply of CERTIFICATED MENTAL NURSES, 
49, NORFOLK SQUARE, LONDON, W. 

The Co-operation, which has the approval and support of many Mental 
Specialists, was established in 1007. AH Nurses sent out are insured against 
accidents. Apply to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic Address: Nursental, Paddington, w RESIDENTIAL HOME 

Telephone: No. 6533 Paddington. ^ FOR NURSlg^S., 
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St. ANDREW’S HOSPITAL 


Dollis Hill, LONDON, N.W. 




^ HOSPITAL FOR PAYING PATIENTS OF LIMITED MEANS. 

Medical and Surgical, but not Mental or Contagious cases. Wards, 
Cubicles and Private Rooms. Terms accordingly. Resident and Visiting 
Medical Staff; Trained and Certificated Nurses. 

Telephone: WILLESDEN 898. | ( Apply -- THE MATRON 


SUNSHINE HOUSE. 


COMFORTABLE 
HOME for 

Maternity 
Cases. 

Stands on high ground, 
pleasantly situated. 

FEES: TWO GUINEAS WEEKLY 
WHILE PENDING, & THREE TO 
FOUR GUINEAS DURING CON¬ 
FINEMENT. 

T here is no medical man in connection with the Home. Patients continue 
under the supervision of their own doctor, or if thi'ough distance this is 
impossible, a Bristol doctor is then requested to attend. Skilled maternity 

nurse (London Certificate) always in attendance. 


For further particulars apply 

NURSE, Sunshine House, Brynland Avenue, BRISTOL. 

Telegrams; “STTNSHINE, BRISTOL.” 
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Felepioiie : 2253 Mayfair. Telegrams: “ Niirsingdom,, London.'* 

CO-OPERATION OF TEMPERANCE ' 

MALE & FEMALE NURSES 


60 WEYMOUTH STREET, 
PORTLAND PLACE, LONDON, W. 

Reliable and experienced Nurses for all cases at all hours. 
A special staff of experienced and tactful Nurses for Mental, 
“ Borderline,” Neurasthenia, Nerve and Rest Cure Cases. 
Skilled Masseurs and Masseuses to work under Medical 
Supervision. 

Apply M. SULLIVAN, Secretary: or Lady Superintendent. 


TBLBPHONB: CHISWICK 1684. ^ 

Associated MALE NURSES 

AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

T his Association fias been worked for the past seven years by the 
NATIONAL HOSPITAL for Paralysed and Epileptic, 
Queen’s Square, London, W.C. 

This Hospital is the Largest and Oldest of its kind in the World. 
The Nurses hold the two years’ Nursing Certificate of Training at 
the Hospital, and the Certificates of the School of Massage and School 
of Electric Treatment. 

They are therefore skilled in the application of Massage and Elec¬ 
tricity for Medical purposes, as well as in the use of the Catheter. • 
The Association has been favoured by having requests made at the 
National Hospital, for Male Nurses for Private Nursing, referred to it 
by the Authorities, by whom the Association is strongly recommended. 

Fully Trained Nurses supplied at the shortest nptice. 

36 GRAFTON ROAD, ACTON, LONDON, W. 

L A. SHARMAN, Secretary. 



L 


Telephone: Paddington 2437. 

Telegrams: **Assistiamo, London.” 

MALE NURSES’ 
ASSOCIATION 

-29 York Street, -— 

Baker Street, London, W. 

Established 15 years. 


Permanent Staff of Resident Male Nurses. 
We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work 
Capable attendants and valet attendants for 
those who do not require a fully trained nurse 
Masseurs supplied for town or country 


W. J. HICKS, Secretary 


Telephone : Paddington 2437. 

Telegrams: “Assistiamo, London.” 

MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALE OR FEMALE. 


In reply to numerous enquiries from those wlio 
know the work of our men, we now have a 
thoroughly efficient Female staff, chosen with 
the same care as are our Male Nurses, both in 
reference to their knowledge of nursing, and 
their suitability for private work. 

, (Mrs.) MILLIGENT HICKS, Superintendent. 


The NURSES’ ASSOCIATION 

-— 29 York Street,- 

Baker Street, London, W. 




advertisements 


$. Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 

rOR^A YING P ATIENTS. 

The Resident Medical Officer can be seen daily at 12 noon. 

Full particulars may be obtained on application to THE STEWARD. 

Telephone : Hop 1637. 

A limited number of Poor Paying Patients are admitted into the General 
Wards of the Hospital upon payment of three shillings per day. 

A HOME FOR INVALID AND AGED LADIES 

Requiring Nttrsing and Medical Attendance, 


QUEENSBERRY LODGE, HOLYROOD 

e:x>x]>tbx7jes,ciixi;. 

ORDINARY DIRECTORS—LKWis Bu.ton, Esq.. W.S. {Chairman) ; The Right Honourable the 
Lord Provost; Thi: Sheriff; The Dean of Guh.d; Wm. Thomsoi^, Ksq.; A. W. Rorekt- 
soN-l)URHAM, Esq., C.A.; Rev. Thomas White ; John Kerr, Esq., LL.D. ; W. Ormiston, 
Rsq.j J.P.; Sir James A. Russei.l, M.D, ; Councillors Barrie, Bathgate, and Robertson ; 
Rev. P. W. Paterson, D.D. ; J. Stuart Gowans, Esq., C.A. 

Consulting Physician — 

Visiting Physician — William Russell, M. D., F.R.C.P.E. 

Gowrnor and Treasurer — A. Miller, Esq. Matron — Mrss Riddell. 

Rates of Board from £50 to £100 per annum. 

Particulars may be obtained frofn the Governor, Queensberry Lodge, Edinburgh. 


Convalescent Home ne^RJGHT^ 
for 'W^omen and Children. 


Hon. Secretary and Treasurer % FRANK HOLT, 8, Cook Street, Liverpool. 
Honorary Medical Officers: 

E. AUGUSTINE BELL, M.B., B.S. (Lond.); CHAS. WILSON, M.B. & C.M.(Glas.); 
SEYMOUR W. DAVIES, M.B., Gh.B.CYict.); A. MOSCROP WALKER, L.S.A. (Lond.) 
H. BUXTON, M.D.CDurh.) 

Hon. Dental Surgeon: ARTHUR CAPPER. L.D.S., R.C.S. (Edin.). 

Lady Superintendent: Miss K. R. BOLTON. 


Home is open all the year round for the reception of patients recovering from illness, or 
requiring rest and change at the seaside. 

During the winter months .he whole building is well warmed by an efficient heating apparatus, 
and tlius the Home is made a pleasant residence for. delicate persons even in the most severe 
weather, and a beneficial resort in the winter as well as in the summer. 

The house is built on the shore, by the new Promenade, and within a few minutes’ walk of the 
landing Stage and Railway Station. 

There is a special depa’rtment for Gentlewomen. jEach Lady has a separate bedroom. 

An Annual Subscription of One Guinea entitles the subscriber to nominate at reduced rates 
either one Patient for four weeks, or two Patients for two weeks each. 

TERMS: First Glass, 18/-, and Second, 6/6, with Nominations. Unnominated, 6/- & 4/- extra. 
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THE RADIUM INSTITUTE, 

16 RIDING HOUSE STREET, W, 

IPatron: 

HIS MAJESTY THE KING- 

Ipresiijeiits: 

THE IIT. HON. THE VISCOUNT IVEAGH, K.P., G.C.V.O., LL.T., F.R.S. 

THE TMGHT HON. SIB EBNEST OASSEL. G.CMT. G.C.M.G., G.C.V.O. 

Cbai’rman of Committee : 

Sir FREDEEICK TREVES, Bart., G.C.V.O., C.E., LL.D. 

/iDc&icat Supcrititcnbent: 

A. E. HAYWARD PINCH, F.E.C.S. 

The Institute was established ia 1911 for tiie TTeatiuenc of Patients by Radium, and for 
Re.searohes into the Theraiieutlc Properties of Radium and Radio-Active Subkances. 

Both paying and necesslious patients are treated, but no case is received except on tlie 
introduction of the patient’s medical attendant. 

Tubes and Plates containing Radium Emanation are supplied to Medical Praciitioners at 
moderate charges. 

The Institute underbakes tlie estimation of the activity of Radiutn and Radio-Active 
Substances, the measurement of Radium Salts, and the preparation of Rndluin Applicators. 

THOMAS A, G.UiNER, Secretary. 


RADIANT HEAT, RADIUM 

Weir Mitchell and Nauheim Treatment. 

bb, west side, 

r MnMMMW CLAPHAM COMMONf. 

FOR RESIDENT PATIENTS AND VISITORS. 

Treatment can only be given to Patients with the approval of their doctor. 

For Particulars, Terras, &c., apply the Secretaky. 


TRAINED NURSES INSTITUTION 


Supplies Trained Nurses for Medical, Surgical, and Monthly Cases; 
also Masseuses. Apply to the Superintendent;— 

21 HYDE TERRACE, LEEDS. 

'relegraphic Addres.s EXPERT, LEEDS.” Telephone ryy. 

]Sr,B. Frequent Vacancies for Probationers. 

NURSES-MALE AND FEMALE. 

National 2eniperance Male and Female Nurses’ Association, 
mmK THE PATRONAGE OF EMINENT MEDICAL WIEN. 

Fully trained Nurses for Medical, Mental, Surgical, Epilepsy, Paralysis, and all other cases. 
Terms from £1 Us. 6cl. per week. 

TELEPHONE: PARK 1133. TELEGRAPHIC ADDRESS: ‘‘ NURMOSTEFF, LONDON. 

Please address all communications to ^ 

R, H. McKIE, Secretary ; or Lady Superintendent, 27 Cambridge Gardens, LONDON, W. 
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Abbey ^EEN, Jedbur^^ 

ESTABLISHED 187L ENLARGED 1894. 

Dr. Blair receives into his House a limited number of Patients requiring* 
Care and Treatment. 

SPECIAL TERMS FOR WAR CONVALESCENTS. 

Motor-Car Exercise. Dry Climate. Beautiful District. Terms Moderate. 

Telephone No, 3. 

Church Stretton Nursing Home 

FOR MEDICAL AND ■_^ 

CONVALESCENT PATIENTS. 

The Misses NICHOLLS & SILVERLOCK, Ashford House, Church Stretton. 

mount Ephraim Pursing l>omc, 

8, Molyneux Park, TUNBR IDGE WELLS. 

Medical, Surgical, Weir Mitchell, and Massage Cases received- 
Radiant Light, Heat Baths, Swedish Massage. Nauheim 
Treatment,-etc. Excellent facilities for Open-Air Treatment. 

Under the personal supervision of Miss Baxter | Telegraphic Address: “Leo.” 
— [Late Superinievident County Cork Hospital). — | Telephone: No. 615. 

BEAUWORTH MANOR 

ALRESFORD, HANTS. 


Private Country Residence for Invalids and others under care of a 
resident Medical Man. Farming, Gardening, Riding, Motoring, all 
indoor and outdoor occupations and amusements. Any case received 
except insanity. The House for Rest and quiet, right in the 
country. With electric light and every modern convenience. 

Apply Stipt., BEAUWORTH MANOR, Alresford, Hants- 

. . . » 

The Gity Hydropathic and 
Massage Establishment .. . 

Most successful treatmentfor ARTHRITIS, NERVE TROUBLE, SCIATICA , 
LUMBAGO, NEURITIS, GOUT, and all kinds of SPIUINS and BRUISES. 

275, BROAD STREET Theatre), BIRMINGHAM. 


Telephone: MIDLAND 216. 


Proprietor: ROBERT SCHENKEL(Striss), Masseur. 
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STAMMERING TREATED 

By MRS. BEHNKE, 18 Earl’s Court Square, LONDON. 

(Mfs. BeJinke is English by birth and education.) 

" Pre-eminent success in the edxtcation and treatment of stammeriiiE: and other speech defects.’ 
—The Times. 

“ Mrs. Eehnke is a recognised authority on vocal training .”—The Queen. 

“ I have confidence in advising speech sufferers to place themselves under the instruction of 
Mrs. Behuke.”—Editor, Medical Times. 

” Mrs. Behnke is well known as a mo.st excellent teacher upon thoroughly philosophical 
principles.”— Lancet. 

” Mrs Behnke xva.s chosen from high recommendations, and very thoroiighy has she proved 
worthy of them.”—I.etter by Dr. Nicnonis on Stuttering, Medical Journal. 

“ Mrs. Behnke has recently treated with success some difficult cases of stammering at Guy’s.” 
—Gw;v’.? Hospital Gazette. 

” Mrs. Behnke's work is of the most scientific description .”—Medical Magazine. * 

^‘STAMMERING: CLEFT-PALATE SPEECH, LISPING.” Is. aet, Postage l^d. 


STAMMERING 

MOST SUCCESSFULLY TREATED. 


RESIDENT AND DAILY PUPILS. 

PROSPECTUS & MEDICAL OPINIONS POST FREE. 

From Mr. A. C. SCHNELLE, 

119 Bedford Court Mansions, London, W.C. 

Established 1905. 


St. RONAN’S 


Dr. LUKE 

receives into 
his House a 
limited mmi- 
her of Mild 
Mental Ca.ses 
requiring 
Caro and 
Treatment. 
Telephone dG> 



PEEBLES, N.B, 


. Private 
Sitting rooms 
Dry Climate, 
Beautiful 
District . 
SOO ft. above 
sea level. 



SPECIAL NOTICE.—l’nder Scottish Law Mental BaUent.s not confii'inedly Insane, may lie 
received witliouc formal certification,/er a period not eseceedincf six months. 


SOUTH BEACON, 


HADLOW 

Telegrams .* 

" Hadlow Down.” 


DOWN, BUXTED, 

ESTABLISHED 1892, 


SUSSEX. 

Staiians : 

Buxted or Heatbfield. 


-For GENTLEMEN SUFFERING FROM- 

NERVOUS or SLIGHT MENTAL BREAEDOWN. 


F orty acres. Poultry Farming, Riding, Motor, Billiards, Golf, etc. 

Special Attention given to Patients suffering from Insomnia or 
Neurasthenia, or overwork and worry. Terms from £3 3s. Weekly, 

io - PHILIP H. HARMER. 





ADVERllSEMENtS 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics; stands in its own ground.s of nearly i8o acres, and is 
situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. Perfect Sanitation. The Colony * 
system ensures for Epileptics the social life and employment best suited to their needs. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 30s, A WEEK 
UPWARDS, according to accommodation and requirements. 

For farther information apply to the Director, Dr. fWIcDOUGALL, 

_Warford. n ear Alderley Edge. Cheshire. ____ 

School for Epileptic Boys. 

COLTH0RST HOUSE, WAUFORD, ALDERLEY EDGE. 
Under the Management of the Committee 
-of the David Lewis Colony.- 

ITome life, Medical care, and suitable education for boys subject to 
Epilepsy. Terms 30s. weekly. 

Furiher particulars may be obtained from Dr. A. McDOUGALU, THE COLONY, ALDERLEY EDGE. 

EPILEPSY & MENTAL DEFECT 

New Lodge and Leon House, Billericay, Essex. 

pOR fifty gentlemen suffering from mental defect or epilepsy not requiring 
physical restraint. Separate bungalow for epileptics. Medical Officer:— 
W. SHACKLETON, M.D. Inclusive terms One Guinea weekly and upwards. 

^ppLy— 

SECRETARY, CO-OPERATIVE SANATORIA LTD., BILLERICAY, Essex. 

ST. LURE’S HOME 
for Epileptic Churchwomen. 

AVORKING CASES - - 15s. WEEKLY. 

Honorary Medical Snpt,: SPENCER CHURCHILL, M.A., M.B.Cantab. 

Address - Deaconess, ST. LUKE’S, RYDE, I. of W. 

MEDICAL AND 
EDUCATIONAL GYMNASIUM; 

12 Pa.ra.gron, BAXH. 


REMEDIAL EXERCISES. MEDICAL ELECTRICITY. 
MASSAGE. IONIC MEDICATION. 


Highly Recommended by the Medical Faculty, 


Mr. PERCIVAL C. COTTLE. 
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THE 

Home $anatonium 

WEST 80UTHB0URNE, Nr. BOURNEMOUTH 

pOR PUIMONARY TUBERCULOSIS. Suitable climate 
Winter and Summer. Skilled Nursing Staff, including Night 
Nurse. Sun Baths and Sea Bathing. Ten acres beautifully timbered 
grounds. Croquet and Billiards. Charges: 3 to 5 guineas weekly. 
For illustrated Prospectus and full particulars apply to 

J. E. ESSLEMONT, M.B., Ch.B., Resident Supt. 

Telegrams; “ SanjjbUis, Bournemouth.'’ Telephone: 61 Southbourne, 


Wenslepdale Sanatorium 

FOR THE OPEN-AIR TREATMENT 

OF Chest diseases. 

TERMS - - £2 2s. per week inclusive. 

'■pHIS SANATORIUM is situated in Aysgarth, Yorkshire; a district 
1 celebrated as a Holiday Resort for its beautiful scenery, pure, dry and 
bracing atmospliere. 

It stands in three acres of ground 800 feet above sea level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable 
cases. 

Phvsicians .D. DUNBAR, M.B., B.S. 

W. N, PICKLES, M.B., B.S. 

Address .. ..... 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, S.O., YORKSHIRE 

VALE OF CLWYD SANATORIUIVl 

’ ''initS .SANATORIUM is Established for the TREATMENT of 

^ TUBERCULOSIS ( PULft^ONAirJ FOi^) 

as carried out by Dr. Otto Walther, of Nordrach. It is situated at a 
Imight of 450 feet above the sea, on the sheltered aspect of mountains rising 
to over 1,800 feet. The rainfall is small, being about 29 inches, and the sub¬ 
soil is red sandstone. The atmosphere is consequently dry and bracing. 

There are many miles of graduated uphill walks, similar in character and 
extent to those at Nordrach, where the Physician was himself a patient under 
Dr. Walther. The Sanatorium is situated in the midst of a large area of 
park land away from main roads. Electric Lighting. 

/'br particulars apply to — 

OEOROB A. CRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., 

Llanbedr Hall, RUTHIN, NORTH WALES, 
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. ==" ^ = ' ••THE LEADING HOTEL.^' = == = ==== 

PRINCE OF WALES HOTEL, SOUTHPORT 

ON THE BOULEVARDS, LORD STREET, 

Telegrams: p Excellent Cuisine. Comfort. Moderate Terms. Great Golfing Centre. 
Sout*hport C Headquarters (R,A.C., A.A., M.U., R.C., etc.). Free Garage 

Telephone* ^ Spray and Shower Baths. Special Diet arranged for Invalids. 

No. 15. HY» GASCOIQNBf Mana^ijtg Director & Secy. 


SOUTHPORT (Birkdale Park) 


Smcdlcy Hydropathic 

ESTABL-ISMJVIENT. 

ELECTRIC TRAMS running from the House to Southport. 

Physician: JOS. G. G. CORKHILL, M.D; 

Terms from 7/6 per day. Russian, Turkish, Aix, Nauheim, and all other Baths. 

FOR PROSPECTUS, APPLY TO THE MANAGERESS. 


Telegrams : “ Smedley, Southport.” 


i 22 Birkdale, Visitors. 
Telephones-,337 __ Management. 


SOUTHPORT: KENWORTHY’S HYDROPATHIC 

establishment (OFE LOBD STKBET). 

A Resicleiitial Hotel for Visitors for short or long periods. A home for the CONVALESCENT 
Visitor desiring only rest and change, with every comfort. A PATIENT’S resort under pre¬ 
scription of own medical adviser, or of the Physician to the Hydro., to undergo Hydro- or 
Electro-Therapy. Suitable for Neuritis, Rheumatism, Arthritis Deformans, Neurasthenia, 
Insomnia, Diabetes, Bronchitis, Constipation, Liver and Stomach and. Renal Disorders. 

MASSAGE. TURKISH, Russian, RADIANT HEAT AND LIGHT (DOWSING) &c., Baths, 
STATIC, HIGH fREaUENCY and SINUSOIDAL ELECTRICITY. Massage, Vibratory or 
Oscillatory. Sunny Aspect. Near Pier, Promenade, Entertainments. Dry, miid, clear, fashion¬ 
able winter resort, also favourite summer resort. 

’Phone 80. TelegramsKenwortWs, Southport.” 

Prospectus from Manageress or Dr. Kenworthy. 


- Established 189Qm - 

MEND IP HILLS SANATORIUM 

-HILL GROVE, WELLS, SOMERSET.- 

OPEN-AIR TREATMENT OF CONSUMPTION. 

Specially built, facing South. Extent of Sanatorium Grounds 300 acres—■ 
meadow and woodland. Sheltered pine avenues. Altitude 862 feet, magnificent 
views for miles South. Hot-water Radiators and Electric Light. Electric Treat¬ 
ment. Successful cures by continuous Inhalation. Graduated Exercises, Trains 
Nurses. Resident Physician • C. MUTHU, M.D., M.R.C.S., L.R.C.P. 

Author of ” Pulmonary Tuberculosis and Sanatorium Treatment ” ; 
a Record of Ten Years’ Observation and Work in Open-air .Sanatoria. 

Terms : 3 Guineas Weeklym Apply Secretary. 

Nordraoh in Ireland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Three Miles uphill from Rostrevor Village on the Mournb Mountains. 

Provided with Electric Light, X Ray Installation, Verandahs, Revolving Shelters, etc. 
OWN DAIRY AND POULTRY FARWl. \ i\LL COWS TESTED BY TUBERCULIN. 

TE RMS per week: 3 GUIN EAS, 

Res. Physician—B, H. STEEDE, M,A., M,D., Gold Medallist: Med. Travelling 
Prizeman, &c., Ten Years Resident Physician Royal National Hospital for Consumption. 
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RMSP 

PS-NC 


TO 


SOUTH AMERICA 

Via 

FRANCE, SPAIN, PORTUGAL, MADEIRA, CANARY IS., 
ST. VINCENT, & FALKLAND IS. 



TO 

MOROCCO, 

Canary Is., 

AND 

Madeira, 

Via GIBRALTAR. 


WEST INDIES 

& British Guiana, 

By CANADIAN NORTH ATLANTIC STEAMER to ST. JOHN, N.B., 
and thence ftom HALIFAX, N.S., hy 

R.M.S.P. CANADA-WEST INDIES MAIL SERVICE. 


For llltfsiraied Booklets and full particulars apply 

The ROYAL MAIL STEAM PACKET CO. 
The PACIFIC STEAM NAVIGATION CO. 

London : 18 Moorgate St, E.C.; 32 Cockspur St., S.W. 
Liverpool: 31 James Street 
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SMEDLEY’S 


Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1853. 


pb^afdans:* 


G. C. R. HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.). 
R. MacLELBAND, IM.D.,, C.M. (Edin,), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes. 

DOWSING RADIANT HEAT 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Earm. American 
Elevator. Electric Light. Night Attendance. Rooms well ventilated, afnd 
all Bedrooms warmed in Winter throughout the Establishment. " Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, i 8 
holes, within 15 minutes’ walk, regular Motor Service. 

MASSAGE & WEIR-MITOHELL METHODS OF TREATMENT. 

A Large Staff {upwards of 60 ) of Trained Male and Female Nurses, Masseurs 

and Attendants, 

Terms: 3 to 4 Guineas per Week inclusive, according to Bedroom. 

(WINTER REDUCTION.) 


Prospectus and full information on application to 

H. CHALLAND, Managing Director. 

Telcg$*ams : Smedley’s, Matlock.” Telephone No. 17 . 
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PEEBLES ~ 
HOTEL HYDROPATHIC. 



CONTINENTAL SPA 
IN SCOTLAND 

UNDER ONE ROOF. 



Situated amidst the most charming scenery in Peeblesshire. 
700 feet above sea level. A complete equipment of all Modern Baths. 


rii acrlI(Volcanic Mud Packs for Gout. Rheumatism, 

t Ui I Id Lumbago, Sciatica, etc. Radium Emanations.) 

NAUHEIM BATHS & SCHOTT EXERCISES. WEIR-MITCHELL TREATMENT. 
TURKISH BATHS; RUSSIAN BATHS. VICHY & AIX-LES-BAINS DOUCHES 


ELECTRIC LIGHT BATHS, 
DOWSING RADIANT HEAT. 


PLOMBIERES TREATMENT. 


AACHEN FRENKEL SYSTEM FOR LOCOMOTOR ATAXY. 


RADIUM EMANATIONS. BERGONIE TREATMENT OF OBESITY. 


DROITWICH BRINE BATHS ; SULPHUR BATHS ; PINE BATHS. 
SINUSOIDAL. HIGH FREQUENCY AND X-RAY TREATMENT. 
FOUR-CELL ELECTRIC BATH; INHALATIONS. STATIC ELECTRICITY. 

• -ELECTRIC VIBRATION. SPECIAL DIETING-- 

EXPERT MASSEUR; MASSEUSSE: NURSING SISTER. 

Every comfort for Invalids and the Convalescent. 
Sheltered Balconies, Wind Screens, and Open-Air Chalets. 


Medical Superintendent: THOMAS D. LUKE, M.D., F. R.C-S. 

GOLF.—Excellent 18-hole Course within 15 minutes’ walk. 

Croquet, Tennis, and Bowling Greens. Delightful Grounds. 
Every P'orm of Indoor and Outdoor amusement. Garage. 

For Ter fits and Prospectus apply to the — 

MANAGER, PEEBLES, N.B, 
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CRAIGLAMOS HYDRO, 

= ILKLEY. = 


Telegrams: 
^‘Cralglands, 
Hkley.” 

Telephone: 
308 and 
309 ^ 




Prospectus 

and 

Visitors’ List 
on 

application 
to the 
Manager. 


Resident Physicians: HENRY DOBSON, M.D., C.M.(Edin.), and 
MAURICE R. DOBSON, M.B., B,S. (Loud.), L.R.C.P., M.RX.S; (Eng.) 


T he most popular Hydro in the district. Established over half a century. 

Accommodates ISO visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
"‘tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
Grounds, 7 acres. 3 Tennis Courts, Bowling and Putting Greens. 


Terms: to ^2 16s. per week. Reduced Winter Tariff, 


RIPON SPA- 


FOUNTAINS 
— ABBEY — 


As a. HEAI,TR RESORT. 


Delightfully situated in the midst of the “ Garden of Yorkshire^* 


THE NEW SPA AND BATHS 


with an unfailing supply of Sulphur Water for the treatment of Gt^ut, 
Rheumatism, Skin Diseases, etc. Also Pine, Brine and Nauheim 
Baths, Intestinal Douche (Plombieres Method). 

Also equipped with one of the latest and best Electro-therapeutic 
Departments, including X-Rays ; High Frequency, Ionisation, Vibra¬ 
tory Massage, Schnee Four-Cell Bath, Electric Immersion Baths. 

The whole of the Departments are now under efficient management 
with a considerable experience in all kinds of Hydropathic treat¬ 
ments and Massage, etc., and the Medical Profession can be assured 
of the best attention being given to their patients. 


VISITORS and INTENDING RESIDENTS are invited to afpiy to the 
TOWN CLERK for ILLUSTRATED BOOKLET (Gratis), 
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SEND YOUR PATIENT TO 

HARROGATE. 

The Medical Practitioner is Invited to test for 
himself (complimentary facilities) Harrogate's 
claim of superiority over Continental spas. 

A medical brochure and ** popular ’’ handbook 
will be sent free on request to 

F. J, C BROOME, (A. Dept) 

General Manager, Royal Baths, Harrogate. 


1> ¥¥nP|l| WT For Health and Pleasure 

DKlljrJjl J. ALL THE YEAR ROUND. 

Fine Air. No fogs. Entertainment for every hour of the day. 
Summer temperature many degrees cooler than that of the Metropolis. 
Winter temperature many degrees warmer* 

76-Page Illustrated Official Guide, smaller Illustrated Guides in French, 
or Esperanto, or special Illustrated Pamphlet, “ Brighton for the Winter,” 
free on application to the Guide Dept., Public Library, &c., the Director of 
’v^hich -will be pleased to reply to any enquiries which may be sent him. 


UANDRINDOD WELLS. 

THE MONTPELLIER HOTEL 

Excellent position, looking to Common and Wye Valley, 

-: OWN CROQUET AND TENNIS LAWNS. -- 

Central Heating and Electric Lift. Close to Garage, Spas, 

-and Golf Links. LISTED R.A.C. HOTEL.- 

RECOMMENDED FOR QUIET Telephone ; No. 9. 

AND COMFORT, 1 Telegkams: “ Montpelueh.” 


FOR TARIFF APPLY MISS TYSOE SMITH, 







866 


ADVERTISEMENTS 


PROITWICH. 

England s brine baths spa 

VISITED BY THOUSANDS ANNUALLY. 

World^rertownecl for 
Treatment of Rheumatism, 
Gout, Sciatica, Rheumatoid 
Arthritis, Neuralg^ia, Neuritis, 
L.umbag:o, Paralysis, etc. 

LUXURIOUS MODERN BATHS 
all supplied direct from 

THE NATURAL 
BRINE SPRINGS. 

Also the Nauheim Treatment 

given on the most approved principles. 

THE RADIO-ACTIVE, THE RADIO-EMANATIYE, AND OTHER PROPERTIES ARE 
ONLY PRESENT IN THE NATURAL BRINE OF DROITWICH GIVEN 
- AT THESE BATHS, FOR WHICH THERE IS NO SUBSTITUTE. 

\ BOUT 2 «- hours direct route by Great Western Railway from London ; also 
served by Midland Railway. Convenient from all districts. Picturesque 
Country. Excellent Roads. Capital centre for Worcester, Stratford-on-Avon, 
Broadway, Tewkesbury, Warwick, and numerou.s other places of interest. 


— GOOD HOTELS. BEAUTIFULLY LAID-OUT PARK. - 
DAILY MU SIC. GOLF, FISHING^ CAPITAL HUNTING, 

Further particulars and Illustrated Booklet free, from : 

J. H, HOLLYER (Managef of Baths, &c.), 24 Corbett Estate Offices, DROITWICH, 

\!P ofcestersl)ire R rine R aifts Rotel 

(Adjacent TO THE MODERN ST. ANDREW’S BRINE BATHS.) 

WINTER HEALTH RESORT. DROITWICH* 


150 ROOMS. 

Several Suites, and many 
South Rooms, also Bed¬ 
rooms on Ground Floor. 

ONLY HOTEL WITH LIFT. 
NEW SMOKING LOUNGE. 

LIBRARY 
BILLIARDS 
NIGHT PORTER. 


Beautiful Drives^ 
Walks and Exem'sions* 


GOLF LINKS, TENNIS, 
CROQUET, 

GARAGE FOR MOTORS 
with Lock-ups. 

Off. appt. of A.A. & R.A.C. 


TABLE D’HOTE DINNER AT SEPARATE TABLES, 7 p.m. 
Moderate Inclusive Terms. Special advantages to Medical Men in Practice. 
Tekg?'eims~~‘"‘Worcestershire Droitwich'' Telephone: No. 2 Office. 

Write for Illustrated Prospectus. „ „ 48 Visitors. 

R. P. OULLEY & CO. Ltd., Proprietors. T. K. CULLEY, Manager, 



HECONilAENDED 
AT ALL 
SEASONS. 









ADVERTISEMENTS 867 



DERBYSHIRE. 


TME MOUNTAIN SF>A. 


WATERS.—Thermal (82*^F.), strongly Radio-active. Tasteless and Odourless. 
Chalybeate Springs. 

TREATMENTS.— Bathing Establishment mo.st comfortable aiid complete in Great 
Britain. Over 1)0 Treatments. All forms of IMassage. Buxton, Aix, Vichy, 
etc. Vapour, Sprays, Douches, Immersion, Swimming, Biombieres treatment 
(Waters almost identical with Plonibieres), Moor, Fango and Beat Baths and 
Packs (see Dr. Guy Hinsdale’s “ Hydko^-Therai^y,” re Buxton Packs). 
Electrical Department, every treatment. Nauheim, Sehwalbnch, Chalybeate, 
0.xygen and Predicated Baths, etc. 

INDICATIONS.— Rheumatic and Gouty conditions. _ Neurasthenia, Sciatica, 
Rheumatoid Arthritis, Chronic Myalgia and Arthritis, Neuralgias, Neuritis, 
Locomotor Ataxy, Skin Diseases, AiuBmin, Heart Trouble, Tropical Diseases, 
Muco-membranous Colitis, Catarrhs of the Respiratory Tract, etc., etc. 

EXCURSIONS AND AMUSEMENTS.— The most beautiful scenery in the 
kingdom surrounds Buxton, and unrivalled facilities for comfortable and cheap 
excursions are provided. First-class Orchestra Or>era House, Variety Theatre, 
Bictui-e House, Tenni.s, Croquet, Bowls, Golf, Angling, etc., etc. 

CLIMATIC, —The most bracing, dry, and pure air in the country. Elevation 
1,000/1,250 feet. 


COMPLIMENTARY FACILITIES GIYEN TO THE PROFESSION. 


Frea Guide and further details from J, M. SCOTT, Baths Director, BUXTON 


WOODHALL SPA 

BROMO-IODINE WATER. 

For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and 
Nervous Diseases, Nose and Throat, and Heart Diseases. 


Thp comprise the BROMO-IODINE, mineral, vapour. 

i BiP OrM OM Tiq PJNE. ELECTRIC, SULPHUR & NAUHEIM BATHS. 
AIX and VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS, LIVER 
’PACKS, the DOWSING HEAT and LIGHT TREATMENT, BERGONIE TREAT¬ 
MENT. COMPLETE ELECTRICAL INSTALLATION vdth SCHNEE BATH, 
SINUSOIDAL and TRIPHASE CURRENTS, etc., X-RAY, HIGH FREQUENCY, 
IONIC TREATMENTS, SWEDISH MASSAGE, and VIBRO-MASSAGE. 

For Particulars apply to LIONEL CALTfiROP, M.B., L.R.C.P,, Med, Supt., 
WOODHALL SPA, LINCOLNSHIRE, Tel. No. SO. 

^Mineral Water sold in Large Bottles at 12/- per doz.; Concentrated 
('‘Mutteriauge ”) for outward application only, 2/6 and 1/- per bottle; 
(iraniilar Effervescing Salts, 2/- per bottle. To be had of all Chemists, or 
direct from the Spring, on application to the SECRETARY, WOODHALL 
SPA CO., LTD., WOODHALL SPA, LINCOLNSHIRE. 


Tkift l/ll'TOI? I A HflTF 1 Situated within its own extensive grounds, and contain- 
I ai“ w ill I Willi H flW i Cil*i inglSO Rooms, is replete with every conifovt, adjoins 

iMMiiiinnMnniii . . . BATHS, and overlooks the PINE WOC)DS. 

Electric Light throughout. Motor Gauage. Tennis and Croquet. 

Within 5 minutes' walk of excellent i8-hole Golf Course. 

Tki.eimione ; No. 25 P.O. Woouhalu Sea. For Terms aiu'ly THE MAWAGER. 
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60 ROOMS, 

Electric Light throughout. 

For Terms apply 


Hig:h-ciass RESIDEfiTiAL and 
BOARDING ESTABLiSHIVIENT- 
Moderate Tariff. Telephone and Telegrams ; 439® 
MR. and MRS. CHAS. MARSHALL. 



For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM and 
SURREY HILLS HYDROPATHIC. 

Charroing country, bracing air, pure soft water 
and high elevation. Electric light and central heat.. 
Battle Creek system of diet and treatment. All bu the, 
massage and electricity. Diathermy and Bergonie 
Chair. 'Weir-Mitchell rest cure. Trained nurses 
(m. & f.) Only sevenceeu miles from London. 
Resident Physician ; A. B. OLSEN, M.D., D.P.H. 
Telephon^: 88* TeUorami : •‘HYnno,” Caterharn. 


CREST HOTEL, Crowborough, Sussex. 


Only $0 minutes from London. Situated on the Summit of Crowborough Beacon. 
800 feet above Sea*LeveL Near Golf Links. 


AN IDEAL HEALTH RESORT for both Summer and Winter. Dry 
bracing air. Magnificent scenery. Excellent English cooking. Home 
comforts. Electric Light throughout. Tennis, Croquet, and Billiards, etc. 

“Chest, Crowborough." Telephone No, t 91 


EASTBOURNE ALEXANDRA HOTEL Parade. 

T^R^ST'CLASS FAMir^Y HOTET.» of moderate si'je, every modern convenience and comfort, 
r fully licensed, no Bars. The NEAREST Hotel to DEVONSHIRE PARK, CONCERTS, 
TENNIS and THEATRE, and ONLY 30. YARDS DI.STANT FROM THE FAMOUS 
DEVONSHIIUL PARK SEA-WATER BATHS. Fifteen minutes’ easy walk to Royal East¬ 
bourne Golf Links. Front rooms face the Sea. Back rooms overlook the Park and Down.s. Terms 
from lOs. 6d. per day en pension or a la carte. The SELECTION, COOKING and SERVICE 
OF MEALS A SPECIAL FEATURE. 

Telephone No, i 132. & W. E. WOOD, Resident Proprietor, 

Telegrams: “ Altjxandra, Ea.stbourne.” (at years Manager, Trinity College, Cambridge.) 


o * Telephone j. 18 a, MINTO STREET, 

I no. ^ 313 ] X EDINBURCH. 

THE INSTITUTION FOR PHYSICAL TREATMENT BY , 
MASSAGE, EXERCISES, ELECTRICITY. BATHS. 

Established with the view that General Practitioners may give to their Patients the benefit 
of treatment by the most modern methods of Hydro- & Electro-Therapeutics at Home. 

A Class of Instniction ia the Subjects named is conducted. Apply A. D. WEBSTER, WLD, 

A.y 

ROSLIN HALL Private HOTEL. 

Ideal position, Seafront. Every convenience. New Wing recently 
added. Spacious Lounge, Dining, Smoking and Drawing Rooms. 

With Free Library. Inclusive Terras. Tennis, Croquet, & Bowls. 

TeUphonO: 113 TORQUAY. MRS. GRESHAM, Resident Proprietress. 
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Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM 

FOR GENTLEMEN ONLY, 

GOLINSBURGH, FIFE, SCOTLAND. 

(Licensed under the Inebriate Acts.) 

(Under the direction of an Advisory Gouqcil of en]inent Wfedical ien). 



Neurasthenia is treated on recognised principles, and there are 
Open-air Shelters in the grounds for suitable cases. 

Inebriety and Narcomania are treated on definite medical lines> 
and the most approved scientific means are employed in the curative 
treatment. The Resident Medical Superintendent has each patient 
under his personal care and observation, The curative treatment is 
^ much aided by the healthy situation of the Sanatorium. 

The Sanatorium, which stands in 200 acres of private grounds, is 500 
feet above the sea, faces south, and looks out over the Firth of Forth. 
The climate is dry and bracing. All outdoor and indoor sports. First- 
class private golf course. Excellent mixed shooting over 1,200 acres. 
Tennis, gardening, carpentry, &c. Billiard room (two tables), music 
room, large private library- 

For all particulars of Invernith Sanatorium Ltd., apply to the 

Resident Medical Superintendent - W. H« BRYCE, M.B., C-M. 

Telegrams: Telephone : 

SaluTbrions,” Upper Largo.” No. 8, Upper Largo. 

Station :~Kilcoiiqnliar (N.B. Railway). « 
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l>ome$for Inebriate men and Women 

THe Cliurcli of England Temperance Society’s Institutions for those with slender means, 

roR ms::EN~- -^-- 

ABBOTSWOOD HOUSE, CmDERFOKD, Glottcestcrslilre. 

Chnplain-Sup.: Rev. S. Scobell Les.shy, iM.T>. 

Terms: First-class, £2 2s. Od. weekly; a few orderlies taken at 10/- weekly. 

r*OR. ---- 

ELLISON LODGE, HERNE HILL, S.E. 
GORNGREAVES LODGE, ERDINGTON, BIRMINGHAM. 
HAMOND LODGE, TERRINGTON ST. CLEMENT, KING’S 
LYNN, NORFOLK. 

TEMPLE LODGE, TORQUAY. 

The Terms for the 4 Women’.s Homes are uniform, as follow.s:— 

Drawing-Room, 21/-; Work-Room, 10/6 to 16/-; Kitchen, 7/6 weekly. 

No Patient received for less than 12 months. No Female Patient over 50 years of age admitted 


Application for Forms and Particulars to:— 

RBY. GERALD A. THOMPSON, Secretary O.E.T.S., 50 Marsham Street, LONDON, S.W. 


INEBRISTV. 

MELBOURNE HOUSE, 

PRIVATE HOME FOR LADIES. 


London ConsuHani: W. WYNN WESTCOTT, M.B., Coroner for N.K. London, 396 , Camden 
Road, Holloway, London. 

Dublin ConsuHani: SIR WM. J. SMYLY, M.l)., F.R.C.P.L, 58 , Merrion Square, Dublin. 
Medical Aitendani: ROBERT SEVESTRE, M.A., M.D. (Camh.) 

Princij>al: HENRY M. RILEY, Assoc. Soc. Study of Inebriety. 

Forty-five years’ experience. Excellent Medical References. 

For Terns and Particulars apply MISS RILEY, or the Principal. 
Telegraphic Address MEDICAL, LKICESTICR.” Pint, Telephone :~-m LEICESTER. 


INEBRIETY 

Afcohof and Drug Abusom 


Dalrymple House, m™nsworth. 

(Established 18S3, by the Homes for Inebriates’ Association), 

For the treatment of Gentlemen, under the Act and privately. 


L arge grounds on the bank of the river Colne. Gravel soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 
TERMS : From 3 guineas weekly. Telephonts ; 16 Rickmanhwokth. 


Apply to RESIDENT MEDICAL SDRERINTENDENT. 

''.' ' ...... . .r 


INEBRIETY. 


HOME FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Near Staines. |^=1 


B eautiful Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R. C. Chapel on the Estate. Terms, 12/6 to 
3 guineas weekly. 

For Particulars apply to the Mother Superior. 
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T11K A'lA.NSION ♦ Telegrams —“ Norotorium , Beckenham. 

Beckenham PK„ KBNT. TeIephone~6’4^ Bromley. 

For Illustrated Prospectus, etc., apply to FRANCIS HARE, M.D., Med. Supt,- 


Norwood 
Sanatorium Ltd. 

FOR THE TBEATMEMT OF 

ALCHOLISM and other 

. . Drug Habits. 

Under an Advisory Committee 
of influential Medical Men. 


THE GROVE RETREAT FOR INEBRIATE WOMEN 


FALLOWFIELD, near MANCHESTER. 

Pleasantly situated in its own well-wooded Grounds of three acres, and 
convenient to tram and train.' 


LICENSED UNDER THE INEBRIATES ACTS. RECEIVING 25 PATIENTS. 

For terms and further particulars apply to THE MATRON. 


SIDI^OW MANOR, RBIGATE. 

Under the Superintendence of LADY HENRY SOMERSET. 

Patients Received for Treatment of Inebriety and the Abuse of Drugs. 

rOR LAD0ES ONLY. 

LARGE GARDENS, BEAUTIFUL COUNTRY: EVERY COUNTRY HOUSE COMFORT. 
Terms-From Two and a Half Guineas per Week. 

Patuons; Sir Thomas Barlow, Bart., M.D., Sir Lauder Brunton, Bart., M.D., Sir Bertrand 
Daw.soii, M.D., 0. A. Mercier, Esq., M.D., Sir G. H. Savage, M.D., Mrs. Scharlieb, M.D., A. T. 
Schofield, Esq., M.D., Sir Thornley Stoker, M.D., Tiiendore Thompson, Esq., M.D., Leonard 
Williams, Esq., M.D. For information apply to the SISTER SUPT. 


LONDON SANATORIUM 

^ For the Treatment of ALCOHOLISM and DRUG NARCOTISM by the latest 
methods, including: the New Electrical. 

The majority of ^Patients require no restraint. Duration of llesulenoe from 5 weeks, 
acicording to nature^ of case. The system permits of the Treatment of non-resident 
Patients when residing sufficiently near. Consultations and full particulars from the 

Medical Supt.: G. A. McBRIDE, M.D., 150 Harley Street, LONDON, W. 

^ Telephone : Mayfair 5317. 

6th Edition, Revised and Enlarged. Many Illustrations. 7s. 6d. net. 

Lectures on MASSAGE and ELECTRICITY 

IN THE TREATMENT OF DISEASE. 

By THOMAS STRETCH DOWSE, M.D, Abd,, F.R.C.P. Ed. 

“Thebook is to be commended, and will be found an accurate and complete guide on the subject 
of massage.”— Lancet. _ 


BRISTOL: JOHN WRIGHT 8c SONS LIMITED. 
























HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE. 

Telegraphic Address;' “STREET, ASHTON-IN-MAKERFIELD" (fcwo words only). 
Telephone; NEWTON-LE-WILLOWS 11. 


A PRIVATE MENTAL HOSPITAL for the MIDDLE & UPPER CUSSES ONLY, 
HTHER VOLUNTARILY OR UNDER CERTIFICATES. 

TERMS - from 31/6 per week. 


'U'ATDOOK LODGE is a large Country Mansion especially adapted for the Care and Treatment of 
Persons of Unsound Mind, having been enlarged and rebuilt on plans sanctioned and approved 
by the Commissioners In Lunacy. It is charmingly situated in a healthy and retired neighbourhood, 
standing in its own welLtimbered park of nearly 100 acres, with attached Farm, Gardens, extensive 
Vineries, Conservatories, Lawn for Tennis, Cricket, Football, Bowls, Croquet and Golf. NRWa’ON-LE- 
WiLPows {a first-class station on the L. & N.-W. By., midway between Liverpool a,nd Manchester), ia 
two miles distant, where conveyances are always to be had. 

The accommodation provided i.s spacious, comfortable, and home-like, comprising Drawing Boomp 
for the Ladies, Smoking and Beading Booms for the Gentlemen, together with large Dining Room, 
Billiard Boom, Library and Ball Room, as well as a number of suitable private Sitting and Bed Rooms 
for those who desire them. The Sanitary Arrangements are complete, with convenient Bath Booms and 
Lavittories. A part of the House has recently been entirely reeonstiructod, forming a large Baronial 
Hall, with adjoining Billiard and Smoking Booms, and Lavatories fitted with all tiio latest Sanitary 
improvements—the whole affording greatly Improved accommodation for Gentlemen. A HoHijital has 
also been added to the Ladles’ side of the House, whioli has greatly facilitated the treatment of the 
Sick and Feeble. Concerts, Balls, Entertainments, and lieunlons are held frfiquontly in the largo Hall 
Boom. ‘’Table d’Hote,” presided over by the Medical Superintendent, his AHslstaiit, and the Lathes’ 
Companion, is provided for those who are mentally able to apjmeciato its amenities. 

The Parish Church is within easy distance, and besides Daily Prayers, Service is hold in the House 
every Sunday by the Chaplain. Carriages are kept for the use of the Patients, and those whose condition 
will allow, and whose friends desire it, spend some time annually at tlie seaside. TwitMs vary from 
31s. 6d. to 6 guineas a week. I’atients of both sexes can have private apartments and special atten¬ 
dants it required. Voluntary Boarders received without certificates. Recovery rate 50 )»er cent of 
the admissions. 

Haydock Lodge has also associated with it Establishments at GRETA BANK (for Ladies only}, 
m the Craven district of Torkshieb, near Ingleton; and OYBRDALE, near Mancukstek, iftider the 
management of P. G. Mould, L.R.O.P., M.B.C.S., late A.M.O. at Gheadle Royal Asylum. 

, Information as to Terms, etc., may be obtained from the— 


Mesident Medical PropHetor : Charles T. Street, L.R.C.P.Lond., M.R.C.S.Eng.; or the 
Eestdent Medical Licensee and Superintendent: 3. C. Woottok, L.R.C.P.Lond., M.R.C.S.Eng. 

/ Sir ITames Barr, M.D., 72 Rodney Street, Liverpool, p/tysiciaa to LhJtT- 
- pool ItopaUnfirmary, etc, 

Nathan Raw, M.D., M.B.C.P., 66 Rodney Street, Liverpool, P/ipsfrma fo 
Vuiiina Fhv&ieiam .. 4-, the Mill Road Infirmary. 

, '* ' W. B. Warrington, M.D., 63 Eodngy Street, Liverpool, Phnsician to the 

I Northern HospitaKLiverpool). 

I G. E. Mould. L.R.O.P.Lond., M.R.C.S.Eng., The (h'ange, near Bothorhuin, 
^ Physician for Mental Diseases to the, ShefiUld Royal Hospital. 


Dr, Street attends at 47 Rodney St., Liverpool, every Thursday from 2 to i. Tel : “ Royal 2456.” 
Dr.MotjLiKat Winter’s Buildings, St. Aim’s St.,Manchester, Tuesday and Thursday, 12,30 to 1.30, 
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St. ANDREW’S HOSPITAL 

=======—= For MENTAL DISEASES, 

NORTHAMPTON. 



FOR THE UPPER and MIDDLE CLAS SES ONLY. 

President-THE RIGHT HON. THE EARL SPENCER, K.G. 


rpHIS Registered Hospital is pleasantly situated in 118 acres of park and pleasure 
grounds. Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. Terms ; from 31s. 6d. a week. 
Voluntary Boarders not under Certificates are received. 

Patients Paying Higher Rates can have Special Attendants, Horses and Car¬ 
riages, and Private Rooms in Villas in the Hospital Grounds, or at . 

MOULTON PARK, 

a Branch Establishment, two miles from the Hospital, where there is a farm of 
473 acres, which supplies the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, Llanfairfechan, N. Wales, 



THE SEASIDE HOUSE OF ST. ANDREW’S HOSPITAL, is beautifully situated in 
a Park of 331 acres, close to the Sea, and in the midst of the finest scenery in North 
Wales. Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. Patients or Boarders may visit this Branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

FOR PARTICULARS APPLY TO THE MEDICAL SUPERINTENDENT, 

ST. ANDREW’S HOSPITAL. NORTHAMPTON. Telephone No. 56. 
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Hendon Grove, Hendon, n.w. 

A private Home, licensed by the Board of Control for the reception of 14 ladies 
^ suffering from mental and nervous affections. The Home (which stands in its own 
grounds of 15 acres, 300 ft. above sea level) is easily accessible either by tube to Golder’s 
Green, or by motor-bus from all parts of London, while it is within 5 minutes’ walk 
from Hendon Station on the Midland Railway. Established over 100 years, the 

Home has been 
completely 
modern ised, 
a n d a H the 
e q u i pment is 
up-to-date. 
The house is 
furnished as a 
private resid¬ 
ence, and the 
whole sur- 
roundings are 
made as home¬ 
like as possible. 
It is provided 
with its own 
dairy and poul¬ 
try farm, so that 

all cream, milk, butter, eggs, poultry, vegetables, and fruit are of home produce. 
Tennis, croquet, motoring, carriage drives, and varied in- and out-door amusements. 
The fees vary from £5 5s. Od. per week inclusive. A fully illustrated brochure can 
be obtained on application to the Resident Medical Officer. ’Phone 764 Finchley. 



For tbe treatment of iHental Diseases. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SKA, 

Telephone: No. 8 FORMBY. Neaf LSVEUPOOLi. 


T his House, specially built and licensed for the care and treatment of a 
limited number of Ladies and Gentlemen mentally afflicted, is delightfully 
situated near the coast between Liverpool and Southport, so that patients 
have the benefit of pure bracing sea air, for which Formby is noted. The hous;e 
is in the country, and stands in several acres of ornamental well-wooded grounds, 
the surroundings being in every way bright, cheerful and pleasant. As the Licen¬ 
sees reside on the premises they are able to devote the whole of their time to the 
constant supervision of the patients. All kinds of out-door and indoor amuse¬ 
ments and occupation provided. Voluntary Boarders without certificates adiflitted. 

TERMS MODERATE - Apply MEDICAL SUPERINTENDENT 

The Licensees have also a Private Residence at Llandudno, North Wales, for 
the treatment of mild borderland and convalescent patients. 


Dr. STANLEY GILL and Dr. HAYES GILL may be consulted by 
appointment at 31, RODNEY STREET, LIVERPOOL, from 2 tiU 
-“4.0 p.m. every Monday and Tlinrsday.—__ 
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Telegrams: “ENVOY, FINSQUARE, LONDON.’^ Teleplione: 5S08 Central, 

St. Luke’S Hospital 

For Mental Diseases, 

BSTABUStiBD 1751. ^ OLD STREET, LONDON. 


MI SSI ON on payments up to 42/- per week. In certain 
circumstances Patients are received gratuitously. 

Convalescent Establishment at St. Lawrence-on-Sea, Thaiiet. 

Country Convalescent Establishment, near Qerrards Cross, 
Bucks, standing in 130 acres of Park, 

Ornamental Gardens, and Grounds. :: 

VOLUNTARY BOARDERS are received at the 
Hospital and Convalescent Homes. 

Trained Nurses supplied from the Private Nursing Staff 
for nursing Mental and Nervous cases at their own homes. 


Full particulars on application- to ^ W. H. BAIRD, 

the Secretary at the Hospital. ** Secretary. 


Established 1826. 

PECRHAM HOUSE, 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: “Alleviated, London.” Telephone: New Cross 576. 

AN Institution licensed the CARE and TREATMENT of the MENTALLY 
AFFLICTED of both Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West-End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday parties 
sent to the Seaside branch at Worthing during Summer months. 

— Moderate Terms:— 

Apply to MEDICAL SUPERINTENDENT for further particulars. 

FIDDIMGTOM HOUSE, 

MARKET LAVINGTON, WILTS. 

telephone: Lavington 11. Telegrams: “Benson, Market Lavington,” 


^T'^HIS Old-established Home for the Care and Treatment of LADIES and 
i GENTLEMEN MENTALLY AFFLICTED is pleasantly and healthily 
situated, and stands in over 15 acres of Pleasure Grounds, Gardens, &c. Every 
indoor and outdoor amusement provided for the Patients, including Billiards, 
Cycling, and Carriage and Motor Exercise. Voluntary Boarders received 
without Certificates. Railway Stations —Lavington, G.W.R., IJ miles; 
Devizes, G.W.R., 6 miles. Ij hours from I^ondon. 

For Terms, etc., apply to J. R. BENSON, F.R.C.S. Eng., Proprietor. 
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BETHLEM ROYAL HOSPITAL. 

■ Lambeth Road, LONDON, S«E» 

Fur* the Beoeptiosw mnd of Cases of 

Mes*wees astd Syientai Biseas&m 


Presideni — Ai.dkrman Sir Thomas Boor Crosby, M.D., LL.D., F-R.C.S. 
Treasurer--\ av.\2'\'.-Co\.. Alfred James Copeland, F.S.A. 

P/tvsician Superintendent — J, G. Porter Phillips, M.D., M.R.C.P. 
Assistant Physicians—’R.w.vvi Brown, M.D. ; H. Leslie McCarthy, M.D. 
Fatholo ^ isi - AZ \. vt .-^ m'AT Lovell, M.D. 

CONStTETINa STAFF. 


Surgeon —Arthur Evans, Escj., M.S., F.R.C.S. 
Gvntecoloe^ist —Thomas George Stevens, Esq., 
M.Ur, F.R.C.S. 

Ophthaiinotogist^}. Francis Cunningham, Esq., 
F.R.C.S'. 


Laryngologist^etc. —W. Mayhew MoUison, Esq., 
F.R.C‘'.S. 

Anepsthetist —Cecil M. Hughes, Esq.,M.B., B.S. 
Dentist —Fredk. Todd, Esq., hI.R.C.S., L.D.S. 


pATIENTS of the Educated Classes, in a presumably Curable condition, are 
alone eligible for Admission, and may be received either Free, or on pay¬ 
ment of a fixed inclusive rate of 2 guineas per week. With a view to the early 
treatment of Eligible cases Voluntary or Uncertified Patients are admitted. 


Tlie ' C 1. Those who have lieen Insane more than twelve month.s, and are 
followine: considered by the IVIedical Superintendent to be incurable. 

-j 2. Tho.se who are in a state of Idiocy, or subject to Epileptic Fits, 
are JNUi Those whose condition either threaten.s .speedy dissolution of life or 
eligible : ' requires the permanent and exclusive attention of a nur.se. 


In connection with this Hospital, For Forms or further pariicitlays, apph 
there is a CONYALESGENT HOME to the Physician Superintendent^ 

on the Surrey Hills at WITLEY. J, G. PORTER PHILLIPS, M.D., M.RX.P. 


THE COPPICE, NOTTINGHAM, 

* HOSPITAL FOR MENTAL DISEASES. 

Presirfenr—The Right Hon. EARL MANVERS. 

This Institution for the reception of Private Patients of both se.xes of the Upper and 
Middle Classes only, at moderate rates of payment, is beautifully situated in its own grounds 
about two niik'S from Nottingham, and from its singularly healthy and pleasant position, and the 
comfort of its internal ar.’-angements, affords every facility for the relief and cure of Uiose ineutally 
afflicted. Divine Service is held in the Institution every Sunday by the Cliaiilaiu, who also visits 
the Patients. Carriage and motor exercise is provided. 

-For Terms, Etc., apply to-— 

DR. HUNTER, Physician^Superiatendent, , 

COTON HILL 

IVCElXrT^lLi 

Near STAFFORD. 

Chairman of the Committee of Management — 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH. 

^HIS HOvSPITAL, which is beautifulK^ situated in a high and healthy position, vrith extensive 
-*■ grounds. Cricket Field, l.awii Tennis Courts, Golf Unks, etc.,’“is devoted to the Care 

AXE> 'I'REATMENT OF THE MeNTALLV AFFLICTED OF THE UPPER AND MIDDLE CLASSES. 

Private Roojis with Special Attendants in the Hospital, or semi-detached Villas in the 
grounds can be arranged. Terms on application. 

For further particulars apply to R. W. HEWSON, L.R.C.P. & S. Ed. (Ed. Univ.), Med. Supt. 
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STRETTON HOUSE, 

GHUfiGH STRETTON, SHROPSHIRE. 

A Private Licensed House for the treatment of Gentlemen 
suffering from Nervous or Mental Diseases. 

ESTABLISHED 18S3. 


S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bi-acing air of the “English Highlands.” 

Easily accessible from all parts. Good train services on G.W. and 
L. & N.W. Railways. 

Congenial occupation and recreation are specially attended to, and all 
sorts of indoor and outdoor amusements are provided. 

Patients have carriage exercise and daily walks amongst the beautiful 
mountain scenery. 

For Terms and ■further information, apply to — 

THE MEDICAL SUPERINTENDENT. 


Telegrams: ^ Telephone! 

“ Stretton House, Church Stretton.” 10, Church Stretton. 


Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 


LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 


House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

ficcess —Box Station (G.W.R.); Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms apply to— 

Dr. H. C. MacBRYAH, Resident Proprietor S- Medical Superintendent,. 

at the above. 

Or at 17, Bei-MONT, Bath. Telephone' No. 636, Bath» 
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BOREATTON PARK 


'HIS PRIVATE ASYLUM, which was founded by the late W. H. O. 
Sankey, M.D., F.R.C.P., for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLICTED, 


-is now conducted b}' his son, - 

E. H. O. Sankey, M.A., M.B., B.C.Cantab. 

The Ladies’ Division is directly supervised by Mrs. S\nkey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, liorscs, motor, lawn-tennis, golf, trout and other fishing 
are ]u-ovided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for \dsitors. 


Letters and Telegrams should be addressed to— 

Dr. SANKEY, Boreatton Park, Baschutch, SALOP. 


THE MOAT 


STATIONS: L. &N. WEST. & MIDLAND RAILWAYS. 



A HOME fof NERVOUS 
and MENTAL CASES, 

The House stands in grounds of 
ten acres (within 5 minutes’ drive, 
of either Station), and is devoted t(-> 
the Care and Treatment of a few 
Ijadies suffering from Nervous and 
Mental Affections, who enjoy the 
comfort, privacy, and occupations 
of home life. Voluntary Patients 
are received without certificates. 

For Terms, etc., apphi to the 
liemient Licensees: 

EDWD. HOLLINS, M.A. Cantab., 
or (Mrs.) S. A. MICHAUX. ^ 




A HOME FOR PRIVATE PATIENTS in a detached Villa, 
in connection with the County Asylum at Lancaster, but 
apart from the pauper department. 


Terms from 21/- per week, without extras. 

APPLY TO THE MEDICAL SUPERINTENDENT. 
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New Saughton Hall, 

PRI¥ATE HOSPITAL for the Treatment of NERVOUS & MENTAL CASES. 



TJEW SAUGHTON HALL, which takes the place of Sauerhton Hall, established in 1798, is situ¬ 
ated seven niiles south of Edinburgh, in tlie beautiful neighbourhood of Hawthornden, 
and Ilosslyn, and is surrounded by picturesque and well-timbered pleasure grounds extending 
to m acres. There is also a SEASIDE HOUSE at GULLANE, EAST LOTHIAN. 

Eailway Stations.— Polton five minutes; and Loanhead, ten minutes’ walk from the Insti¬ 
tution-reached in hiilf-an-hour from the Wavevley Station, Edinburgh. Telephone: 4 Loanhead. 

Forms of Admission for Voluntary or Certified Cases, full instructions, etc., can be obtained 
on application to the Besldent Medical Superintendent, j. BATTY TUKE, M.D., F.R.C.P. Ed. 
Inclusive Terms from £84 to £400 per annum, according to requirements. 


BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

NORWICH. 

ESTABLISHED A.D. 1713 . 


'^HIS Institution is an endowed Hospital, registered under the Lunacy Acts, 
and managed by a Board of Governors who have no pecuniary interest in 
its success, but whose sole object is to promote the comfort and well-being 
of the Patients. The Hospital is arranged for both sexes. 

* The terms for admission are Thirty-five shillings per week, or more, 
according to Patients’ condition and circumstances, which includes everything, 
except clothing, carriage exercise, or any expenses incurred for amusement 
beyond the Plospital grounds. 

OONSULTiNQ Physician : 

• SAMUEL J. BARTON, M.D. 

(Senior Physician fo the Norfolk and Norwich Hospital). 

Resident Medical Superintendent: 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors : 

FRANCIS HORNOR, Queen Street, Norwich. 

Matron: 

Miss OXLEY (Late Sister Guv^s Hospital^ London). 

'* 

APPtICATION FOR ADMISSION TO BE MADE TO THE 

Resident Nledical Superintendent, BETHEL H0SPIT/\L, NORWICH. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No. 17- Within an hour of London by Midland.) 

An Institution for the 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of the Licensees: 

DAVID BOWER, M.D. 

{Late Resident Medical Super hit endent of Saiigkton Hall Asylum, Edinburgh',) 

Mr. W. S. bower and Miss BELLARS. 

(Assisted by LADIES’ and GENfTLEMEN’S COMPANIONS.) 

Ordinary Terms : Including separate Bedrooms for 

THREE GUINEAS per Week. all suitable cases. 


The PLEASAUNCE, YORK. 

Telephone: 184 York. Old Established MENTAL HOME for LADIES. 



Licensed for 22 Ladies 
of the Upper & Middle 
Classes. The House 
stands in extensive 
well-wooded Grounds 
within the boundary of 
the city. 

A special feature is 
made of the Treatment 
of Incipient Mental 
Cases, Certified or 
Voluntary. 


Termn and Prospectus on 
application to Besident 
Licensees, Leonard P. H. 
Baugh, M.B.; (Mrs.) 
Janie S. Baugh, M.B. 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, S.E. 

Telegrams.' “ PSYCHOLIA, LONDON.” Telephone : New Cross 1057. 


For the Treatment of MENTAL DISORDERS. 


Completely detached Vil!,as for Mild Cases. Voluntary Boarders 
received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. Daily Services in Chapel. Rev. 
Philip S. 0*BrIen, D.D., Chaplain. Ordinary Terms, 2 guineas a week. 
Full Particulars from the SECRETARY. 

Senior Physician: FRANCIS H. EDWARDS, M.D., M.R.C.P. 


HOVE VILLA, BRIGHTON—A Convalescent Branch of the above. 
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Telegrams: “ Dickson, Buxton.” 


Xational 'Telephone: 130, Buxton, 


WYE HOUSE iiSr£l/M/"SSRE 

ESTABLISHED IN 1858, FOB THE 

*CAHE and TREATMENT OF THE INSANE of the Higher and Middle Glasses. 


Thk New Institution Completed 1901 . 

Resident ( GR^ME DICKSON, L.R-C.P. & S. Ed.. L.R.P.P.S. Glasg., Med. ; 
Physicians: \ and ASSISTANT MEDICAL OFFICERS at Buxton aiia in M. Wales. 

Chaplain: Bey. Canon SCOTT-JMONCBIEFF, M.A., D.D, (Yicar of Bnxtou and Bni'al liean). 


rcHIS Institution has been established for the Reception of Patients of Both Sexes of the 
Higher and Middle Classes, for whom it is admirablv adapted bv its position and 
appointments. It is erected on an eminence siuTounded with scenery of the most varied 
character, and the views from the House and Terraces extend over manv miles of pictnresnne 
country. There is also in connection a Summer Residence on the coast of North Wales, The 
House is furnished thron^diout on the most liberal scale, and fitted up and arranged as a 
Gentleman’s Family Residence. Voluntary Boarders can be received. 

The Sanitary arrangements and Ventilation are modern in design and perfect in construc¬ 
tion, and are certified to he so by the Sanitary Authority. 

The Medical Superintendent lives in the House, and is assisted in his duties by two Assistant 
Physicians, and an experienced Lady Superintendent. 

Every exertion is made to promote healtli and comfort, both l)y moderate bodily emplov- 
ment a)id by variety in amusements, such as reading, music, drawing, excursions, golf* l>iUiards, 
croiiuet, lawn tennis, tlieatrical.s, re-unions, etc. A library is provided, containing some 2,0fK) 
works of varied character, suited to the condition of the patients; also perindicols, magazines, 
iind newuspapers. Motor exercise is i)rovided. ’ ' 

Due provision is made for the spiritual yvelfare and consolation of the Palicnts, and Divine 
Service is held every Sunday in the Institution. 

The Pleasure Ground.s, which are very spacious, have been laid out in tlie most tasteful 
nmnner especially for the recreation of the Patients; and contain conservatories, lawns foi- 
croquet and tennis, a private golf course, and other out-door games ; also a theatre, two billiard 
rooms, and vvorkshop for the in-door occupation of Patients, The House is heated throughout 
l>y means of hot-water apparatus and open fireplaces. 

Buxton is directly accessible by the Midhind and. the L. & N.W. Railways. It Is situated 
on the mountain limestone forma,tion, 1000 feet above sea level. Being a watering-ifiaee, it 
afford.s exceptional advantages and varied recreations to convalescent Patients. 

Particulars of Tenii.'i and Forms of Jdmieiom on application to The AIkdical SuI’Kkintendent, 


^be ILawn, Xincoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 

situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Medical SHperiniendenf, 

BOOTHAM PARR, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper & Middle Classes 

Far Piiriic’Ulars apply io the Medical Superintendent— 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 

ST. MARY’S HOUSE 

WHITCHURCH, SAUOP. 

TAP. and Mrs. GWYNN receive into their house a limited number of Ladies 
suffering from the milder forms of MENTAL DISEASE. Each patient has 
a separate bedroom and sitting room en suite, and a special attendant. 

TERMS ON APPLICATION. 

« 
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ESTABLISHED IBM, 

Northumberland House, 

GREEN LANES, FINSBURY PARK, N. 

Telephone No.* 888 North. Telegrams: “Subsidiary,” London. 


An INSTITUTION for the Care and Treatment of Ladies & Gentlemen 
suffering f rom NERVOUS and MENTAL AF FECTIONS. 

Four miles from Charing Cross; nearest Station, Finsbury Park (G.N, 
and N, London Railways) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particulars ccpply to RESIDENT PHYSICIAN. 


HOLLOWAY SANATORIUM 

VIRGINIA WATER. 

A Registered Hospital for the CURE and CARE of the INSANE and of 
NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

’T'HIS Institution is situated in a beautiful and healthy locality, within 
^ easy reach of London. It is fitted with every comfort. Patients can 
have Private Rooms and Special Attendants, as well as the use of General 
Sitting Rooms, at moderate rates of payment. Voluntary Boarders not 
under Certificates can be admitted. There is a Branch Establishment at 
Canford Cliffs, Bournemouth, where Patients and Boarders can be sent for 
a change, and provided with all the comforts of a well-appointed home. 

For Terms, apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 

THE RETREAT, YORK. 

A Regristered Hoapita.1 Tor the Treatment oT Mental Diseases. 

Under the management of a Committee of Members of the Society of Friends. Situated 
about two miles from York Station. The Patients are derived from the Upper and Mlddie 
Claases, and none are paupers or rate-aided. Terms from 63/- weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on application to Dr. 
Beufokd Pierce, the Medical Superintendent, Nat Telephone: U2 York. 

THROXENBY HALL, Near SCARBOROUCH. 

A Branch House connected with The Retreat, York, situated near the Raincliffe Woods, 
about two miles from Scarborough, for the reception of Convalescent Patients, also for the 
treatment of persons suffering from Incipient or mild forms of Mental Disorder who cannot 
be certified ns of unsound mind, and who wish voluntarily to place themselves under skilled 
treatment.—For further particulars apply to the Matron, Thboxknby Hali-, Scarborough; or 
to Dr. Bedporu Pierce, at The Beterat, York. Nat. Telephone: 282 Scarborough, 

RETREAT TRAINED NURSES DEPARTMENT. 

“Staffed by Nurses who have been trained for four years in the Retreat, and conduct.ed 
upon, a prodt-sharing basis. Mental and Nervous Cases only undertaken. 
TRAINED MALE NURSES, £2 10s. to £3 3s. weeMy. 1 Apply MATRON, Retreat, York 
TRAINED FEMALE NURSES, £2 2s. to £3 3s. weekly. 1 Nat. TeL 112, 
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Incorporated by Royal Charter. 

JAMBS MURRAY’S 

Royal Asylum, PERTH. 

Chairman —The Rt. Hon. The Earl of Mansfield. 


'THIS MENTAL HOSPITAL, FOR Private Patients only, is beautifully situated iu the 
* immediate vicinity of Perth, in the midst of extensive Pleasure Grounds, which are .sur¬ 
rounded by the fields of the Home Farm. 

The Main Building has been entirely re-organized and enlarged by the addition of t-wo wings, for 
the reception pf acute cases, so as to render it an efficient Hospital as well as a comfortable Borne. 

The Mansion-House of Pitcullen. which is quite separate from the Asylum, and The East 
AND West Villas, afford the necessary variety of accommodation for modern treatment. 
Seven Gables, ElIe, the seaside house, is arranged for the reception of those suffering from, mild 
mental disturbance, and for convalescents. 

Physician Superintendent; K. DODS BROWN, M.B., P.R.C.P.E. 7'elepboste No.: 
Consulting Physician: A. R. URQTJHART. M.D., F.R.C.P.E., LL.D. 104 Perth. 


ASHWOOD HOUSE, 

KINGSWINFORD, STAFF ORDSHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

^r^HE House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise ampl\^ provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, KINGSWINFORD. 

Railway Stations: Stourbridge Junction (G.W.R.), 3 ^ miles; Dudley (L. & N.W.R.), 4 miles ; 
Wolverhampton (G.W.R. or L. &N.W.R.), 7 mile.s. 

For further Particulars apply to the MEDICAL SUPERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 

A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 

S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station; or from Fishponds, Yate, or Patchway Stations. 
Voluntary Boarders received without Certificates, 

For further information, see London Medical Directory, p. 2040, and for 
Terms, etc., apply to Dr. J. D. THOMAS, Resident Medical Proprietor, 
Northwoods House. ____ 

Dr THOMAS attend^s ai 64, PARK STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 1.30 o'clock. 

TELEPHONE: No. 18 WINTERBOURNE. • 
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BARNWOOD HOUSE, 

GLOUCESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 


A rranged and furnished with all the most approved appliances for 
the treatment, comfort, and amusement of the Inmates. Within tw’o 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. 

For Terms, etc,, apply to JAS. GREIG SOUTAR, IVl.B., C.M., 
TELEPHONE No. 307 . Resident Superintendent, 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON 

ESTABLISHED 7534. 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The proprietors, Dr. Alfked Turner and Dr. J. G. Nixon, have had 
very large experience of Mental cases, both in public and private institu¬ 
tions, and everything that can be done to ameliorate the condition of the 
chronic, and promote the cure of the acute cases—placed under their charge 
—is guaranteed. 

TERMS ON APPLICATION, Letters and 'Telegrams: 

Telephone : No. 2 PLYMPTON. DR. TURNER, PLYMPTON. 

OTTO HOUSE. 

47, North End Road, WEST KENSINGTON, W.. 

Telephone: No. 1004 Hammersmith. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent), or to 
A. H. Sutherland (Licensed Propr.), 2a Marloes Road, Kensington, W. 


“ NORMANSFIELD.” 

Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

For particulars apply to the Resident Physician and Proprietor, HAMPTON WICK, 
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THE WARNEFORD, 

HEADINGTON HILL, OXFORD. 

A Eeg^istered Hospital for the Care and Treatment of both Sexes of the Upper 
and Middle Classes, when suffering from f^ervous and Henta! Disorders. 

President~tim Right Hon. THE BARE OF JERSEY. 

Chairman of the Committee — 

The Rev. WIEEIAM ARCHIBAED SPOONER, D.B., Warden of New College, Oxford. 
l^ictf-C/iGifma«~SHRGEON-GENERAL SiR A. FREDERICK BRADSHAW, M.A., K.C.B. 

The Regular Charge for Patients is £2 2s. a week, but tlie Committee have power to alter 
the charges at their discretion, as the circumstances of cases require. 

The building is arranged, so far as is compatible with the requirements of a Mental Hospital, 
in the manner of an ordinary private residence. 

The Hospital possesses an Endowment Fund, arising from numerous grants of the late Dr. 
Samuel Wilson Warneford and others. When a reduction of the ordinary charge is asked, a 
fiuccial statement of the circumstances of the Patient must accompany the application for 
Admission. 

For further particulars, apply to the Medical Superintendent, ALEX. W. NEILL, M.D, 

THE GRANGE, Near ROTHERHAM, 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CORE OF MENTAL INVALIDS (LADIES), 

Consulting Physician: CROCHLEY CLAPHAM. M.D., F.R.C.P.E. 
Resident Physician: G. E, MOULD, M.R.C.S. Eng., L.R.C.P. Lond. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 

'FHE House is a spacious l'amil 3 " Mansion, with extensive pleasure grounds, including good 
-*■ Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scener\% and an atmosphere 
free from smoke and impuritju Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can be received, without Certificates, on 
own personal application. The Rev. R. T. C. Slade, Mus. Bac-, Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at Leavygreave House, 
Hounsfield Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotherham.) 

GRANGE LANE STATION (A/. S. & L. Railway) is within a quarter of a mile of The 
Grange, and may be reached via Sheffield or Barnsley direct ; or via Rotherham, changing at Tinsley. 

For Terms, Forms, &c., applv to THE RESIDENT PHYSICIAN. 

CLARENCE LODGE, 

CLARE NCE ROAD, CLAPHAM PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERYODS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars see llhistrateci Prospectus from the Proprietress, 

Telephone: 494 Brixton. MRS. THWAITES. 


Corporation MENTAL HOSPITAL 

PORTSMOUTH. 

A CCOMMODATION is provided for LADIES and GENTLEMEN in 
Two Detached Villas, very pleasantly situated, at a charge from 
£1 11». 6d. upwards, including all necessaries except clothing. 


APPLY .. .. MEDICAL SUPERINTENDENT, 
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STOKE PARK COLONY 

For Mentally 
Defective Children, 
STAPLETON, 

BRISTOL. 

Apply to Secretary— The Incorporation of National lustitutiona 
for Persons requiring Care and Control, 

14 Howicli Place, Virestminster, S.W, 

Telephone : Victoria. Telegrams: “Burdensome, London.” 


® ROYAL ALBERT INSTITUTION 

LANCASTER. 

The ROYAL ALBERT INSTITUTION is a Home for the Care, Education and Training 
of the Improvable Feeble-Minded, with accommodation for 750 cases. 

T/rms: i. Free Patients, between the ages of Six and Fifteen, whose friends cannot meet the 
low’cst payment of 25 Guineas per annum. 

a. Paying Patients admitted by the Central Committee without Election and 
at any time. The diarges vary from 25 to 200 Guineas per annum. 

BRUNTON HOUSE (For Private Pupils). 

BRUNTON HOUSE combines the comforts of a Private Home with all the advantages o! a 
large Public Institution under responsible management. It possesses extensive gardens and grounds 
which include tennis and croquet lawns. Individual attention is given to the pupils by an expe¬ 
rienced Staff, under a Resident Physician and Lady IVIatron. SAMUFI< KEIR, General Secretary., 



tlVERFOOI^, E. 


P RIVATE ASYLUM for the Care and treatment of Ladies and Gentlemen 
MENTALLY AFFLICTED*. Voluntary Boarders also received without 
certificates. 

For terms apply to ; J. J. TISDALL, L.R.C,P. & S. or\Resideni Medical 
F. E. INOALL, F.R.C.S. Enjaf. j Superintendents. 

MERRISON, 

DORCHESTER ASYLUM. 

This Home for Private Patients is delighttfully situated, with all modern* 
conveniences for thC'treatment of the Insane. Terms on application to the 
MEDICAL SUPERINTENDENT, Herrison, Dorchester. 

Telegrams: ” Herrison, Charminster/* 

The SILVER BlROHES, 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS^ Etc., on application to — 

Miss M. 0. Daniel, Res* Licensee, ot to Dr. E. C* Daniel, Co-Licensee, 
Telephone: 346 P.O. Epsom. 
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PRIVATE ASYLUMS. 

CO. DUBLIN. 

HAMPSTEAD, Clasnevin, lor Gentlemen | HIOHFIELD^ Orumcondra, for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs. ■ 

Telephone No. 1032. Telegrams: “ Eustace,” Glasnevln. 

Thtese Hospitals ar© built on the Villa System, and there are also 
Cottagres on the demesne (154 acres), which is 150 ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 
Voluntary Patients admitted without Medical Certificates. 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendents : Dr. Henry Marcu.s Eustace, Highfield, Drumcondra. or Dr. William 
Nielson Eustace, Hampstead, Glasnevin ; or at the Office, 41 , Grafton Street, Dublin. 
Telephone 198 . On Mondays, Wednesdays and Fridays, at 2.30 p m. * 


ESTABLISHED 1824. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of Ladies and Gentlemen of the Upper 
and Middle Classes suffering from ■ 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 

This Retreat isbe.autifully situated in picturesque grounds of 150 acres, and Patients enjoy the 
greatest possible liberty. There is a large percentage of Recoveries on recent admissions. 


For particulars apply to the Resident Medical Superintendent, 
Dr. J. aOWER ALLEN, J.P. 


FARNHAM HOUSE GENTLEMEN II MARYVILLE LADIES 

F’lKTGU.iA.S, rJEAR. OXTSLiIISr. 

Private Hospitals for Patients of the Upper Classes suffering 7 Vfr.MTOf—Dublin 1,70 
from NERVOUS and MENTAL DISEASES, ALCOHOLISM, Etc. « Finouas." 

'PHRSE Establishments, which are healthily situated in pretty grounds, upwards of 59 acres in 
e.vtent, provide modern medical curative and palliative treatment on moderate terms. 
Voluntary Boarders admitted without Certificates. T^arge Staff maintained. Up-to-date 
sanitation. 

A SEPARATE WINQ has been set apart for the Treatment of ALCOHOLISA^ 

and DRUG HABlTSj with their own reception room.s and grounds. 

Prospectus and Terms on application to— 

H. P. D'ARCY BENSON, M.D., M.R.C.P., F.E.C.S. (Edin.), Resident Medical Supt., 

. Farnliam House, FINGLAS, DUBLIN. 


Derby Mental Hospital. 


' ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms: ii GUINEAS PER WEE.K, which includes everything exTept 
clothing. This Villa is distinct from the main building, and has separate 
recreation grounds. 

For further particulars^ apply to the Medical Superintendent, 

Dr. S. R. MACPHAIL, RowdHcli, DERBY. 
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DOWN BROS.’ SPECIALITIES 

A New Hypodermic Syringe 



Designed by Deputy Surgeon-General Wildey, R.N., 
for giving rapid Hypodermic Injections in “ Action.” 


cn 

As supplied 
to 

His Majesty’s 
Navy. 



Description. 


The Syringe is fitted in a sheath which is attached to tlie coat by means of a 
safety pin—the sheath keeps it free from dust and dirt; it can be rapidly 
removed from the sheath and replaced. It is used in conjunction with a 
solution bottle with rubber cap; tbe syringe can be rapidly charged by passing 
the needle through tbe rubber cap. 


Deputy Surgeon-General WilOey, R.N., wi'iies>;—“ it has tiivcii very great satisfaction in Naval 
Actions, and many Army Surgeons who have seen it used hy Naval Medical Olhcers asliore luisc 
been much impressed with its handine.ss. ’ , 

Captain K. H. Griffin, R.A.hl.C., France,” writes:—“The SyriiiHC ghes me Ihe 

greatest satisfaction in the Field, and 1 am only soray I had not got hold of it earlier in tlic 
Campaign, I have I'ecoinmcnded it to many Regimental iMedical Officers. 


Prices “-“Syringe, with sheath, 8/3; Bottle, with cap, 3/3. 


Munufuctiii 

GRANDS PR IN: 

Paris 1900, IJiassi-i.s ioiq, Bcunos Aikks rqio. 



•ed only by 

DOWN BROS. Ltd. 

Surgical Instrument Makers, 
21 & 23 SiThomas’s St, London,S.E. 

'Opposite Guy’s Hospital). 

'J'iif fir urns: Telephones: 

•‘DOWN, Hop. 4400 (4 lines) 

LONDON.” 






ADVERTISEMENTS 


S89 


% 


DOWN BROS.’ SPECIALITIES 

, COMPLETE PORTABLE APPARATUS 

For Injecting Hypertonic Saline Solution in 
Cholera Collapse and Intantile Diarrhcea ; 

ALSO USEFUL FOR 

POST OPERATIVE INFUSIONS, Etc. 


Suggested by LT.-COL. LEONARD ROGERS, C,I.E. 



DESCRIPTION. 

ItrHiKiLs’ AfWiiA i LK, of a .stcrlllJsaWe kEish bulb to hold the solution, of a capacity of 

n little over 1 pint, gnubuUed (‘very U ounces from 0 to 20, a length of about 4 feet of rubber 
tubing, to connect it wltli a cannula, 2 silver cannula; of cl liferent sIkcs with regulating sloii- 
i' 0 (?kH, tajufred ho as to enter tin; vein, for Intra-veiiouH infusion, and a sliarp cannula with 
llangc! lUfc<;d vvltli a .stllf'ttc* for intra-ix'ritoneal infusion, metal collar and loop for suspending 
reHfu'voIr, aw sugKCHted by Llcnit.-Ool. M. Newman, LM.H., scalpel and aneurysm needle with 
solid forged and nickobplatfnl Inindles, rat-tooth forceps, dissecting forceps, artery forceps 
and HclHScu'H, nickei-iilaied, sleriU/.eil silk inahiohol, neeule.s in metal box, two tubes, tablets for 
making nornnU HUillm' Bolution and bottle of lOO hypertonic tablets, with directiaius for making 
HolutiouH, thorniometer in metal caHO and set of Ul bottles marked 1044,1016, etc., to 1072 to hold 
solutions for testing specific gravity of the blood and separate metal partition filled with Wood 
luixi.si* ^ __ _______ 


Manufactured only by 


ilKANMH PRIX : 

Paips it/xi, UKU.sHiii.iJ jpio, Buhnos Aii;ks iqio. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St, LondonsS.E. 

(Opposite Guy's Hospital). 

7fkgram&: Telephms: 

“DOWN. Hop. 4400 (4 lines) 

LONDON.” 






advertisements; 


DOWN BROS.’ SPECIALITIES 

A NEW 

GLOVE STERILIZER. 

(REGISTERED). 

Suggested by Mr. D. iVI. GREIG, F.R.C.S,, etc., Surgeon, 
Dundee Royal Infirmary. 



A glove sterilizer uncomplicated by hinges, or lids, of a 
pattern small enough to be portable for private work, or made large 
enough to be useful in the theatre of a nursing home or hospital. 

The cartridge can be sterilized anywhere by tying a string to 
the handle of the inner cylinder and dropping it into a kettle of 
boiling water. 


Made in two sizes. 

Small) for 1 pair Gloves - - - 14/6 

Large, for 4 pairs Gloves - - - 22/6 


Manufactured only by 


GRANDS PRIX: 

PaUIS 1900, liKUSSELS IQIO, BUENOS AlRES TQIO 



DOWN BROS. Ltd 

Surgical Instrument Makers, 
21 &23 Si Thomas’s Si,London, S.E, 

(Opposite Guy’s Uospital). 


'reh'^ra ms : Telephones ; 

“DOWN, Hop. 4400 (4 lines) 

LONDON.” 
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DOWN BROS. SPECIALITIES 

A STAGING TO FACILITATE DRAINAGE 
AND CONTINUOUS IRRIGATION. 


By E. H. WILLOCK, M.R.C.S., L.R.C.P., Assistant Surgeon, 
Croydon General Hospital: 



The advantages claimed for the staging are 

1 . Free continued irrigation can be carried on in any part of the body. 

2 . An entire avoidance of heavy dressings and “ pus poultices.” 

3 . Free drainage from dependent parts. 

4 . Free circulation of air about the wound. 

5 . Easy dressing. 

6 . By utilizing it in the transverse position it may be of use in cases of 
incontinence of urine and faeces. 

The apparatus is in use at the Royal Albert Hospital, Woolwich, and Major 
Spencer, F.R.C.S., R.A.M.C., reports “ that it fulfils its purpose admirably. 
*aiTd enables continuous irrigation of a wound in any part of the body to be 
carried out efficiently and easily without discomfort to the patient or disturbance 
when dressings are changed, and without risk of leakage into the bed. 


Manufactured only by 


grands PRIX: 

Pakis Brussels iqio, Buenos Aires igio 



DOWN BROS. Ltd. 

SurgioaMnstriiraent Makers, 

21 & 23 St Thomas's Si, Londan,S.E. 

(Opposite Cuv's Hospital). 

Telegrams z felephones: ^ 

“DOWN, Hop. 4400 (4 lines) 

LONDON. “ 
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"aLLEN & HANBURYS Ltd. 

Manufacturers of Surgical Instruments & Aseptic Hospital Furniture, 

Apparatus for the Production of 

Artificial Pneumo-Thorax 

Invented by Dr. W. PARRY MORGAN, Therapeutic 
Inoculation Department, St. Mary’s Hospital, I^ondon. 


A. & H.’s Regd. Designs. Regd, Nos. 630458 and 630325. 



ALLEN & HANBURYS Ltd., 

application. 48, WIGMORE STREET, LONDON, W, 

INSTRUMENT FACTORY - BETHNAD GREEN, E. 

Teiephivu: 6476 MayfAir (4 lines). Telegrams: “ Orthopedic. Wesdo, London.” 

































































































































































































_ ^ ADVERTISEMENTS B 93 

ALLEN & HANBURYS Ltd. 

X«01NrX>03%F 

Manufacturers of Surgical Instruments & Aseptic Hospital Furniture. 

New TONSILLECTOME 

with combined Crushing and Cutting 
action, for the complete enucleation 
- of Tonsils.- 

INVENTED BY - Dr. GEORGE ELPHICK. 


The use of this Instrument ensures practically a Bloodless 

Operation. 

See THE LANCET, July I8th, 1914- 



ELPHICK’S TONSILLECTOME 

A. & PL’s Registered Design. 


pJrcXr, ALLEN & HANBURYS Ltd., 

appucltioa. 48, WIGMORE STREET, LONDON, W. 

INSTRUMENT FACTORY - BETHNAL GREEN, E. 

TeUphone: 6476 Mayfair (4 lines). Tekirams: ' ‘ Orthopedic. Wesdo, London.” 
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THE HOLBORN Highest Awaf'd 

Universal Portable 


London, 1913. 

(Patent.) 


Designed by F. THOMPSON, M.R.C.S., L.R.C.P., London, 

Surgeon, Hampton Hospital; Surgeon. Metropolitan Police. 







The Holborn Surgical Instrument Go. Ltd. 


LONDON. 
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CONTRACTORS TO THE WAR OFFICE. 

MAYER 81 MELTZER 

-1863 ESTABLISHED over FIFTY Years 1916- 1 

Manufacturers s^rgical Instrumcnts 


OF THE HIGHEST QUALITY.’ 



“Ematvdcm” Artificial Leg (p!\tisnt)- 


• ' .. 

l\/rAYER & MELTZER received tKe ONLY MEDAL awarded 
A1 to a BRITISH FIRM for improvements in ARTIFICIAL LeGS, 
at the International Exhibition of Artificial Legs, held at Roehamplon 
House, in connection with Queen Marys Convalescent Auxiliary 

Hospitals. . . ______-__——— 

Pull ParticiUars on application-- 

71 , Great Portland Street, LONDON* W. 
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For 

X-Ray Examination 
of Throat, Lungs, and 
Stomach of Children 
and Adults. 

Localisation 
and Examination of 
Suspected Areas in 
Pulmonary 
Tuberculosis. 


More than One Hundred of 
these Diascopes have been 
supplied to County Councils, 
Education Committees, 
Local Authorities and Gen¬ 
eral Hospitals. 

An Auxiliary of Dean’s 
Ringworm Apparatus work¬ 
ing in conjunction and from 
the same source of supply. 


ENTIRELY 
BRITISH WORK 


Apply for explanatory pamphlets^ etc,, to 





ADVERXJSEMENTS 


THE MEDICAL SUPPLY ASSOCIATION, 

Address: 167 to 185, GRAY’S INN ROAD, LONDON, ENGLAND. 

“ GreviUite, London.” also at Telephone: 

Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. 


RECORD SYRINGES ‘tourniquet brand’ 

ENTIRELY BRITISH MANUFACTURE. 

Hacli I^iston being 
separately ground in 
enables us to guarantee 
^ the accurate fitting of 

... _ . - . evei'V SvHnge. 





20 min. or 1 cc. 
do min. or 2 cc* 


Repairs to 'Tourniquet 
Brand * Record Syringes. 

New barrel and piston fitted 
and returned in a few days. 

e:ic!i s. d. 
1 cc. or 20 min. 5 6 
20 cc. or 40 min* 6 3 
5 cc. ... 8 0 

10 cc. ... 10 0 

10 cc. ... 11 6 


PIECE 





ALL GLASS 
SYRINGES 


Complete with two needles in metal case. 

20 min. or 1 cc. 40 min. or 2 cc. 5 cc. 10 cc. 20 cc. 

5/6 7/. 15/6 17/6 23/6 each 

THREE PIECE 

ALL GLASS SYRINGES < 

• each s. d. 

20 mill, in card case 9 6 

5 cc. in metal case 18 6 

10 cc. in metal case 22 6 

The Barrels and Pistons ^ 

of these Syringes, being 
specially annealed, greatly 
reduces the possibility of 1 

breakage. ' I, 

The noziiles are of single 

and standard size for all j|| 

serum syringes, and single ' " ?*-—5 

and standard size for 20 and 4 O minim. Hypodermic Syringes, thus fncilitatin*; 
the supply of spare needles. 
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The ^‘KOMPACT^’X-RAY INSTALLATION No. 11 

SIIOWINO THE ACCE?<SOEIES AS DESCRIBED BELOW. 

SEND FOR CATALOGUES. 

Price Complete £ 130 No Extras. 

The "Kompact X-Ra.v Outfib shown here should be of more 
than usual interest to every practitioner, who should secure 
one for the followimJ reasons :~ 

I. Tt b’infis you np-to dato. 

а. You get better foes. 

Jl. You have less work. 

4. You have more interesting work. 

б, You gain increased reputation. 

6. You get an increased income. 

7. You own the latest and bust apparatus. 

8. You do the best work 

fl. You own a moat povvcrful apparatus admirably suited for the 
consulting room or for transport to the patient's bedside. 

10. You can undertnko radiograms of bone injuries, diagnostic 
radiograms of the inte.stines and lungs, fluorescent screen 
examinations, radio t herapeutic treatment for malignant 
conditions and skin diseases, dental radiography, etc., etc. 

II. All these advantages for an outlay of JilHO, which you will 

regain in a few months. 

To realise the opportunity offered to j'ou, please call and see us 
or let us call on you, If t3»ne is pressing just telephone. In any 
case, write for our catalogues : we can materially help you. 


1 12 m. Spark Intensified 

Transformer 

2 Condenser 

!! Hpintermeter 
4 MilUamporerneter 
-7 Oak Carrying Case 
n X-Ilay Tnbe stand* 

7 Trotective X-llay Tube 

Shield 

8 Compressor Cylinder 

9 ‘Triumph” Mercury 
Interrupter 

10 Switchboard and Rheo¬ 

stat 

11 Two X-Ray Tubes 

12 One Valve Tube 

15 Safety X-Ray Tube Rack 
M Fluorescent Screen with 

Protective Lead Glass 
Front 

1.7 Collapsible Fluoroscope 

16 Slide Rule for Calculat¬ 

ing Exposures 

17 Intensifying Screen 

18 Intensifying Screen Cas- 

ette 

19 Special Negative Viewer 
to take any size Negative 

2t) X-Ray Couch 

21 Pai r of Protective X-Ray 

Gloves 

22 -l-lbs. Mercury 

2;{ Eight various size 

Developing Dishes 
27 Eight various size 

Printing Frames 
2’) Dark Room Lamp 

20 Ten bottles Toning and 

Fixing Solution 

27 1 doz. packets Tabloid 

Developer 

28 Twm Measure Glasses 

29 1 gross assorted X-Uay 
Plates, best, up to 15 
by 12 

80 21 packets of Printing 

Out Paper. Full set of 
Connecting Cords, 
heavily insulated. 

81 IMbs. Hyposulphite of 

Soda. 


Actual Photograph of the cxtraordiniu'y electrical 
discharge obtained from “KoMl'ACT " No. 2 X Ray 
Installation, through 12 inches of aii^P»co. 


The MEDICAL SUPPLY ASSOCIATION 

Awarded Grand Prix for X-Eay Apparatus at International Medical Congress, 1913, 

Actual Manufacturers of X-Ray, High 
Frequency and Electro-Medical Apparatus, 

Contractors to the War Office, Eussian Government, Britisli Eed Cross Society, etc., etc, 

187-185 GRAY’S INN ROAD, LONDON. 

Also at Edinliarsli, atassow, Dublin, Belfast, SheffleW and Cardiff. 


Phone I 
lfi70 Holborn 
2999 

2960 Central. 
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“THE GALVANOSET”No.1 

(Patent applied for.) 

Price complete - 8 O 

For GALVAiSiiSATIOPI, lOIMlSATION, ELECTRO¬ 
LYSIS, MUSCLE REACTION TESTING- 



The “ Galvanoset” is a device for safely utilising the main supply of 
electricity for medical purposes. The process is extremely simple. There is' 

nothing to get out 
of order or cause 
trouble, and the 
apparatus can be 
confidently recom¬ 
mended for the 
above purposes. 

To summarise, the 
following advan¬ 
tages render the 
“ G A LVA NOS ET ” 
superior to all other 
methods :— 

Notliing to got out of 
order 

No expense for upkeep 
Always ready for use 
Does not require re¬ 
charging 

Nothing to wear out 
Safe under all circum¬ 
stances 

Finest range of adjust¬ 
ment 

Any desired current 
Light and portable 
Provides a true galvan¬ 
ic current 

Available for any volt¬ 
age 

Costs less than one far • 
thing per hour to run 
Further, this ap¬ 
paratus works either 
on continuous or al¬ 
ternating main cur¬ 
rent of any voltage. 
In working from 
alternating current 
one of the electrodes 
is replaced by one of 
a special metal. 


THE MEDICAL SUPPLY ASSOCIATION 

Awarded Grand Prix for X-Ray Apparatus, International Medical Congress, 1913. * 

ACTUAL MANUFACTURERS OF X-RAY HIGH 
FREQUENCY & ELECTRO MEDICAL APPARATUS, 


Contractors to War Office, Russian Government, British Red Cross Society, &c. 

’Phone HOUBORN 1570. 167-185, GRAY’S INN ROAD, LONDON, W.C. 
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G. OrTDGE & COMPY. 


Chemists and Surgical 
—Appliance Makers*'— 


LIMITED. 

Invalid Transport Service 

MOTOR AMBULANCE. 


Experienced 



U ETA E^QniUf ©OKTi^I AI ITB COU.sed in Ml the Bacteriological Laboratories in the 
BllK# 4 t^Owni M a KO World, and V^y all Medical Officers of Healtii. 






New Combimitiou Incubator, Avith Elecfci-lc ContrHufio 15 c.c. conical Jloursou'K Tatent BJologi^jaP 
tubes for opsonjff, and 1^3^^ for tubes, ft,000 r.p-in. adapted to Jneubator. healed by {{as, 

Wiisserinan worlc. any current and voltnrie. oil or olectrieifi'. 

- IKUlTIC ULAm AND VlllC'EH ON 4PrUC AT10h\ — 

CHAS. ({EARSON & CO. Ltii., Bacteriological & Pathological Apparatus Manufacturers 

235, KEGE3NT STREET, LONDON, W. 
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LIVERPOOL LINT Co. 

Mark Street Mills, 

NETHERFIELD ROAD NORTH, 

LIVERPOOL. 

MANUFACTURERS OF 

Lints, Bandages, 

Cotton Wools, 

Surgeons’ Tow, Garbolised Tow, 
Waddings, &c., &c.. 
Compressed Surgical Dressings. 

As supplied to Home and Foreign Governments, 

“ IMPERMIETTE ” Waterproof, 

AND IMPERMIETTE BED SHEETING, 

Are much superior to Rubber Goods, do not deteriorate 
by keeping in hot climates, may be washed in boiling 
-water or sterilized. —.- - - 

=“VULNOPLAST.”= 

An Antiseptic Surgical Dressing, that does not require 
Bandages or Pins, having self-adhesive edges. Made in 
-four widths, and treated with various Antiseptics.—— 



Telephone No,— 
1186’ Royal Liverpool. 


Telegrams — 
‘‘Lint Liverpool.” 
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The Dental Manufacturinqf'o.ltd 

I/ UONOUN. IVl I cnlGl-ftrta. J U I-- 



HAS EQUIPPED OVER 

100 

SCHOOL 
^ CLINICS 


The Jblloivini^' helpful Publications * 
'will he sent free 

Inception of a School Dental Clinic. 

By VERNON KNOWLES, L.D.S. 
Equipment, Outfit & Management 
of a School Dental Clinic. 

By C. DOSWELL WALLIS, L.D.S. 

School Clinic Requirements— 

Illustrated Catalogue. 


ALSTON HOUSE, IAN DON W 
NEWMAN ST. twUUwW, *¥. 

• i Manchester, Newcastle, 
h^anchcs,^ Leeds, Glasgow, Duhlin. 


DENTAL EQUIPMENT AND SUPPLIES 


OF THE HIGHEST EFFICIENCY. 


J. H. HAYWOOD, ud 

SURGICAL ® Castle Gate, 

Mechanicians, ® NOTTINGHAM. 

Patentees, Inventors, and Manufacturers of 

SURGICAL ELASTIC STOCKINGS, 

LADIES’ AND GENTS BELTS, 

Suspensory Bandages, Trusses, Chest Expanding 
Braces, Appliances for Deformities, 

Surgical Appliances, Caoutchouc Articles, 

Waterproof and Airproof Goods, etc., etc. 

Wholesale Dealer In Druggists’, Invalids’, and Nursery 
_ Sund ries. 

SPECIALITIES. 

Poro-Plastic Jackets & Steel Instruments for Curvature 
of the Spine, moulded to the patient as in London. 

Splints and Instruments for Deformed Feet and Legs. 

Patent Elastic Surgical Stockings, without seams, for 
Varicose Veins, Sprains, etc. Magnetic Belts and 
Appliances for all parts of the body. 

India-rubber Appliances. Invalid Furniture. 

Crutches, Ear Trumpets, Throat, Ear 
and Nose Instruments, etc. 

Telephone No. 488. Telegraphic Address : “Appliance.” 
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HOLLAND’S 

INSTEP ARCH SOCK. 

BHt, Med. Jour.—“Most valuable for FLAT FOQT. *^ 

Made in varyiue: degree of arch 
to suit every type of foot, for mild 
and pronounced cases. 

Price, Ladies 4/6 5/6 6/6‘per pair. 

Gents I/- extra. 

A selection of Supports of different 
grade sent to Medical men or their 
patients. 

ENTIRELY BRITISH MADE. 

Send a Pencil Outline of the Foot 
taken when standing as the best guide 
for size. 

Can be had of the leading Surgical Instrument Makers, or direct from— 

<s& sojsr^ 

Suraical Boot flDahevs, 

Tel.: 1687 Mayfain. ^ 6 , South Audloy St, Grosvenor Sq-, LONDON. 

MONTHLY CATALOGUE OF SECONDHAND AND NEW 

Surgical Instruments, Osteology, 
and Microscopes, Post Free. 

SBCONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, and MICROSCOPES BOUGHT. 


PILIKIN & LAWLEY, 165 Strand, London. 

M CrUAPDCD C A 41 Berners Street, 

. ijLnA£il\LlV, U.A. LONDON, w. 

Instrument Makers to Prof. Kocher, of Berne. 

UNEQUALLED FOR 

Sterilizers, Operating Tables, and 
Surgical Instruments. 

GRAND PRIZE MEDICAL CONGRESS, 0 ^CONTRACTORS TO THE 
LONDON, 1913. ^ WAR OFFICE, 
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PACHE 81 SON, 


^.•'.^PV75 Station St., BIRMINGHAM. 

Makers to the Principal Hospitals. 
Snellen’s Improved & Shell Eyes, fitted & matched to perfection. 

SELECTIONS SENT TO SURGEONS, 


REVOLVING SHELTERS SANATORIA 

IVIounteci on Patent Wheels with 
Revolving Gear 8l Foundation Platform 

Price ^14 15s, Carriage Paid. 

BEST MATERIALS AND WORKMANSHIP. 
iijj .'a ^ Bend for 1916 Catalogue of Shelters. 

Estabiishetl w Works 6 acre.s. Tdcgram.s: Timijek, Bedfokd. 
70 Years. ^ Telephone No. 34 . 


J.T.HOBSON&Co. 


Portable Wood 
Building' Speciaiiots, 


BEDFORD 


PRESCRIBE 


Truss 


SALMON 0DY,Ltd. 

7, New Oxford Street, 

LONDON, W.C. 

UUR TRUSSES ARB N07" SOLD 
BY CHEMISTS. 


FOR REAL COMFORT and EFFICIENCY. 


ESTABLISHED 

1869. 




Telephone: REGENT 3805. ^ < 


JOHN FREEMAN, 

ORTHOP.^DIG and 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

. 6, ST. ANJ^’S TEIlRi\CE, ClliCUS R0J\D, 

RBQENrS PARK, N.W, 

Over 30 years’ experience under the 
direction and supervision of some of the 
most eminent Orthopjedic Surgeons. 
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VrkgTa/>/tk Adkrss: “Litliotrite, Wesdo,*' Lonaoji. Tek^hme ; 3581 Mayfair 

JOHN WEISS & SON, Ltd. 

tnakers or all Kinds of 

Surgeons^ Instruments $ Aseptic metal furniture 
for Rospital theatres and Wards* 
Artificial Limbs, Trusses, Elastic Stockings, 

BTO. 

KSTABIJSHED 1787. CONTRACTORS TO H.M. GOVERNMENT/ 


287, OXFORD STREET, LONDON, W. 



W. R. GROSSMITH’S 

HANDS, ARMS, LEGS AND 
EYES 


PERFECT COMFORT. 


EXTREME LIGHTNESS. 


Established In Fleet Street 1760. 

Prize Medals: LONDON, PARIS, DUBLIN, and 
Queen Mary’s Hospital Exhibition, 1915. 

4€?<?fff*a#e Fitting Guai^anteodm 

NATURAL MOVEMENT. 


lux'STKATKn Catalogue Post Free or 

W. R. GROSSMITH, 110, strand, LONDON 

Telephone: Gerrard 918. 


Portable TURKISH HOT AIR & 
VAPOUR BATH. 

Apparatus for use under Chair, with best 
Cloak, Tinned Iron supports, in Box 
complete - - 52/6 

^ CAN BE ADAPTED FOE BED USE, 


J. ALLEN & SONS 


(J. C. STEVENS, Proprietor), 
21 & 23, Marylebone Lane, 
——LONDON, W.——- 
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VALKASA. 


(TRADE MARK) 


PREPARATION of Soluble Milk Casein with Glycero¬ 
phosphates, the latter containing Phosphorus in organic 
combination, which is very readily assimilated. 


BRITISH 

MADE. 






HPesfect 




BRITISH 

OWNED. 


VALKASA is not simply 
a Stimulant, but an ideal 

TONIC NERVE FOOD 


Which may be given with confidence to Adults and Children in cases of 

NERVOUS DEBILITY, 


An/EMIA, Dyspepsia, and in wasting diseases, also in all con¬ 
ditions resulting from defective nutrition, such as Rickets, etc. 

--;■ It is especially useful DURING CONVALESCENCE.- 

As^ this Food contains no Carbohydrates, and will not produce 
Uric Acid, it may safely be taken in Diabetes and GouT. 

PRICE, in 2-oz., 8-oz., and 16>oz. Tins, 

1/-, 3/-, & 5/6 each. Plain or Flavoured. 

* 


JAMES WOOLLEY, SONS & CO., Ltd., 

MANUFACTURING CHEMISTS. 

== MANCHESTER. 

Samph to the Medical Profession on request. 
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I'^ih Edition. Fully Revised. Pocket 
Size. Numerous Illustrations. 

* Cloth, 2/-. 


Adopted by the St John 
Ambulance Association, 

Pye’s Elementary 
Bandaging and 
Surgical Dressing. 

EDITED AND I.ARCiEI.Y RE-WRITTEN 
BY 

W. H. CLAYTON-GREENE, 

B.A,, M.B., C.M,(Camb.), P.R.C.S, 

Surgeon to St. Mary's Hospital; Lecturer on 
Surgery in the Medical School. 

“ A portable and complete guide to the 
proper iininagement of emergency cases, and 
the best and easiest methods of bandaging and 
applying splints. The directions given are 
clear and i»racticul, showing the guidance of 
experience.'*— Scottish Med. and Surg. Jour. 


BRISTOL: JOHN WRIGHT <& SONS LTD. 
London: Simpkin, Marshall, Hamilton, Kent & Co. 


“RECORD” HYPO. SYRINGES 
= SURGICAL NEEDLES = 
HOSPITAL FURNITURE, Etc. 
= ARTIFICIAL LIMBS.= 

OR AY SEL/BY, 

PSI,HAM STREET, NOTTINCHAH. 

Cataloottks with Pleasure. 

London Offices: 30, CRAVEN STREET, STRAND, W.C. 

Telephones; 2221 G-errard; Nottingham 1973. 

Telegrams; “Advuloid, London"; "Optic, Nottingham.’* 
CONTRACTORS TO TUB WAR OFPtCB, INDIA OFPWBf BTC., BTC. 

NOTICE to ADVERTISERS. Advertisements for insertion in the MEDICAL 
— ' ' ' ' annual ’ ’ should be sent to the Publishers: 

JOHN WRIGHT & SONS LTD., BRISTOL. 


r 


''VOU cannot 
do better-^ 
'tis foolish to try, 
than start the 
day's work with 
a cup of hot FL” 

BECAUSE-^ 
besides purest Cocoa 
- it contains Malt for 
digestion, Hops for 
a tonic and Kola for 
the nerves. 

Of all Grocers, 
4id..74d., 1/3. 




■ 97}e 9dod Beverage 
o f the People ” 
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Advances in Treatment, 

Messrs. Allen & Hanburys, who are in 
close touch with the progress of modern medical 
science, desire to draw attention to the follow¬ 
ing products at present widely employed : 

I^VQT A Tini This preparation is hexamethyleiie- 

1 A !Ldm tetramine-sodio-benzoate, and is of 

Regd. Trade Mark great value ill cystitis, bacilliiria 

... and bacterial ififections of the 

urinary tract generally. “Cystazol” raises the acidity of the urine 
and thus enhances the activity of the hexamethylenetetramine by 
favouring liberation of formaldehyde ; on this account it is superior to 
all other formaldehyde compounds. 

DOSE.—-One to tkn'c tat’Ms, dissolved inwtxier, izvice or ihree iiuics daily. 

UNSOLICITED TESTIMONY. 

A Doctor of Medicine writes ; “ I am greatly obliged to you^ for sending nvc a sample of 


■ Cystazol’ which I have found to be the best urinary antiseptic I have 
have been infected with Bacillus Coli for about a year, and nothing has 
.offensive odour of the urine so effectually,” 


e yet tried ; 1 
IS removed the 


iT^I TPljnSITTf TIVI Ointment containing 5 per 

Jl cent of copper citrate in a 

Regd. Trade Afark soluble form, specially pre- 

I III mmmtammmmmmmmmmmmmmmmmm p^red for ophthalmic use in 

Trachoma, ulcerations and granulations of the eyelids, etc. 


Regd. Trade Mark 


1 A 'V A concentrated form of Agar-Agar, speci- 

ally prepared for internal administration. 

Regd. Trade Mark "Laxase” is in the form of tablets which 

break down readily in the stomach, libera¬ 
ting the Agar-Agar in a suitable state of division for the free absorption 
of Liquid. 

“LAKASE” IS PKIIPARED IM TMK FOEl.OWINX; FORMS— 

“ Lasase" wiiii'Phenoi-Phthaleui, fir. i in each tai.ilet. 1 /l9St 
■aa«se"ivih Beta.NaphthoI, 5r. t „ „ \ tMIsm dmeiedhy 

“I.as.ase"with Cascar.a E.stract, Sr. i ., „ t taken 

“ Lax.-ise” with Lactic Ackl Bacilli (‘'Sauerin"). J ^ ^ and mof /itfie. 

I A A solution of the autacoid 

A 1 principles of the Thyroid, 

Parathyroid, Ovary, Tes¬ 
tis and Pituitary Gland 
Substances. " Polyglandin ” stimulates genei'al metabolism and 
enhances muscular, mental and nervous activity. It is employed in 
chronic toxaemias, in rheumatism and rheumatoid arthritis, in infantilism 
and other conditions of functional deficiency of die enclocrinic glands^ 
it is prepared for hypodermic use and for administration by the mouth. 

A Pamphlet descriptive of any of the above will be sent on request. 

ALLEN & HANBURYS Ltd!^ LONDON. 


West End House : 

7 Vere St., Cavendish Sq.. W. 


, CiTv House : 

Plough Court, Lombard St. 
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Refined Diphtheria Antitoxin. 


Ever since the discovery of the antitoxic property possessed 
by the serum of immunised horses, attempts have been made to 
Antitoxic isolate the active principle. It has been shown 
Globulins antitoxin is closely associated with the 

globulins of the serum, and the Lister Institute is 
now preparing Refined DiphtheriaAntitoxin,contaimng the antitoxic 
globulins separated from other albuminous constituents of the serum. 

The removal of antitoxic globulins by precipitation allows 
concentration to be effected, so that a solution can be prepared 
containing 2 to 6 times the amount of antitoxin that was present in 
Refined original serum; the protein content is at the 

Concentfated raised from 6 or 7 per cent, to 15 per 

Serum cent. Such a serum is known as Refined Concen¬ 

trated Diphtheria Antitoxin. By its use a dose of 
4,000 antitoxic units can be administered in a small bulk, though 
the high protein content reduces slightly the rate of absorption. 

Refilled Serum Experiments with a non-concentrated refined 
with Normal antitoxin show that it has all the advantages 
Protein Content none of the disadvantages of unrefined 

serum. On account of its normal protein 
content it is rapidly absorbed. 

With the object of meeting the iieces.sities of individual cases, 
the Lister Institute prepares refined serum of two strengths: 
Refined Diphtheria Antitoxin with a protein content of 
not over 8%, and an antitoxin content of 500 Units per 
cub. cent. ; 

Refined Concentrated Diphtheria Antitoxin with an anti¬ 
toxin content of 1,000 Units per cub. cent., and a protein 
content of, maybe, more than, 8% 

Protein content is measured by the dipping refractometer. 

PRICES ; 2,000 Uaits 4,cxjo Units 

Refined Diphtheria Antitoxin (500 Units per c.c.) 3/- nett 5/G nett 

Refined Concentrated Diphtheria Antitoxin 3/6 „ 6/6 „ 

(1,000 Units per c.c.) 

3 ,000'Uniis ; 

^^“‘ Hyposol’’ Refined Diphtheria Antitoxin - - 4/- nett 

"^ “Hyposol” Refined Concentrated Diphtheria 4,000 Units 
• Antitoxin - - - - - » - 7/6 „ 

Complete Ampoule-Syi'inge with sterile needle. 


3,000 Units 

■ 4/- nett 

4,000 Units 

7/6 „ 


The List er Institu te Medicine.. . 

SOLE WHOLESALE ^ 

Allen & Hanburys Ltd Street, London. 
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MADE IN GREAT BRITAIN. 

In Surgery and Gynaecology. 

For Nursing and Hospital Purposes. 

For General Domestic Use. 

LYSOL (Ferris) is a highly concentrated antiseptic Germi¬ 
cide and cleansing Deodorant. 

It contains fully 50 per cent, of Cresols, and the Rideal- 
Walker co-efficient is between 3 and 4. 


LYSOL (Ferris) is non-corrosive, it mixes freely with 
water in all proportions, and forms a perfectly clear solution. 


In preparing the site of operation in a patient, and in cleansing the 
hands of the surgeon, his assistants and nurses, Lysol (Ferris) will be found 
a very useful and effective preparation. India rubber gloves slip very easily 
on to hands which are wet from rinsing in Lysol solution: when the gloves 
are removed the hands will be found softened rather than roughened by the 
process, whereas many other solutions irritate and harden tissues exposed to 
them. 

In the course of Operative Surgery, or in those protracted cases wliere 
a daily dressing has to be done for a long period, a weak solution of Lysol 
(Ferris) can be advantageously used as a lotion or to wash out a cavity. 
The surrounding and healthy tissues are not devitalised, as is often the case 
when other solutions are used, to the prejudice of the local and general 
health. 


Samj^ks are at the disposal of the Medical and Nursing professions. 

PRICES. 


Retai; 


1 gall, tins 

10/. 

7/~ each. 

§ gall, tins 

5/6 

3/10 „ 

J gall, bots. 

5/6 

3/10 „ 

32 oz. bots. 

3/. 

26 /- doz. 

16 oz. bots. 

1/6 

12/- „ * 

8 oz. bots. 

-/lO .. 

7/6 „ 

Medical men and institutions 

are charged on tlie wholesale scale, and single 


Wholesale 


bottles are invoiced at tlic dozen rates. 


FERRIS & COMPANY, LIMITED, 

BRISTOL. 
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Standardised 
Glandular Products. 

Parke, Davis & Co., the pioneers of Standardisation, 
were among the very first to produce reliable standardised 
products of animal origin. For many years, workers in 
their Department of Experimental Medicine have devoted 
themselves to the perfecting of various animal preparations, 
not one of which is offered to the medical profession till 
its therapeutic usefulness has been definitely established. 

The list includes preparations of: 

ADRENALIN 
CORPORA LUTEA 
PARATHYROID GLAND 
PINEAL GLAND 

PITUITARY BODY; Anterior Lobe 
PITUITARY BODY: Posterior Lobe 
PITUITRIN 

SUPRARENAL GLAND 
THYMUS GLAND 
THYROID GLAND 
THYROPROTEIN 

also 

PEPSIN and 
PANCREATIN 

PARKE, DAVIS & CO. 

Manufacturing Chemists, 

BEAK STREET, LONDON, W. 

Laboratories :—^Hounslow, Middlesex. 


Literature and 
full information 
on application 
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..THE ORIGINAL PREPARATIONS, 

WITH OVER THIRTY-FIVE YEARS' REPUTATION. 

IIIIST. PEPSINff GO. c BISMUTHO: 



{HEWLETT S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Dose— 3ss to 3j diluted. 

“ Messrs. Hewlett’s preparation of Pepsine and Bismuth is of 
standard excellence. The combination is a particularly good one 
for the treatment of diseases of the stomach which require a 
Medical Review^ August, 1905 . 

LIQ. SANTAL FLAY.. 
c BUGHU ET CUBEBA. 

(HEWLETT S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 
Dose— 3j to 3ij in Water or Milk. 

“ Experience has shown this preparation to possess the same 
efficacy as Santal Oil itself.”— Practitioner, 



To ensure obtaining the Original Preparations, Physicians are earnestly 
requested to write “ HEWLETT’S.” 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E. 0. 
THE WAR OFFICE HAS AUTHORISED the USE OF 

“ VERMIJELLI ” 

by the Troops, after very exhaustive investigation hy the 11 

It. A.M.C., on the relative values of Vermicidal substances. |{ jmxES with WATER, 
The efficacious preventive and remedy for Lice, Pleas, and other Vermin. 

“ TEBMUELIiI ” is an invaluable preparation for use on Dogs, Horses, 
Sheep, Cattle and other animals, who suffer terribly from pests. 


Sole (Vlanufactui’ers; S. BOWEEY & SOH, 

Prices: Wb. Tins, 1 /-each .. 1/6 each-\ Post || Wellington Works, BATTERSEA BRIDGE, 

7-lb. „ 6.9 „ .. 7/9 „ Y paid ", 

Collapsible Tubes, 9d. „ 11 „ JinU.K. H LONDON, S«W. * 



A Water-soluble, Protective, Skin Application 

Successfully used in the treatment of 

Eczema, Psoriasis, lupus Erythematosus, ^c. 

Fractically anon-tjreasy Ointment, drying rapidly 
and requiring no dressing or covering. 

In addition to Plain Pellanthiim,” whici! is 
suitably coloured to a Skin Tint, the following 
combinations are being extensively used 
“ Peilantbum ” Iclithyol 3%, 57o 
“Pellanthum” Ichtliyol 5> et Resorcin 2iYo 
“Pellanthmn” Carbonis Deterg. lOy^, l5<’/o 
“ Pellanthum ” can be combined with all ordinary 
Skin Medicaments. 

In. Odtiapsibla Tubes, I/O and 2/9 (IchthyoJ, 2/- and 3/-); and may be obtained tliroug'h all Wholesale 
Firms, or from the Manufacturers- 


HANOFORD & DAWSON, OHEIVIISTS, HARROGATE. 

liondon Agent: Mr. W. MABTINDALE, 10, New Cavendish Street, 
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0¥ALTINE 


It is gcncrallv agreed that the most satisfacton 
means of exhibiting phosphorus is bv the 
media of natural foods Hch tn phosphatides. 

“Ovaltine’ is made from Malt. Milk and Eggs-aD 
rich in assimilable organic phosphorus bodies—by 
a special process of extraction, which ensures 
prompt and complete absorption and assimilation. 

“Ovaltine** is of great help in those cases where 
it is essential to arrest tissue waste, and to 
counterbalance excessive loss of phosphorus, 
such as certain neurasthenic and general 
debilitated conditions, pulmonary tuberculosis, etc. 


k. Wander Ltd. 
Work.i 


45. Coweross Street. E.C. 


DIABETIC = 
= FOODS 

FOR THE MODERN TREATMENT 
OF DIABETES MELUTUS. . . 


Gallard’s Preparations were awarded the Gold 
• Medal at the International Medical Gon- 
gress, 1913. 

Particulars and Samples sent Promptly on Request 

AI I A Drv 0 REGENT STREET, 

LALLAKU & v/0., LONDON, w. 
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ASH^S 

ANTIPAIN 

Containing Cocaine Hydro- 
chloridle, Sodium Benzoate, 
and Boric Acid. 

A scientifically prepared Local 
Anaesthetic compounded from 
the best materials. 
Contains less than 1 % of Cocaine. 

In Tablet Form, per Tube 
OF 20 Tablets, 1/-. 

CLAUDIUS ASH, SONS 

& CO. Ltd., 

5-12 Broad St., Golden Square, | 
LONDON, W. 

ESTABLISHED t820. 


ilegd. Trade Mark) 


if (UCC€L 


CAdbur 


‘has long been accepted as one of the 
best preparations of Cocoa. It is 
undoubtedly of HIGH VALUE AS A 
COMBINED BEVERAGE AND 
FOOD, and acceptable to many persons 
who, as a rule, are not fond of cocoa.” 

The British Medical Journal 


SPECIALLY SUITABLE FOR 
INVALIDS, BEING NOURISHING 
AND BASILY DIGESTED. 
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THIRD EDITION. Svo, with 
Sample Chafty tf-^ net. 
as been adopted by tbe Canadian 
ssociation for tbe Prevention of 
Tuberculosis. 

Colistimption: 

Treatment at Home 
and Rules for Living. 

By H.jWAIlfiEN CROWE, M.D. 

“ Can hardly fail to be of value ... we 
can think of no better vade mecum for this class 
of patient.*'— Brist. Med.-Chir. Jour. 

“ Conveys most valuable hints ... Rules 
laid down are dear and reliable to die lay 
mind, the tone is bright; a distinct contri¬ 
bution to the anti-tubercular crusade.”— 
Glas. Med. JoUr. 

“The most dear and straightforward 
little manual on the subject of consumption 
it has been my good fortune to read . . . 
highly encouraging to the patient .*’—Dublin 
Daily Express. 


Bristol; JOHN WRIGHT & SONS Ltd. 

London: 

SIMPKIN, MARSHALL. HAMILTON. 
KENT & CO. LTD. 
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Real Turtle 

ATO other soup is half so nourishing 
and delicious as Real Turtle Soup 
made from the pure meat of West 
Indian Turtles. This King of Soups 
can now be obtained in compressed 
Tablets, sufficient to make a cupful of 
that rich flavoured consomm^ once 
limited to the tables of the mighty. 
You can have Real Turtle for dinner 
this evening. Instruct your Cook to get 
a l/“ Carton, containing six tablets from 
your Grocer, or send P.O. direct to— 



The WATFORD MFC. Q.O., J>roprieiors of 
BOISSELIERS (Boy-sel-e-a) CHOCO. 
DATES, VI-COCOA, and FREEMANS 
TABLE DAINTIES, Victoria Works, 
_____ WATFORD, England. 


HOWARDS’ 


—— TASTELESS —- 

BICARBONATE OF SODA 

is the 

PUREST MADE 

is free from the nauseous taste of the ordinary 
article. 

Fourth Edition. 3/6 net. Strongly Bound. Interleaved for Notesy 4/6 net^ 

DISPENSING MADE EASY. 

With Numerous Formulae and Practical Hints to secure Accuracy, 
Simplicity, Rapidity and Economy. 

By Wm. G. SUTHERLAND, M.B. Fourth Edition revised by F. J. WARWICK, 

Assoc. King's Coll.y London. 

“Clearly and concisely written ; and without being tedious, provides in detail all the instruc¬ 
tions that are requisite for conducting a Surgery on the best lines.”— Brit. Med. /our, 

SRISTOL: JOHN WRIOHT &, 80NA LTD. 
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LAC BISMUTH! (Symes) 


This is a Hydrate of Bismuth, and is the most active and efficient form iff 
which Bismuth can be prescribed. Dose: 3j to 3ij alone or diluted. It may 
be given in combination with alkalies, Hydrocyanic Acid, etc, 

LAC BISMUTHI ET CEHII (Symes) 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the ^ckness which occurs during pregnancy. 
Dose ; 3j to 3ij- 

SYR. HYPOPHOSFH. MYDROBBOM. Now largely prescribed in 
Consumption and Wasting Diseases—most reliable preparation. Dose: 3ij‘ 

The Improved CHDOBIDE OF AMMONIUM IHHAEBR. 

Most simple and efficient. Price 3/6- 

A tSO. LTD.. Manufacturing Chemists, 

LiVERPOOL. 

-—Obtainable irom Oispeasips Chemists getteraily.’------ 

** A revolution in the art of Urine Testing.”~iffe«:/cirZ Press 'S- Circular. 

ENDO tyTIC T UBES 

Hermetically sealed Capillary Tubes, by means of which 
a specimen of Urine can. In a few moments, be accurately 
tested at the Bedsidci for Albumin and Albumose; Glucose; 

Acetone, and Diacetic Acid. 

An ingenious and delicate means of cUnically testing Urine.”— 

“ The reactions were obtained most satisfactorily and with great ease.”— 

.. . " . .V. : ■ . British Medical Journal. , 

Endolytic Tubes are packed in bpxe^ Of 25 at 2/- each. Cases 
containing four boxes (100 Tubes), alit obe kind or assorted, 7/6, 

K including pocket case. 

St*Pi>lied by iheleadingStirgicallnsirumeni Dealers and Chemisis. 

Sole Proprietors of the Patents and Trade Marks; 

PLETOHER, FLETCHER © Go., Ltd., HOLLOWAY, N. 


ffW BRITISH MADE- 

ANTISEPTIC and 

DISiNFECTANT. 

CEETOU ” contains commercially ptire Cresol in the same proportion 
as does Lysol, and gives a clear solution in all proportions 
with any water. 

“ CELTOE ” does not affect the tissues in any way, and being made by 

- a new method, it does not liberate free caustic soda or^ 

potash on diluting with water, and 'does not render 
instruments or skin slippery. 

“ CEETOE” has a co-efficient of 2*5 in all waters, wliich is not reduced 
to any appreciable extent by presence of blood, mucus, 
pus, etc. ■ 

Agents: OELTOL SUPPLY AGENCY (August Reichwald, Ltd.) 

Finstoury Pavement House, LONDON, E.C. 

*Phoae: London Wall 2612. ESTABLISHED 1872. 
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ADVERTISEMENTS 

DB. MACKENZIE’S INK POLYGRAPH. 



SPHYGMOMANOMETERS 


DrS. COLBECK 
and 

Williamson. 
Sir L. Brunton 

Dr. H. French. 

The late 
Dr. G. A. Gibson 



Dr. L. Hill. 
Dr. Janeway. 
Mr. L. Mummery 
Dr. G. Oliver. 

Pachon’s 

OSCILLOMETRE, 


Dr. C. J. Martin. 
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H/EWIAGYTOWIETER 

___ — 

THOMA. 

We are pleased to inform 
the Profession that we are 
now able to supply the- 
above Hjemacy tome ter. . 
The entire instrument is 
manufactured in our own 
workshops in London. . , 


HAWKSLEY & SONS 

Telephone: 1182 Mayfair. -m .jrvm.T'Hk 

357 Oxford St, LONDON 
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